
Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

02600001 HB IV INFUS HYDRATION 31-60 MIN 96360 $402.63 $523.41
02600002 HB IV INFUSION HYDRATION ADDL HR 96361 $341.96 $444.55
02600003 HB IV INFUSION THERAPY 1ST HR 96365 $433.59 $563.67
02600004 HB IV THERAPY ADDL SEQ UP TO 1 HR 96367 $341.96 $444.55
02600005 HB IV THERAPY-CONCURRENT 96368 $319.14 $414.88
02600012 HB IV INFUSION THERAPY EA ADDL HR 96366 $341.96 $444.55
02600013 HB IV PUSH INITIAL 96374 $390.23 $507.30
02600014 HB IV PUSH ADDL SEQ NEW DRUG 96375 $341.96 $444.55
02600015 HB IVP ADDL SEQ SAME DRUG 96376 $324.13 $421.37
02700009 HB PC IPPB KIT $28.95
02700016 HB PEFR-EQUIPMENT $64.43
02700018 HB PC AERO KIT $68.33
02700035 HB NEEDLE, BIOPSY/ASP/LOC/INJ $28.66
02710001 HB SUPPORTER, SCROTAL $159.80
02710002 HB SPLINT FOREARM - SMALL $97.79
02710006 HB COLLAR, CERVICAL $82.29
02710013 HB SPLINT FINGER 2 INCHES $28.66
02710029 HB SPLINT, WRIST $110.41
02710032 HB SUPPORT LUMBO-SACRAL $1,468.08
02710033 HB KNEE IMMOBILIZER $125.29
02710036 HB SPICA - THUMB OR FINGER $221.05
02710041 HB EAR LAVAGE $28.95
02710057 HB PC H.H.N. KIT $28.95
02710059 HB SPLINT,THUMB $110.41
02710060 HB PAG-HEART NEB EQUIP $182.47
02710061 HB PASSY MUIR SPEAKING VALVE $524.61
02710064 HB SPLINT, ARM $316.10
02710080 HB KIT, WOUND CLEASING $28.95
02710081 HB SPLINT, SHORT/LONG LEG $151.66
02710101 HB SPLINT, IMMOBILIZER KNEE $142.87
02710104 HB SPLINT,IMMOBILIZER SHOULDER $83.63
02720009 HB WIRE, MICRO EXCHANGE $680.96
02720034 HB CLIP SURGICAL SPRING CLIP $1,594.99
02720037 HB DRAIN 1 $375.66
02720040 HB ENDO LLETZ BALL ELCTRODE $127.77
02720044 HB ENDOSCOPE SHEATH DISPOSABLE $1,036.36
02720045 HB COLOSTOMY BAG $71.56
02720046 HB KYPHON BONE FILLER DEVICE OR $795.29
02720047 HB CATHETER, EPISTAXIS BALLOON $465.05
02720048 HB ENDO ELECTRODE CUTTING LOOP $582.79
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02720050 HB PC NASAL MASKS BIPAP $158.03
02720077 HB FRAZIER SUCTION TIPS $28.95
02720081 HB TROCAR, ENDOSCOPIC 1 $429.33
02720089 HB CATHETER, THORACIC MM $58.82
02720093 HB PIN, DISTRACTION 1 $200.31
02720096 HB ENDO TIP CAUTERY PEDS RT ANGLE $213.47
02720107 HB GRASPER, ENDOSCOPIC 1 $3,045.89
02720108 HB PIN SKULL PINS MAYFIELD- OMI $248.05
02720110 HB PREP DURA $420.98
02720114 HB TUBING, INSUFFLATION $44.09
02720123 HB ADHESIVE, SKIN 1 $814.53
02720126 HB ARTHRO, MENISCAL SYSTEM $756.10
02720140 HB FORCEPS, BIOPSY 1 $110.11
02720159 HB TOOL, DISSECTING 2 $1,175.43
02720161 HB KIT, TRANFIX/BIO-TENODESIS $3,816.29
02720162 HB NEEDLE, ELECT/BEVEL/TROCAR $1,038.38
02720166 HB BAG DRAINAGE URINARY $177.70
02720170 HB ENDO PROBE HANDPIECE $349.44
02720171 HB PC MICRO BRUSH $200.05
02720174 HB PLEUR-EVAC $236.26
02720177 HB T-TUBE, 2 $329.16
02720189 HB KIT, KYPHOPLASTY INTRO SYSTEM $10,147.74
02720190 HB TRACH PERCUTANEOUS SET $385.85
02720201 HB ARTHRO WAND 1 $1,237.17
02720208 HB IRRIGATION SET, CYSTO $85.90
02720215 HB RESERVOIR, DRAIN 1 $36.81
02720229 HB TUBE, RECTAL $737.36
02720233 HB TUBE, GASTROSTOMY 1 $251.30
02720243 HB ANESTHESIA BREATHING TRACT $197.97
02720247 HB TROCAR, ENDOSCOPIC 2 $800.23
02720248 HB INFLATION DEVICE ENDO $531.56
02720251 HB BLADE, INCISOR/ABRADER $1,112.69
02720257 HB MARKER, SPOT TATOO $31.55
02720263 HB STAPLER, ENDOSCOPIC 5 $2,478.17
02720269 HB BASKET RETRIEVABLE INSERTABLE C1889 $644.40
02720271 HB ELECTRODE, ESU 1 $355.28
02720283 HB ENDO SWITCH BLADE TIPS $237.91
02720285 HB COLLAGEN, HEMOSTAT INSTAT 1 $692.88
02720287 HB PROBE ESPOHAGEAL RECTAL DISP $641.28
02720289 HB CATHETER, VENTRICULAR 2 $889.04
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02720294 HB 8-CONTACT STRIP ELECTRODE $1,466.88
02720303 HB TUBING SET $53.93
02720318 HB CATHETER, THORACIC $329.16
02720321 HB ENDO DISSECT, LONG/SHORT $42.43
02720322 HB RETRACTOR, ABDOMINAL MOBIUS $442.46
02720329 HB CANNULA, HYDRODISSECTOR $119.82
02720334 HB APPLICATOR TIP 1 $420.98
02720335 HB BLADE, GENERAL 2 $1,080.27
02720342 HB GASTROSTOMY GIAS-100 $289.82
02720357 HB TWIST DRILL, SURGICAL 2 $840.77
02720362 HB SEALANT HEMOSTATIC 1 $692.88
02720365 HB ENDO SHEARS, LONG/SHORT $1,812.75
02720368 HB REAMER, MODULAR SHAFT 1 $1,352.97
02720382 HB TUBE, GASTROSTOMY 2 $1,198.10
02720384 HB BONE MILL BM200 $1,686.32
02720387 HB CATHETER, BILIARY DILAT C1726 $778.99
02720390 HB CANNULA, ERCP BALL/CONTOUR $335.48
02720391 HB RETRACTOR, FAN ENDOSCOPIC $10,819.13
02720395 HB SPHINCTERTOME DBL LUMEN $788.35
02720398 HB BRUSH, FEMORAL/CYTO $440.07
02720400 HB IV BAG-O-JET $28.95
02720402 HB POSITION COLLAR CERVICAL SOFT $201.40
02720406 HB NEEDLE, ENDO VERESS 1 $137.44
02720415 HB CLIP, HEMOLOK $347.04
02720425 HB TUBING,  IRRIGATION 1 $199.07
02720432 HB BALLOON, KYPHON $4,201.49
02720433 HB CANNULA 8.25MM X 7 CM AR 6530 $79.90
02720442 HB CANNULA, ARTHRO 1 $281.12
02720446 HB DRAIN, PENROSE $60.82
02720453 HB ENDO TIP COVER INTUI 400180-0 $155.04
02720469 HB BLADE, SAW 1 $360.19
02720473 HB SURGIFOAM, ABSORBABLE SPONGE 2 $32.21
02720475 HB ENDO PROBE ELECTRODE $219.45
02720483 HB CANNULA, INNER DISP $28.66
02720486 HB NEEDLE, JAM/INF/CAR/MNS/DURA $819.31
02720501 HB TUBE, GASTROSTOMY 2 $1,119.54
02720503 HB ABDOMINAL BINDER $347.04
02720512 HB SNARE, POLYPECTOMY $4,176.11
02720513 HB CONTAINER, PLEURX EVAC $65.59
02720514 HB BLADE, LARYNGOSCOPE $441.08
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02720515 HB CATHETER, CHOLANGIOGRAM $1,735.50
02720526 HB CANNULA, IRRIGATING 2 $692.88
02720538 HB TUBE, BRONCHCATH, RT/LT $1,055.14
02720545 HB TUBE, ET $28.95
02720546 HB URINARY DRAIN BAG $29.82
02720560 HB INFLATION DEVICE KYPHON $1,105.53
02720575 HB BLADE, PIVOTAL/FIXED HEAD $225.41
02720582 HB CANNULA SEAL $219.45
02720599 HB CATHETER, VENTRICULAR 1 $422.61
02720602 HB CLIP SURGICLIP PREMIUM $3,685.10
02720604 HB CUTTER, ENDOSCOPIC 4 $1,984.74
02720606 HB DISSECTOR, BLUNT CHERRY $430.52
02720612 HB SCISSORS, ENDOSCOPIC 1 $1,812.75
02720621 HB GELPORT, SEAL CAP $3,019.40
02720622 HB HEMOCLIP $109.30
02720636 HB KYPHON OSTEO INTRODUCER SYSTEM $4,374.30
02720639 HB NEEDLE KEITH $28.95
02720645 HB TUBE, GASTROSTOMY $298.25
02720656 HB REAMER, CORING/HEAD $1,359.14
02720669 HB T-TUBE, 1 $52.48
02720672 HB TUBING TUR 2 LEAD $98.98
02720678 HB BASKET RETRIEVABLE INSERTABLE C1889 $1,420.38
02720682 HB BLADE, GENERAL 1 $225.41
02720685 HB CANNULA, ENDO/ERCP/IRRIG $275.49
02720692 HB CATHETER, FOLEY 3WAY 5CC/30CC $623.73
02720694 HB CATHETER, PICC DBL LUMEN C1751 $1,889.07
02720695 HB CATHETER, TEXAS EXTERNAL $28.95
02720721 HB LIGACLIP $454.57
02720723 HB BACKGROUND MATERIAL $225.92
02720738 HB BRUSH, CYTOLOGY RX $776.35
02720747 HB ENDO ARTICULATIN LIN CUT ATW35 $1,970.31
02720760 HB CAST PLASTER SPLINT $167.54
02720768 HB DISSECTOR, SPONGE PEANUTS $1,979.73
02720769 HB BLADE, BEAVER $386.25
02720770 HB PIN GUIDE $579.14
02720772 HB STAPLER, ENDOSCOPIC 1 $980.36
02720799 HB ELECTRODE, ESU 3 $1,327.33
02720800 HB BLADE, OPTHALMOLOGIC 1 $44.17
02720807 HB CLIP, DISPOSABLE 1 $1,139.78
02720808 HB ENDO ANTI FOG $28.95

Ancillary FY23 4 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

02720811 HB PC ENDOTRACHEAL TUBE # $228.98
02720813 HB ESU INSULATED COATED BLADE $225.41
02720825 HB BUTTERFLY, IV INFUSION $39.60
02720835 HB TUBE STOMACH EVACUATOR 32FR $872.98
02720846 HB OT STRAPPING MATERIAL $103.76
02720847 HB RELOAD, ENDOSTITCH 1 $880.12
02720854 HB TUBING SMOKE EVACUATOR $694.50
02720858 HB CLIP APPLIER LIGACLIP $897.05
02720859 HB SCALPEL, SURGICAL 1 $67.33
02720860 HB MASTISOL LIQUID ADHESIVE $28.95
02720876 HB BAG, DRAINAGE URINARY $60.82
02720883 HB SNARE 1 $161.00
02720896 HB CORD, DISPOSABLE 1 $732.24
02720904 HB SPLINT 1 $689.51
02720914 HB CATH ROBINSON $67.98
02720915 HB BLADE, SAW 2 $725.65
02720916 HB NEEDLE, BIOPSY 3 $819.31
02720919 HB KYPHON BONE BIOSPY DEVICE $824.92
02720921 HB PC CYTOLOGY BRUSH $275.49
02720922 HB PC TOTAL FACE MASK $162.78
02720926 HB PC BRONCHOSCOPY FORCEPS $1,793.57
02720929 HB NERVE STIMULATOR 1 $364.93
02720936 HB ENDO CLIP $3,685.10
02720937 HB TAP, DISPOSABLE 3 $1,864.29
02720943 HB FORCEPS, BIOPSY I $409.05
02720947 HB TUBE, GASTROSTOMY 4 $1,468.19
02720966 HB KIT, LEAD ACCSRY INTR/REV $1,760.12
02720968 HB NEEDLE, SPINAL $1,509.05
02720981 HB TIP, CATHETER INTRODUCER $1,186.46
02720985 HB LIGASURE, ESU 1 $1,891.46
02720992 HB ARTHRO WAND 2 $2,425.73
02721001 HB SHEARS, HARMONIC 2 $2,224.18
02721005 HB LIGASURE, ESU 2 $2,639.20
02721015 HB TAP, DISPOSABLE 4 $2,361.75
02721019 HB TUBE, TRACHEOSTOMY 1 $262.35
02721022 HB HEMORRHOID STAPLER $6,240.82
02721052 HB ANCHOR, AMPLATZ C1713 $1,000.11
02721060 HB CATHETER, DRAINAGE 2 C1729 $375.66
02721079 HB CATHETER, HEMO, LONG TERM C1750 $1,258.34
02721084 HB CATHETER, CENTRAL VEN TPL LMN C1751 $302.98
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02721085 HB CATHETER, CENTRAL VEN SNGL LMN C1751 $333.51
02721095 HB CATHETER, CENTRAL VEN DBL LMN C1751 $994.21
02721098 HB CATHETER PERM-A-CATH C1751 $2,114.96
02721107 HB BLADE, SHAVER 1 $206.32
02721109 HB BLOOD ADMIN SET Y TYPE $83.56
02721116 HB CATHETER, EPIDURAL ARROW 19 GA C1754 $159.80
02721129 HB CATHETER, BALLOON DILATION2 C1726 $752.53
02721131 HB CATHETER, BALLOON DILATION4 C1726 $1,787.46
02721138 HB GUIDEWIRE C1769 $199.16
02721141 HB CATHETER, BALLOON DILATION3 C1726 $1,653.05
02721144 HB CATHETER, DRAINAGE 3 C1729 $1,892.65
02721147 HB CATHETER, DRAINAGE 1 C1729 $422.19
02721150 HB GUIDE WIRE CATH LAB C1769 $490.94
02721164 HB CATHETER, INFUSION 1 C1751 $2,035.75
02721182 HB RTRVL DVC, SNARE GNC C1773 $1,742.70
02721190 HB CATHETER, URETERAL 1 C1758 $67.98
02721196 HB CATH DIAGNOSTIC ANGIO C1887 $60.11
02721203 HB GUIDEWIRE 6 C1769 $2,029.62
02721209 HB INTRO/SHEATH, GUIDING 1 C1892 $491.46
02721230 HB GUIDEWIRE 3 C1769 $1,261.76
02721237 HB K-WIRE, SUPPLY 2 $740.68
02721238 HB ENDOSCOPIC STRYKEFLOW II $494.50
02721239 HB TOOL, DISSECTING 1 $1,583.76
02721241 HB K-WIRE, SUPPLY 3 $1,223.60
02721252 HB CUTTER, ENDOSCOPIC 2 $1,326.16
02721254 HB K-WIRE, SUPPLY 1 $272.93
02721255 HB RELOAD, ENDOSCOPIC 2 $1,047.09
02721259 HB PRESSURIZER, FEMORAL CEMENT $406.45
02721262 HB SUCTION MINI POINT WAND $1,350.01
02721264 HB BLADE, FULL RADIUS $709.26
02721270 HB INTRO/SHEATH, GUIDING 2 C1892 $878.94
02721271 HB SPRAY SET, BIO TISSEEL $1,205.48
02721284 HB INTRODUCER/SHEATH,NONGDNG 2 C1894 $768.82
02721288 HB CATHETER, SUPRAPUBIC 1 C2627 $489.88
02721300 HB PINS, HEADLESS DISPOSABLE $2,607.58
02721309 HB QUADRANT ILLUMINATION $2,197.95
02721325 HB PROBE, NIM 1 $954.07
02721328 HB TUBE, VINYL CONNECTOR $28.95
02721330 HB DILATOR, DISPOSABLE 1 $2,424.54
02721342 HB CATHETER, DRAINAGE 4 C1729 $2,114.96
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02721344 HB CATHETER, HEMO, LONG TERM 1 C1750 $1,179.47
02721355 HB BLADE, TRICUT 2 $966.70
02721362 HB SIZER, BREAST ALL SIZES $903.16
02721363 HB PIN, PERCUTANEOUS $1,424.84
02721364 HB PROBE, MONOPOLAR / ENDO OTO $4,581.02
02721365 HB ANESTHESIA TUBE 2 $1,401.32
02721368 HB TAP, DISPOSABLE 2 $1,186.83
02721401 HB REAMER, MODULAR SHAFT 3 $3,651.71
02721422 HB RETRACTOR, WOUND 1 $404.29
02721425 HB PIN, GUIDE 2 $1,299.15
02721427 HB GUIDEWIRE 1 C1769 $484.10
02721428 HB GUIDEWIRE 2 C1769 $825.27
02721465 HB TUBE NASO-ENTRO FED NG/J OR $1,508.32
02721467 HB RETRACTOR LP/CHK, ADLT/CHLD $349.44
02721479 HB KIT, NAVIGATED PEDCLS ACCSS $2,776.88
02721490 HB T-TUBE 4 $812.16
02721496 HB KIT, FRACTURE 4 $11,033.44
02721498 HB GUIDEWIRE 4 * $1,646.14
02721503 HB RELOAD, ENDOSCOPIC 1 $1,630.93
02721514 HB PROBE, ENDOSCOPIC 2 $1,099.91
02721533 HB MANIPULATOR, UTERINE $3,024.07
02721547 HB STAPLER, ENDOSCOPIC 2 $1,252.92
02721548 HB STAPLER, ENDOSCOPIC 3 $1,632.65
02721551 HB BLADE, TRUNCATED 2 $2,690.21
02721555 HB PUNCH DISPOSABLE 1 $339.68
02721558 HB PERF CELL SAVER BRAT KIT $2,685.73
02721563 HB RETRACTOR, SCROTAL/TISSUE $2,360.41
02721570 HB COLLAGEN, HEMOSTAT INSTAT 2 $1,122.12
02721573 HB NEEDLE, BIOPSY 1 $59.64
02721576 HB NEEDLE, ASPIRATION 1 $2,354.17
02721577 HB CATHETER, ANORECTAL DISP. $795.14
02721578 HB INTRODUCER/SHEATH,NONGDNG 1 C1894 $185.32
02721580 HB SUCTION VALVE 1 $30.37
02721586 HB ESU FILTER SMOKE EVACUATOR $199.45
02721588 HB PROBE, BALL TIP PEDICL STIM $954.07
02721592 HB REAMER, MODULAR SHAFT 2 $1,713.74
02721598 HB ELECTRODE, ESU 2 $644.40
02721607 HB TUBE, ENDOTRACHEAL 3 $1,637.42
02721613 HB PROBE, MONOPOLAR 1 $824.11
02721616 HB CATHETER, BALLOON DILATION6 C1726 $2,660.70
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02721617 HB STAPLER, ENDOSCOPIC 6 $2,325.08
02721622 HB EXTENSION, STAPLER 1 $623.61
02721624 HB PROBE, MONOPOLAR 2 $1,062.85
02721632 HB VAC THERAPY SYSTEM 1 $110.55
02721636 HB FLANGE, ACETABULAR 1 $11,298.12
02721646 HB FILTER, BLOOD 1 $88.02
02721654 HB CATHETER, DIAGNOSTIC 1 $149.07
02721655 HB NEEDLE, SPINAL 1 $59.64
02721660 HB CATHETER,THRMBCTMYEMBLCTMY1 C1757 $1,606.42
02721663 HB ELECTRODE, ESU 4 $2,608.34
02721673 HB CABLE, PACEMAKER ACCESSORY $587.15
02721678 HB SHEARS, HARMONIC 2 $2,224.18
02721679 HB PLEDGET, CARDIOVASCULAR 1 $32.56
02721706 HB ATRIAL CATH MONITORING SET $1,074.53
02721708 HB SUCTION COAGULATOR 1 $83.53
02721713 HB CANNULA, GRAFT 1 $2,908.85
02721732 HB CATHETER, FOLEY 2 WAY SEC $47.71
02721741 HB RELOAD, ENDOSCOPIC 3 $1,294.69
02721742 HB RELOAD, ENDOSCOPIC 4 $2,044.09
02721743 HB TUBING, SUCTION 1 $79.90
02721747 HB DRAIN, HEMOVAC 1 $72.92
02721749 HB BLADE, DERMACARRIER 1 $326.77
02721755 HB BLADE, SAW 4 $1,621.34
02721777 HB SUCTION KAMVAC CVD MINI 1 $193.21
02721783 HB DISSECTOR, BALLOON ENDO 1 $430.52
02721790 HB PROBE, ESU 2 $4,692.70
02721791 HB SUCTION IRRIGATION SYSTEM 1 $392.37
02721792 HB CATHETER, BALLOON DILATION1 C1726 $520.63
02721793 HB DILATOR, DISPOSABLE 1 $1,352.39
02721794 HB DILATOR, DISPOSABLE 2 $2,353.92
02721798 HB BLADE, BANANA 1 $1,327.33
02721805 HB CANNULA, RADIO FREQUENCY 1 $267.46
02721809 HB TUBING, BLOOD WARMER $90.63
02721827 HB CANNULA, ERCP SWING TIP $313.66
02721828 HB SPHINCTERTOME/PAPILLOTOME I $1,014.27
02721829 HB SPHINCTERTOME/PAPILLOTOMEII $2,592.66
02721844 HB GUIDEWIRE/GLIDEWIR/VISIGLID C1769 $355.39
02721845 HB JAGWIRE II C1769 $1,161.40
02721847 HB FORCEPS, BIOPSY II $2,923.11
02721873 HB ENDO CATCH 1 $1,755.49
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02721875 HB COBLATOR, ENT 1 $1,468.19
02721878 HB PT/PRGMR, NEUROSTIMULATOR 1 * C1787 $3,846.10
02721879 HB SHEARS, HARMONIC 1 * $1,959.42
02721891 HB KIT,TUBE GASTROSTOMY FEEDING $426.37
02721893 HB KIT, TUBE JEJUNAL FEEDING $1,129.37
02721896 HB CATHETER, URETERAL 2 C1758 $598.37
02721909 HB DISSECTOR, BALLOON ENDO 3 $752.53
02721917 HB PROBE, RADIO FREQUENCY 1 $1,719.27
02721925 HB BLADE, OSTEOTOME 1 $1,095.15
02721929 HB HEAD REAMER 1 $1,287.99
02721930 HB DRILL BIT, DISPOSABLE 1 $601.07
02721931 HB DRILL BIT, DISPOSABLE 2 $931.02
02721932 HB DRILL BIT, DISPOSABLE 3 $1,276.19
02721933 HB DRILL BIT, DISPOSABLE 4 $1,524.27
02721934 HB DRILL BIT, DISPOSABLE 5 $2,249.23
02721935 HB DRILL BIT, DISPOSABLE 6 $2,585.53
02721936 HB DRILL BIT, DISPOSABLE 7 $2,986.24
02721937 HB DRILL BIT, DISPOSABLE 8 $3,005.88
02721938 HB DRILL BIT, DISPOSABLE 9 $3,244.68
02721942 HB PREVALON BOOT $328.09
02721943 HB CATH, CNTRL VENOUS, SINGLE $41.74
02721944 HB KNIFE, BAYONET 1 $2,731.06
02721959 HB LIGACLIP SMALL $28.95
02721966 HB COLLAGEN, HEMOSTAT INSTAT $60.82
02721981 HB PRP INJECTION KIT $3,066.15
02721991 HB BLADE, DERMATOME 1 $282.64
02721992 HB GUIDEWIRE 5 C1769 $1,732.79
02722020 HB TUBE, FEEDING 1 $65.59
02722023 HB PIN, STEINMAN 2 $920.42
02722032 HB TROCAR SITE CLOSURE SYS $221.91
02722034 HB PERF ANTICOAGULANT LINE $267.22
02722036 HB FORCEPS,RESCUE RAT-T/ALIGTR $470.71
02722042 HB BASKET BILIARY STONE REMOVAL $1,420.38
02722074 HB SEALER, BIPOLAR 1 $2,559.29
02722077 HB LIGASURE, ESU 3* $2,996.12
02722078 HB STAPLER, ENDOSCOPIC 7 $6,240.82
02722080 HB ROD, REAMING 1 $896.83
02722090 HB TRACKER FUSION ENT $820.18
02722092 HB REAMER, ORTHO 1 $2,446.00
02722111 HB KNOT PUSHER 1 $341.08
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02722148 HB LUMBAR CATHETER 1 $1,479.47
02722149 HB TOOL, DISSECTING 3 $4,113.51
02722165 HB HAND DRILL DISPOSABLE 1 $388.18
02722174 HB TOOL, SIZING 1 $1,045.85
02722183 HB GELFILM $125.22
02722192 HB ENDO ANTI-FOG 1 $214.66
02722197 HB GRASPER, ENDOSCOPIC 3 $3,045.89
02722210 HB OVERTUBE ENDO ACCESS SYSTEM $5,206.39
02722213 HB BLADE, QUADCUT 1 $732.54
02722225 HB SHUNT, CAROTID 1 $2,800.65
02722229 HB OBTURATOR 1 $646.38
02722230 HB GUIDEWIRE 7 C1769 $3,155.59
02722233 HB BLADE, ROTATING 1 $732.54
02722234 HB ANES PRESSURE BAG DISP $73.40
02722241 HB RETRACTOR HOOK $2,948.94
02722245 HB NAVIGATIONAL BRUSH $1,919.92
02722256 HB BONE CUTTER 1 $751.33
02722258 HB CANNULA W/OBTURATOR $1,186.46
02722260 HB SHEARS, HARMONIC 4 $3,555.11
02722261 HB BAG, RETRIEVAL 1 $964.81
02722280 HB NEEDLE, BIOPSY 4* $2,400.93
02722281 HB NEEDLE, BIOPSY 5 $1,107.57
02722318 HB SCALPEL, BONE $2,386.81
02722319 HB SCISSOR, ENDOSCOPIC $2,101.34
02722324 HB DV FORCEPS BIPOLAR REPOSABLE $7,419.10
02722325 HB DV FORCEPS PROGRASP REPOSABLE $1,440.03
02722326 HB DV DRIVER NEEDLE REPOSABLE $1,440.03
02722327 HB DV SCISSORS MONO REPOSABLE $10,342.14
02722329 HB DV DRIVER NEEDLE MEGA REPOSABLE $1,559.39
02722332 HB INFLOW TUBING SET $795.14
02722339 HB CLIP, LIGATING $347.04
02722342 HB KIT BMAC ANGEL $4,364.14
02722343 HB SHEARS, HARMONIC $1,959.42
02722358 HB BLADELESS OBTURATOR $237.87
02722359 HB DV VESSEL SEALER $3,160.08
02722361 HB DV GRASPER REPOSABLE $7,557.11
02722365 HB CATHETER, URINARY STRAIGHT A4351 $91.44
02722374 HB KIT 1 $214.66
02722375 HB KIT 2 $1,105.53
02722376 HB KIT 3 $1,611.20
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02722377 HB KIT 4 $3,816.29
02722378 HB KIT 5 $3,780.51
02722379 HB KIT 6 $6,089.36
02722381 HB PIN 1 $466.31
02722382 HB PIN 2 $1,066.17
02722383 HB PIN 3 $1,475.23
02722384 HB PIN 4 $2,404.25
02722385 HB SET 1 $98.98
02722386 HB SET 2 $398.33
02722387 HB SET 5 $2,844.33
02722393 HB AEROCHAMBER $71.56
02722395 HB BALLOON SYNFLATE (MTF) $4,201.49
02722396 HB BALLS PIN JURGANSON $1,602.83
02722397 HB BG AMBU $962.41
02722400 HB BIT MILLING L1-3 CERV PRODISC $2,081.06
02722401 HB BLADE (116170) STRYKER ORTHO $1,396.52
02722402 HB BLADE (116171) STRYKER ORTHO $1,396.52
02722403 HB BND SPEED $894.44
02722404 HB BULL (STRYKER ORTHO) $592.71
02722405 HB BX THERMA JAW HT $293.36
02722406 HB CABLE NERVE MON PIONEER $672.62
02722407 HB CAP SEAL ASSEMBLY HPA02 $1,178.28
02722408 HB CATH FGRTY DCLOT $1,167.55
02722409 HB CATH FILIFORM-A/S $735.83
02722410 HB CATH PGTL $635.65
02722411 HB CATH THROM HYDROLYSER 6F $5,367.85
02722412 HB CIRCUIT BI-PAP $120.45
02722413 HB CIRT IPPB $78.71
02722414 HB CIRT VOLV $201.55
02722415 HB CLIP IRR (STRYKER ORTHO) $836.01
02722416 HB CORD ILLUM QUAD (MEDTRN) $2,364.89
02722417 HB CORD SILICONE (STRYKER ORTHO) $48.89
02722418 HB CRESCENT ACCU PASS DIRECT S&N $1,680.36
02722419 HB CUSHION FOAM INVALID RING $131.19
02722420 HB DRIVER NDL/MEGA STR CUT (DAVIN $7,756.60
02722421 HB DVCE INFL $878.94
02722422 HB ELCTRD HOOK LAP $592.71
02722423 HB ELECTRODE ABLATOR 3.5MM $875.36
02722424 HB ELECTRODE ABLATOR 90-S MAX 4.0 $875.36
02722425 HB ELECTRODE RESECT GROOVED ACMI $812.16
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02722426 HB ELECTRODE RESUS ONE STEP $500.90
02722427 HB ENDO GAUGE $135.96
02722428 HB EQ CRT ISOLATION S/U $451.99
02722429 HB EQ PMP PCA SU $139.53
02722430 HB EQ PRB GOLD $930.22
02722431 HB EXTENDER VOYAGER (MEDTRN) $2,039.32
02722432 HB FIL BACT $152.66
02722433 HB FILTER BIRD'S NEST $4,397.09
02722434 HB FORCEPS BIOPSY $2,003.55
02722435 HB GEL BARRIER HYDROGEL COLLAGEN $38.16
02722436 HB G-PROX TISSUE APPROXIMATION $3,070.92
02722437 HB GW $803.80
02722438 HB HALTER HEAD A/S $496.12
02722439 HB HEEL/ELBW PROTCT $491.35
02722441 HB HOVERMATT SINGLE PT 39" $661.89
02722442 HB HUMIDFR O2 $90.63
02722443 HB INCENTIVE SPIRO $514.00
02722444 HB INST ENDOSTITCH 10MM $1,451.38
02722445 HB INSTRUMENT AWL ANGLED MEDTRN $3,878.30
02722446 HB INTRAVASCULAR SNARE $969.58
02722447 HB INTRODUCER AIRGUARD VAL 16FR $740.60
02722448 HB INTRODUCER GW $332.72
02722449 HB I-PAS III BEVELED TIP (NUVASIV $2,069.15
02722450 HB JUGGERLOC DISP (BIOMET) $1,359.56
02722451 HB KNIFE DLIF 188CM (MEDTRN) $2,450.77
02722452 HB LAPSP HND SWTCH $1,672.01
02722453 HB MATTRESS, AIR WAFFLE ACUTE W/P $491.35
02722454 HB METER PEK FLO $125.22
02722455 HB NDL BX B MAR $1,900.99
02722456 HB NEEDLE TLIF/PLIF TARGETING $1,255.81
02722457 HB NET DISP RETRIEVAL $295.75
02722458 HB NUT DIST L1-3 CERV PRODISC $539.05
02722459 HB PAD LEG (STRYKER ORTHO) $250.44
02722460 HB PD AIR FLOW DISP $197.97
02722461 HB PILLOW ABDUCT $925.46
02722462 HB PORT ENDO SINGLE 8.5MM (DAVINC $872.98
02722463 HB PORTACATH C1788 $1,503.86
02722464 HB POSTIONER SMART TOE (STRYKER) $529.50
02722465 HB PRB CLIP MICROMRK F/11G $1,074.53
02722466 HB PRESS LINE ROTATOR $1,345.24
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02722467 HB PROBE DISP (PIONEER) $1,654.12
02722468 HB PROBE INST ACCSS LNG DISP $1,939.15
02722469 HB PROBE SPINE STIM 2.3MM BALL $93.02
02722470 HB PUMP-ON Q $936.19
02722471 HB RENT (INCL FD MGM) 5.0 OR 8.0 $2,908.73
02722472 HB RESERVOIR SUCTION BULB 100CC $60.82
02722473 HB SAFESHEATH (BIOTRONIK) C1892 $405.48
02722474 HB SEALER VESSEL (DAVINCI) $1,923.64
02722475 HB ST INFUSION $3,464.47
02722477 HB SYRINGE MEDRAD $77.52
02722478 HB SYSTEM INFLATION (MTF) $807.39
02722481 HB SYSTEM VISIGI 3D SLEEVE GASTRE $872.98
02722482 HB TAK BB (ARTHREX) $508.05
02722483 HB TB VENOUS PRESS MNTR $324.39
02722484 HB TEAR DROP (ZIMMER) $956.46
02722485 HB THUNDERBEAT FRONT CONTROL 35CM $2,171.70
02722486 HB THUNDERBEAT FRONT CONTROL 45CM $2,171.70
02722487 HB TRACH SUCT CATH $60.82
02722489 HB TRY HYSTSLPGR HP $801.41
02722490 HB TUBE IRR (STRYKER ORTHO) $836.01
02722491 HB ULTRATOME $830.04
02722492 HB VALVE LOPEZ ADAPTER UNIVERSAL $327.95
02722493 HB WAFFLE BOOT $446.02
02722494 HB WIRE CYPHER (BIOMET) $872.98
02722496 HB DEVICE STAT TACK (COLOPLAST) $2,128.78
02722497 HB DV CANNULA REDUCER $200.31
02722498 HB DV CLIP APPLIER REPOSABLE $117.70
02722499 HB CATHETER, BALLOON DILATION C1726 $6,959.17
02722509 HB FORCEP, ENDOSCOPIC $10,374.60
02722546 HB OBTURATOR PORT $749.25
02722547 HB FILTERED TUBE SET $794.07
02722548 HB BLADE, SHAVER $1,148.81
02722550 HB DV REPOSABLE HOOKS $1,327.48
02722558 HB TIP, INSERTER $1,119.96
02722561 HB CARTRIDGE CRRT $1,695.12
02722566 HB KIT, DISPOSABLE INSTRUMENTS $1,175.08
02722567 HB STAPLER, ENDOSCOPIC $2,955.80
02722587 HB CAP, PACEMAKER LEAD $200.35
02722588 HB TAP, DISPOSABLE $2,939.56
02722589 HB KIT, CHECKPOINT FEMORAL/TIBIAL $763.83

Ancillary FY23 13 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

02722590 HB KNIFE, RETRACTABLE $1,327.33
02722591 HB TRACKER FUSION ENT $1,217.45
02722592 HB TOOL, DISSECTING $2,245.19
02722593 HB BLADE, TURBINATE $4,610.15
02722594 HB-KIT, ENDOMETRIAL ABLATION $5,469.04
02722595 HB REMOVAL TISSUE XL $5,847.83
02722596 HB OUTFLOW TUBING SET $162.78
02722597 HB KIT, JOINT AC $3,581.31
02722598 HB WAND, COBLATION $2,736.06
02722599 HB APPLICATOR TIP 2 $1,602.32
02722600 HB IMPACTION HEX $693.21
02722601 HB COMPRESSION SLEEVE WRAP $284.13
02722602 HB PLASMABLADE $2,210.13
02722603 HB ORTHO HIP KIT $1,235.64
02722605 HB DRIVER, DISPOSABLE $408.22
02722606 HB DRIVER, DISPOSABLE $408.22
02722607 HB DRIVER, DISPOSABLE $446.15
02722608 HB AIMING GUIDES $121.83
02722609 HB AIMING GUIDES $121.83
02722610 HB KIT, DISPOSABLE FIXATION $4,019.59
02722611 HB KNIFE, ANNULOTOMY $1,799.40
02722612 HB PROBE, INSULATED $1,649.12
02722613 HB NEEDLE, INJECTOR $1,445.67
02722614 HB BOOT LINER DISPOSABLE $1,108.70
02722615 HB DV GRASPING RETRACTOR $1,552.74
02722616 HB REAMER, ORTHO $1,917.80
02722617 HB FORCEPS, ENDOSCOPIC $3,362.18
02722618 HB TUBE, ENDOTRACHEAL $170.16
02722620 HB KIT, CEMENT MIXING $857.69
02722623 HB BLADE, DERMATOME $283.09
02722632 HB BAG, TISSUE RETRIEVAL $1,028.44
02722633 HB DV BLADELESS OBTURATOR $237.87
02722640 HB KIT, XLIF DISPOSABLES $8,496.27
02722641 HB CUTTER, ENDOSCOPIC $354.07
02722670 HB CABLE LIGHT GUIDE $2,505.65
02722671 HB CONNECTOR, SPINE $4,426.56
02722672 HB KIT, DISPOSABLE ACL INSTRUMENTATION $2,460.58
02722673 HB SPRAY SET, TISSEEL $821.39
02722674 HB KIT DISPOSABLE DILATORS $4,288.82
02722687 HB TISSUE HARVESTING SYSTEM $2,693.48
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02722691 HB SEALANT HEMOSTATIC $189.05
02722692 HB KIT, FIRST FRACTURE $11,033.44
02722694 HB DISPOSABLE EVACUATOR $1,326.96
02722695 HB COMPRESSION SLEEVE WRAP $293.93
02722696 HB CANNULA, CLEAR $276.99
02722697 HB KIT, SHOULDER STABILIZATION $476.54
02722699 HB DV REPOSABLE RETRACTOR $1,576.18
02722705 HB GUIDEWIRE C1769 $2,929.92
02722706 HB CUSTOM ALIGNMENT GUIDE $4,297.63
02722708 HB DV CAUTERY SPATULA $1,327.48
02722711 HB BONEWAX $38.13
02722719 HB ARTHRO WAND $1,664.87
02722720 HB DISPOSABLE TUBE SET $2,526.95
02722721 HB KIT, DRAINAGE PLEURX $1,725.03
02722722 HB SURGICAL ILLUMINATOR $2,361.75
02722723 HB PROBE, NEURO $1,102.24
02722724 HB DILATOR SET $3,050.67
02722725 HB DRILL BIT, DISPOSABLE $5,364.06
02722728 HB RELOAD, ENDOSCOPIC $2,585.61
02722732 HB ANCHORING PIN $2,885.84
02722733 HB BILAYER MATRIXWOUND 4 X 5 Q4104 $1,370.08
02722734 HB PENILE ASSEMBLY SYSTEM $2,787.89
02722735 HB TAP, DISPOSABLE $2,925.62
02722740 HB MANIFOLD FOUR PORT $256.88
02722741 HB INTRODUCER/SHEATH,NONGDNG C1894 $989.25
02722742 HB GUIDE, DRILL $2,703.22
02722744 HB BUTTON TUBE SET $258.96
02722745 HB EXTERNAL NEUROSTIMULATOR $2,361.75
02722750 HB KIT, TRACKING KNEE PROCEDURE $1,236.05
02722751 HB CANNULA, VENOM $350.63
02722752 HB RELOAD, ENDOSCOPIC $2,630.01
02722754 HB  KIT, ANGEL SYSTEM PRP $1,966.07
02722767 HB WOUND INCISION SYSTEM $2,838.03
02722791 HB DRILL PIN HEADLESS $1,983.86
02722792 HB STYLET, NAVIGATION $1,609.49
02722796 HB ENDOSCOPE SHEATH DISPOSABLE A4270 $378.12
02722801 HB SENSOR, LEAF $1,209.04
02722804 HB KIT, ARM SUPPORT $714.66
02722820 HB PT/PRGMR, NEUROSTIMULATOR C1787 $8,813.23
02722845 HB PIN, FIXATION $795.10
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02722851 HB COLLAGEN, HEMOSTAT INSTAT $1,396.91
02722861 HB DV SUCTION IRRIGATOR $1,684.63
02722865 HB FAT TRANSFER SYSTEM $2,607.08
02722867 HB SCREW EXTENDER $3,173.16
02722868 HB ACCESS DISPOSABLE INSTRUMENTS $6,930.46
02722869 HB PROBE, CRYOABLATION C2618 $14,441.61
02722881 HB DRILL BIT, DISPOSABLE $4,591.99
02722927 HB MORCELLATOR LAPAROSCOPIC $3,757.68
02722928 HB DV STAPLER CANNULA $5,968.85
02722935 HB BLUEPRINT GUIDE $3,825.78
02722956 HB PLATE HOLDING PIN $903.92
02722957 HB DILATOR, DISPOSABLE 2 $1,507.76
02722958 HB KIT 7 $7,803.41
02722959 HB CAP SEAL ASSEMBLY HPA02 $5,971.44
02722960 HB CUTTER, ENDOSCOPIC 2 $8,755.75
02722961 HB CUTTER, ENDOSCOPIC 2 $5,802.73
02722964 HB DV FORCEPS REPOSABLE $1,109.85
02722980 HB OVERTUBE ENDO ACCESS SYSTEM $2,784.68
02722981 HB GRASPER, ENDOSCOPIC 3 $3,239.92
02722982 HB DISPOSABLE EVACUATOR $5,520.92
02723012 HB CATHETER, CENTRAL VEN TPL LMN C1751 $1,086.94
02750003 HB PACEMAKER DUAL CHMBR C1785 $21,020.59
02750013 HB PACEMAKER, SINGLE CHAMBER 1 C1786 $12,430.04
02750020 HB CARDIO DEFIB DUAL CHAMBER C1721 $43,558.41
02750021 HB PACEMAKER, DUAL CHAMBER C1785 $15,696.53
02750023 HB PACEMAKER, DUAL CHAMBER C1785 $14,742.69
02750024 HB PACEMAKER, DUAL CHAMBER C1785 $14,430.05
02750025 HB PACEMAKER, DUAL CHAMBER C1785 $14,128.64
02780026 HB EXTERNAL FIXATION 8 C1713 $2,973.98
02780055 HB LAP BAND SYSTEM 3 $11,155.48
02780056 HB CAGE, SPINE 20 $13,179.58
02780057 HB ANCHOR /SCREW 28 C1713 $7,279.77
02780080 HB BMP SMALL 3 $11,803.06
02780084 HB CAGE, SPINE 26 $16,965.78
02780092 HB SPACER, SPINE 20 $19,296.65
02780107 HB GRAFT 2 $4,135.90
02780134 HB CONNECTOR, SPINE 7 $5,052.68
02780135 HB NAIL, ORTHO 2 $7,316.53
02780154 HB SPACER, SPINE 8 $18,185.79
02780163 HB WASHER, SPINE 1 $239.71
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02780170 HB SHUNT 3 $3,241.77
02780172 HB CROSSLINK, SPINE 1 $4,113.51
02780175 HB VALVE 2 $1,759.33
02780193 HB GRAFT, DURAGEN 3 $5,209.19
02780205 HB BONE FILLER 2 $4,084.62
02780222 HB CROSSLINK, SPINE 3 $5,500.20
02780224 HB CONNECTOR, SPINE 5 $7,333.60
02780228 HB EXTERNAL FIXATION 2 C1713 $914.08
02780233 HB CLIP, LIGATION-RESOLUTION $1,214.62
02780238 HB BLOCKER $1,106.72
02780241 HB CEMENT RESTRICTOR $1,122.04
02780244 HB PLUG, SPINE 1 $711.98
02780254 HB SEAMGUARD BIOAB $949.30
02780263 HB CONNECTOR, SPINE 2 $1,807.23
02780265 HB GASTROSTOMY G-J TUBE $810.95
02780270 HB ORTHO CABLE 2 $1,761.45
02780273 HB BONE FILLER 1 $2,908.73
02780279 HB ORTHO BONE GRAFT SUBSTITUTE 1 $2,020.25
02780287 HB CONNECTOR, SPINE 3 $3,298.71
02780294 HB NO COST IMPLANT $1.00
02780296 HB ORTHO BONE GRAFT SUBSTITUTE 2 $3,884.27
02780297 HB ORTHO BONE GRAFT SUBSTITUTE 4 $11,803.06
02780303 HB VENA CAVA FILTER 1 C1880 $3,253.39
02780310 HB SPACER 3 $1,535.80
02780322 HB AUDITORY IMPLANT 2 $2,069.38
02780339 HB SPACER, SPINE 12 $24,925.12
02780347 HB SPINE SET SCREW $1,283.23
02780356 HB IMPLANT, POUCH PAIN PUMP $1,366.96
02780357 HB CONNECTOR, SPINE 1 $237.91
02780363 HB SPACER, SPINE 5 $5,963.67
02780366 HB SPINE PEEK 4 $21,038.47
02780370 HB CAP FIXATION PROTECTION PIN $358.13
02780381 HB CEMENT, BONE KYPHON $905.18
02780382 HB SPACER , SPINE 1 $2,911.11
02780391 HB TUBE,EAR PRESSURE EQUALIZING 1 $116.65
02780400 HB ROD 1 $896.83
02780402 HB CONNECTOR, SPINE 4 $4,698.81
02780430 HB ANCHOR /SCREW 21 C1713 $12,523.38
02780434 HB ANCHOR /SCREW 4 C1713 $1,898.66
02780437 HB ANCHOR /SCREW 20 C1713 $8,263.72
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02780440 HB ANCHOR /SCREW 12 C1713 $6,402.95
02780443 HB ANCHOR /SCREW 18 C1713 $10,519.83
02780449 HB ANCHOR /SCREW 22 C1713 $7,379.68
02780454 HB ROD 2 $1,609.99
02780457 HB ANCHOR /SCREW 2 C1713 $722.46
02780466 HB ANCHOR /SCREW 9 C1713 $4,529.55
02780473 HB ANCHOR /SCREW 34 C1713 $9,473.69
02780475 HB ANCHOR /SCREW 15 C1713 $7,792.80
02780476 HB ANCHOR /SCREW 29 C1713 $7,361.32
02780477 HB ANCHOR /SCREW 41 C1713 $34,834.60
02780480 HB ANCHOR /SCREW 37 C1713 $27,470.11
02780482 HB ANCHOR /SCREW 25 C1713 $7,316.53
02780496 HB ROD, SPINE 3 $4,653.52
02780500 HB ANCHOR /SCREW 33 C1713 $23,386.36
02780501 HB ANCHOR /SCREW 30 C1713 $8,191.33
02780505 HB CATHETER, INTRASPINAL 1 C1755 $159.80
02780511 HB HUMAN TISSUE 1 C1762 $1,230.76
02780514 HB HUMAN TISSUE 5 C1762 $4,530.69
02780516 HB HUMAN TISSUE 15 C1762 $20,861.94
02780517 HB HUMAN TISSUE 11 C1762 $8,198.87
02780519 HB HUMAN TISSUE 13 C1762 $7,552.40
02780520 HB HUMAN TISSUE 2 C1762 $1,984.74
02780521 HB HUMAN TISSUE 3 C1762 $3,747.12
02780523 HB BONE CEMENT 4 $3,173.18
02780525 HB ROD 3 $3,169.91
02780529 HB HUMAN TISSUE 4 C1762 $5,349.84
02780532 HB HUMAN TISSUE 7 C1762 $11,949.75
02780535 HB HUMAN TISSUE 14 C1762 $7,527.16
02780542 HB GRAFT SYNTHETIC TISSUE 11 C1763 $7,656.61
02780543 HB GRAFT SYNTHETIC TISSUE 9 C1763 $5,207.64
02780550 HB GENERATOR, NEUROSTIMULATOR 5 C1767 $34,031.36
02780558 HB GRAFT VASCULAR 2 C1768 $3,008.43
02780562 HB GRAFT VASCULAR 4 C1768 $6,064.33
02780565 HB GRAFT VASCULAR 5 C1768 $6,555.33
02780567 HB GRAFT VASCULAR 6 C1768 $2,809.93
02780573 HB REP DEV URINARY W/SLING 2 C1771 $4,215.99
02780581 HB JOINT DEVICE 23 C1776 $14,402.90
02780582 HB JOINT DEVICE 14 C1776 $7,344.56
02780584 HB JOINT DEVICE 40 C1776 $30,081.27
02780585 HB JOINT DEVICE 21 C1776 $9,499.93
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02780587 HB JOINT DEVICE 5 C1776 $2,713.46
02780588 HB JOINT DEVICE 8 C1776 $5,342.80
02780589 HB JOINT DEVICE 25 C1776 $7,400.57
02780590 HB JOINT DEVICE 30 C1776 $3,614.11
02780594 HB JOINT DEVICE 9 C1776 $6,304.89
02780595 HB JOINT DEVICE 27 C1776 $16,485.93
02780598 HB INSERT, ORTHO 4 C1776 $4,847.13
02780599 HB SPINE ASSEMBLY 1 C1776 $2,197.95
02780600 HB JOINT DEVICE 18 C1776 $12,926.48
02780602 HB JOINT DEVICE 6 C1776 $3,990.12
02780604 HB JOINT DEVICE 16 C1776 $12,926.48
02780607 HB JOINT DEVICE 32 C1776 $19,388.98
02780611 HB JOINT DEVICE 19 C1776 $4,847.88
02780612 HB JOINT DEVICE 80 C1776 $72,297.01
02780615 HB JOINT DEVICE 11 C1776 $8,095.30
02780616 HB JOINT DEVICE 13 C1776 $7,954.55
02780618 HB JOINT DEVICE 22 C1776 $5,841.46
02780620 HB JOINT DEVICE 29 C1776 $8,495.28
02780621 HB JOINT DEVICE 31 C1776 $9,122.39
02780622 HB JOINT DEVICE 7 C1776 $4,921.46
02780623 HB ORTHO FEMORAL 3 C1776 $8,168.26
02780624 HB JOINT DEVICE 1 C1776 $744.19
02780628 HB INSERT, ORTHO 2 C1776 $3,620.70
02780632 HB CATHETER, DIALYSIS, SHORT TERM C1752 $533.09
02780635 HB LEAD, NEUROSTIMULATOR 15 C1778 $32,112.00
02780636 HB LEAD, NEUROSTIMULATOR 20 C1778 $21,675.88
02780643 HB CLOSURE HEMOSTASIS DEVICE C1760 $2,856.27
02780644 HB CLOSURE DEVICE VASCULAR C1760 $163.25
02780647 HB MESH 7 C1781 $4,099.43
02780648 HB MESH 13 C1781 $6,730.64
02780653 HB MESH 10 C1781 $2,176.47
02780654 HB MESH 14 C1781 $17,245.88
02780657 HB MESH 4 C1781 $2,050.07
02780658 HB MESH 5 C1781 $3,008.91
02780660 HB MESH 15 C1781 $18,565.40
02780661 HB MESH 1 C1781 $209.37
02780662 HB MESH 6 C1781 $4,640.37
02780673 HB GRAFT SYNTHETIC TISSUE 15 C1763 $8,339.75
02780675 HB PROSTHESIS BREAST IMP 8 C1789 $3,878.30
02780676 HB PROSTHESIS BREAST IMP 7 C1789 $4,098.13

Ancillary FY23 19 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

02780680 HB PROSTHESIS BREAST IMP 9 C1789 $5,520.38
02780686 HB PROSTHESIS, PENILE INFLATABLE 2 C1813 $8,900.13
02780716 HB IMPLANT, INTRASPINOUS X-STOP C1821 $16,457.74
02780757 HB STENT, NON-COR, TEM, W/O DEL 4 C2617 $1,581.30
02780763 HB STENT, NON-COR, TEM, W/O DEL 2 C2617 $366.03
02780765 HB STENT, NON-COR,TEM, W/DEL 1 C2625 $440.07
02780775 HB STENT, BIL/PAN NON-METAL C1877 $822.61
02780784 HB STENT, URETERAL C2617 $1,018.48
02780869 HB HUMAN TISSUE 8 C1762 $5,989.31
02780874 HB NERVE GUIDE 2 C9352 $8,689.51
02780886 HB DISC, CERVICAL SPINE 1 C1889 $21,575.83
02780902 HB BONE CEMENT 1 $905.18
02780916 HB HUMAN TISSUE 9 C1762 $6,148.05
02780931 HB GRAFT SYNTHETIC TISSUE 8 C1763 $9,407.30
02780934 HB ORTHO BONE GRAFT SUBSTITUTE 3 $5,570.58
02780945 HB COUPLER 1 $2,744.14
02780974 HB GRAFT SYNTHETIC TISSUE 7 C1763 $5,991.84
02780975 HB SPACER, SPINE 13 $9,661.65
02780999 HB JOINT DEVICE 69 C1776 $18,475.38
02781001 HB GRAFT SYNTHETIC TISSUE 2 C1763 $2,672.19
02781002 HB GRAFT SYNTHETIC TISSUE 4 C1763 $3,509.34
02781005 HB BONE CEMENT 3 $1,959.42
02781031 HB SPACER, SPINE 2 $2,885.84
02781045 HB LAP BAND, PORT ONLY 2 $7,240.29
02781068 HB EXTERNAL FIXATION 10 C1713 $3,585.21
02781082 HB PROSTHESIS, PENILE INFLATABLE 10 C1813 $31,114.50
02781088 HB ANCHOR /SCREW 42 C1713 $13,749.95
02781090 HB JOINT DEVICE 42 C1776 $31,571.15
02781091 HB JOINT DEVICE 43 C1776 $12,048.00
02781092 HB JOINT DEVICE 44 C1776 $12,595.12
02781093 HB JOINT DEVICE 45 C1776 $13,031.70
02781095 HB SEALANT 5 $8,457.85
02781110 HB SPACER, SPINE 19 $24,925.12
02781112 HB HUMAN TISSUE ALLODERM 16X20 Q4116 $232.80
02781122 HB HUMAN TISSUE ALLODERM 6 X16 Q4116 $409.76
02781131 HB JOINT DEVICE 46 C1776 $12,138.67
02781137 HB JOINT DEVICE 52 C1776 $38,289.43
02781143 HB SPACER, SPINE 11 $22,514.89
02781151 HB CAGE, SPINE 3 $7,042.24
02781152 HB CAGE, SPINE 4 $7,547.90
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02781154 HB CAGE, SPINE 6 $10,429.19
02781155 HB CAGE, SPINE 7 $21,038.47
02781156 HB CAGE, SPINE 8 $15,948.50
02781158 HB CAGE, SPINE 11 $8,183.23
02781159 HB CAGE, SPINE 12 $21,007.46
02781161 HB CAGE, SPINE 15 $15,684.94
02781162 HB CAGE, SPINE 16 $11,564.21
02781164 HB CAGE, SPINE 18 $12,252.93
02781166 HB CAGE, SPINE 22 $15,383.47
02781167 HB CAGE, SPINE 23 $16,945.32
02781168 HB CAGE, SPINE 24 $48,148.38
02781169 HB CAGE, SPINE 25 $17,727.73
02781170 HB CAGE, SPINE 28 $20,079.29
02781173 HB CAGE, SPINE 31 $65,508.00
02781176 HB KIT, PENILE PROSTHESIS 1 $3,759.05
02781179 HB STENT,NON-COR,TEM,W/O DEL3 C2617 $820.50
02781180 HB GRAFT SYNTHETIC TISSUE 6 C1763 $4,678.14
02781181 HB PROSTHESIS, PENILE INFLATABLE 13 C1813 $34,293.97
02781182 HB JOINT DEVICE 34 C1776 $23,923.36
02781183 HB JOINT DEVICE 35 C1776 $10,121.04
02781184 HB JOINT DEVICE 36 C1776 $26,617.52
02781185 HB JOINT DEVICE 37 C1776 $9,811.43
02781186 HB JOINT DEVICE 38 C1776 $11,157.23
02781195 HB SEALANT 1 $1,611.20
02781196 HB SEALANT 2 $2,046.48
02781197 HB SEALANT 4 $3,261.02
02781201 HB MESH 11 C1781 $13,206.41
02781211 HB JOINT DEVICE 55 C1776 $40,866.51
02781212 HB JOINT DEVICE 40 C1776 $15,389.80
02781213 HB JOINT DEVICE 57 C1776 $15,784.19
02781215 HB JOINT DEVICE 58 C1776 $43,666.91
02781216 HB JOINT DEVICE 61 C1776 $45,855.60
02781220 HB JOINT DEVICE 65 C1776 $18,510.14
02781225 HB SPACER, SPINE 7 $15,278.27
02781261 HB STENT, SOLUS C1877 $820.50
02781280 HB JOINT DEVICE 71 C1776 $59,612.28
02781282 HB REP DEV URINARY W/SLING 4 C1771 $4,215.99
02781308 HB EXTERNAL FIXATION 4 C1713 $2,292.16
02781331 HB ANCHOR /SCREW 35 C1713 $9,865.03
02781335 HB ANCHOR /SCREW 39 C1713 $12,226.08
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02781336 HB ANCHOR /SCREW 40 C1713 $34,133.32
02781338 HB CAGE, SPINE 2 $3,697.03
02781358 HB EXTERNAL FIXATION 5 C1713 $1,789.38
02781359 HB EXTERNAL FIXATION 7 C1713 $2,687.53
02781360 HB EXTERNAL FIXATION 9 C1713 $3,086.68
02781361 HB EXTERNAL FIXATION 11 C1713 $6,140.63
02781364 HB ADHESION BARRIER 1 C1765 $2,141.89
02781407 HB CLIP, HEMOSTASIS $920.57
02781429 HB SPACER, SPINE 9 $20,990.77
02781443 HB KIT, XLIF 1 $4,524.69
02781464 HB LEAD, NEUROSTIMULATOR 14 C1778 $11,256.95
02781466 HB G-TUBE REPLACEMNT ENDOVIVE $306.50
02781467 HB CLIP, ENDO CLOSURE DEVICE $252.41
02781476 HB KIT, ALIF LEVEL 2* $33,933.95
02781486 HB HUMAN TISSUE 19 C1762 $30,264.70
02781494 HB SPACER, SPINE 6 $13,619.37
02781499 HB BONE CEMENT 2* $1,242.88
02781503 HB BONE FILLER 3 $6,574.74
02781505 HB ANCHOR /SCREW 24 C1713 $5,679.66
02781506 HB ANCHOR /SCREW 26 C1713 $16,432.86
02781508 HB MESH 8 C1781 $9,559.35
02781513 HB BONE CEMENT 7 $538.39
02781514 HB MESH 2* C1781 $929.02
02781515 HB MESH 3* C1781 $1,236.72
02781518 HB ANCHOR /SCREW 23 C1713 $6,236.01
02781524 HB BONE FILLER 4 $12,157.47
02781525 HB JOINT DEVICE 2* C1776 $1,156.81
02781526 HB JOINT DEVICE 3* C1776 $1,751.91
02781527 HB KIT, ALIF LEVEL 1 $12,598.52
02781529 HB JOINT DEVICE 26 C1776 $7,585.28
02781530 HB JOINT DEVICE 28 C1776 $8,130.75
02781532 HB JOINT DEVICE 10 C1776 $3,488.33
02781533 HB JOINT DEVICE 12 C1776 $6,124.73
02781534 HB JOINT DEVICE 15 C1776 $4,831.97
02781535 HB JOINT DEVICE 17 C1776 $11,812.40
02781536 HB JOINT DEVICE 24 C1776 $7,143.28
02781537 HB GRAFT SYNTHETIC TISSUE 1* C1763 $1,390.56
02781540 HB ANCHOR / SCREW 1* C1713 $287.74
02781541 HB ANCHOR / SCREW 3* C1713 $1,269.23
02781545 HB ADAPTER/LEAD IMPLANTABLE 2* C1883 $1,976.72
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02781547 HB ALLOGRAFT FLEXHD 8X16CM** Q4128 $242.00
02781549 HB JOINT DEVICE 33 C1776 $24,023.75
02781552 HB ANCHOR /SCREW 5 C1713 $2,477.01
02781553 HB ANCHOR /SCREW 6 C1713 $2,911.11
02781555 HB JOINT DEVICE 59 C1776 $44,700.04
02781559 HB EXTERNAL FIXATION 3* C1713 $1,422.76
02781560 HB JOINT DEVICE 4* C1776 $2,423.34
02781561 HB ANCHOR /SCREW 8 C1713 $4,275.44
02781562 HB ANCHOR /SCREW 10 C1713 $3,920.19
02781563 HB ANCHOR /SCREW 11 C1713 $3,363.10
02781567 HB ANCHOR /SCREW 7 C1713 $3,413.19
02781568 HB ANCHOR /SCREW 13 C1713 $7,094.26
02781569 HB STENT,COATED/COV W/DEL SYS1 C1874 $4,097.84
02781570 HB ANCHOR /SCREW 14 C1713 $7,571.75
02781571 HB ANCHOR /SCREW 16 C1713 $9,209.18
02781579 HB HUMAN TISSUE 9 C1762 $13,687.34
02781583 HB BMP XX-SMALL 1 $5,570.58
02781584 HB BMP X-SMALL 2 $5,570.58
02781585 HB BMP MEDIUM 4 $11,803.06
02781586 HB BMP LARGE / XLARGE 5 $11,803.06
02781588 HB ANCHOR /SCREW 17 C1713 $4,739.61
02781589 HB ANCHOR /SCREW 19 C1713 $5,129.69
02781590 HB ANCHOR /SCREW 27 C1713 $16,588.91
02781591 HB ANCHOR /SCREW 31 C1713 $8,564.13
02781592 HB ANCHOR /SCREW 32 C1713 $8,809.31
02781593 HB ANCHOR /SCREW 36 C1713 $10,682.89
02781594 HB JOINT DEVICE 20 C1776 $5,991.84
02781596 HB CAGE, SPINE 14 $10,061.54
02781606 HB MICRA LEADLESS PACEMAKER C1786 $37,531.14
02781610 HB SPACER, SPINE $8,808.24
02781621 HB SPACER, SPINE $24,830.39
02781627 HB IMPLANT TISSUE MARKER SAVI SCOUT RADAR A4648 $4,035.29
02781634 HB ALLOGRAFT CERVICAL LOR AMENDIA C1762 $4,524.69
02781635 HB CAP MIS (SEASPINE) $1,162.78
02781636 HB CAP PLF SEQUOIA ZIMMER $1,447.81
02781637 HB CAP THREADED (SPINAL ELEMENT) $646.38
02781638 HB CAP TLIF/PLIF PATHFINDER $1,447.81
02781639 HB CAP/ROD COMB (SEA SPINE) $1,809.16
02781640 HB CATHETER,TRANSLUMINAL ANGIO $5,360.70
02781641 HB CENTRALIZER STEM (DEPUY ORTHO) $1,128.19
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02781642 HB CERV 4DEG W/PLUG (STRYKER SPIN $3,231.91
02781643 HB C-LINE ENDOSCOPIC (ARTHREX) $1,478.81
02781644 HB CLIP EASY (STRYKER ORTHO) $2,949.27
02781645 HB CONE WAGER (ZIMMER) $11,005.21
02781646 HB CORE X-CORE 18 (NUVASIVE) $23,402.19
02781647 HB CORTICOCANCELLOUS CHIPS 30CC $2,069.15
02781648 HB ENDCAP X-CORE 18 (NUVASIVE) $1,026.82
02781649 HB FEMORAL TWO POST (CAYENNE) $11,376.11
02781650 HB GRAFT LOR CERV (BIOMET) $4,522.31
02781651 HB IPERIA 7 (BIOTRONIK) C1721 $48,477.57
02781652 HB KNEE (STRYKER ORTHO) $1,069.76
02781653 HB KT HICKMN/BROVIAC REPAIR $1,490.74
02781654 HB KT PEG A/S $457.96
02781655 HB LINK 60MM (ORTHOFIX) $5,993.95
02781656 HB MARKER TISSUE BIOZORB (KAND) $3,231.91
02781657 HB MLX 10X34X24MM 12 (NUVASIVE) C1713 $21,007.46
02781658 HB NEXOSS CDS 10CC (ALPHATEC) $12,228.81
02781659 HB PLATE AVIATOR (STRYKER SPINE) $3,555.11
02781660 HB PROTEGA S 65 (BIOTRONIK) $10,745.23
02781661 HB ROI-C (LDR) $7,271.21
02781662 HB SCREW SET (MEDACTA) $646.38
02781663 HB SLEEVE NECK WRIGHT $2,585.53
02781664 HB SMART TOE II (STRYKER ORTHO) $2,424.54
02781665 HB SOLIA S 53 (BIOTRONIK) C1898 $2,212.26
02781666 HB SPINAL NEURO IMPLANT (MEDTRN) $74,331.72
02781667 HB STENT MINI MONOKA $622.53
02781668 HB STENT NCOAT NCOV W DEL SYS C1786 $4,088.20
02781669 HB STRIP PLATFORM 2X12.5X.4 BIOME $7,720.82
02781670 HB STRIP PROFUSE 47X20X6 ALPHATEC $11,504.91
02781671 HB STRUTS INFIX (ZIMMER SPINE) $5,413.17
02781672 HB TAP 3.5MM $2,326.75
02781673 HB TAP SELF DRILLING (MEDTRN) $3,394.11
02781674 HB TIP INSERTER L1-3 CERV PRODISC $1,004.16
02781675 HB TOGGLELOC (BIOMET) $2,029.79
02781676 HB TRANSPORT RIGHT ANGLE $4,201.49
02781677 HB VITOSS (STRYKER SPINE) $2,586.72
02781678 HB VITOSS 5CC (STRYKER SPINE) $5,203.27
02781679 HB X-CONN RELINE (NUVASIVE) $2,747.72
02781680 HB BLOCKER 1 $344.35
02781681 HB COVER PLATE, SPINE 1 $15,652.75
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02781682 HB KEEL PRIMARY (WRIGHT) $3,938.23
02781683 HB GLENOID SM.MED.LRG (ARTHREX) $7,043.74
02781688 HB REP DEV URINARY W/SLING C1771 $3,800.97
02781699 HB GRAFT ARTHROFLEX 4X7 Q4125 $989.22
02781713 HB CARDIOVERTER-DEFIBRILLATOR DUAL CHAMBER C1721 $41,401.47
02781714 HB ANTERIOR SPINE ALIF $20,079.29
02781715 HB SPACER, SPINE $5,365.72
02781716 HB ANCHOR/SCREW C1713 $23,123.69
02781722 HB MESH C1781 $3,543.74
02781723 HB CARDIO-DEFIB DUAL CHAMBER C1721 $41,401.47
02781724 HB GRAFT ARTHOFLEX 4X4 Q4125 $1,591.06
02781725 HB ANCHOR/SCREW C1713 $23,123.69
02781726 HB BONE FILLER $4,395.25
02781727 HB CAGE, SPINE $35,387.68
02781728 HB NAIL INSERTION SLEEVE $3,158.69
02781729 HB CATHETER, URETERAL C1758 $3,327.74
02781730 HB PROSTHESIS BREAST IMPLANT C1789 $6,602.29
02781733 HB MESH C1781 $3,262.05
02781734 HB HUMAN TISSUE ALLODERM 4X12 Q4116 $284.29
02781735 HB HUMAN TISSUE ALLODERM 6X12 Q4116 $295.03
02781736 HB HUMAN TISSUE ALLODERM 6X6 Q4116 $593.36
02781737 HB HUMAN TISSUE ALLODERM 8X16 Q4116 $311.86
02781738 HB HUMAN TISSUE ALLODERM 8X16 Q4116 $320.05
02781739 HB IMPLANT, BONE VOID FILLER PUTTY C9359 $1,327.33
02781740 HB CAGE, SPINE $18,514.02
02781741 HB PROSTHETIC IMPLANT ALLOGRAFT L8699 $7,557.11
02781742 HB SPACER, SPINE $15,383.47
02781743 HB ALLOGRAFT FLEXHD 13X22CM Q4128 $194.04
02781745 HB PIN, FIXATION $677.44
02781749 HB HUMAN TISSUE ALLODERM 8X16 Q4116 $232.74
02781751 HB ANCHOR/SCREW 3 C1713 $1,096.29
02781756 HB KIT URINARY CONTROL SYSTEM $2,936.03
02781757 HB PROSTHESIS, URINARY SPHINCTER C1815 $32,892.64
02781758 HB HUMAN TISSUE C1762 $2,939.56
02781759 HB KIT, ALIF TITANIUM $19,296.65
02781762 HB CATHETER, QUATTRO C1751 $8,433.67
02781772 HB REP DEV URINARY W/SLING C1771 $22,211.20
02781773 HB PROSTHETIC IMPLANT CARTIFORM L8699 $20,861.94
02781774 HB MESH C1781 $3,774.70
02781775 HB ANCHOR/SCREW C1713 $7,948.44
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02781776 HB SPACER, SPINE $33,039.76
02781777 HB SPINE CONNECTOR $3,257.29
02781778 HB IMPLANT, BONE VOID FILLER STRIP C9362 $2,861.28
02781779 HB CAGE, SPINE $4,426.56
02781780 HB SPACER, SPINE $18,514.02
02781781 HB SPACER, SPINE $388.18
02781786 HB EVENT RECORDER, CARDIAC IMPLANTABLE C1764 $17,384.31
02781788 HB SPINE, CAGE $4,297.63
02781792 HB PROSTHETIC IMPLANT BONE MATRIX L8699 $8,809.31
02781793 HB HUMAN TISSUE C1762 $8,198.87
02781794 HB SPACER, SPINE $4,893.34
02781795 HB ANCHOR/SCREW C1713 $10,254.79
02781796 HB PROSTHETIC IMPLANT TRICORTICAL ALLOGRAFT L8699 $7,337.01
02781797 HB BONE BIOSCAFFOLD $9,160.61
02781798 HB GRAFT SYNTHETIC TISSUE C1763 $6,136.45
02781799 HB JOINT DEVICE C1776 $10,376.36
02781800 HB JOINT DEVICE C1776 $9,008.65
02781801 HB SPACER, SPINE $12,807.85
02781802 HB ORTHO GRAFT BONE SUBSTITUTE $4,905.51
02781803 HB ANCHOR/SCREW C1713 $6,841.59
02781804 HB KIT XLIF $15,524.23
02781809 HB LEAD, AICD, ENDO SINGLE COIL C1777 $10,991.23
02781810 HB CARDIO DEFIB DUAL CHAMBER C1721 $45,066.88
02781815 HB IMPLANT, BONE VOID FILLER-STRIP C9362 $8,802.90
02781816 HB PROSTHETIC IMPLANT ALLOGRAFT L8699 $12,241.71
02781817 HB CAGE, SPINE $20,057.23
02781818 HB DERMAL BOVINE PRIMATRIX  6X6 CM Q4110 $332.82
02781819 HB DISC, CERVICAL SPINE 1 $16,975.25
02781820 HB BIOSCAFFOLD BONE ALLOGRAFT $9,428.13
02781821 HB HUMAN TISSUE C1762 $9,115.51
02781824 HB LEAD, PACEMAKER C1898 $2,335.90
02781828 HB PROSTHESIS, PENILE INFLATABLE C1813 $6,692.69
02781829 HB PROSTHESIS, PENILE INFLATABLE C1813 $25,059.16
02781830 HB CAGE, SPINE $18,494.12
02781831 HB JOINT DEVICE C1776 $8,849.77
02781832 HB PROSTHESIS BREAST IMPLANT C1789 $7,943.17
02781836 HB REFLUX MANAGEMENT SYSTEM $18,494.12
02781837 HB IMPLANT TISSUE MARKER A4648 $8,712.56
02781839 HB GRAFT ARTHROFLEX 4X7 Q4125 $864.14
02781840 HB CARDIO DEFIB DUAL CHAMBER C1721 $42,465.87
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02781841 HB DISC, CERVICAL SPINE $16,305.79
02781842 HB CARD/DEFI, OTHR THNSIN/DUAL C1882 $60,697.90
02781843 HB IMPLANT, BONE VOID FILLER PUTTY C9359 $2,863.10
02781845 HB ANCHOR/SCREW C1713 $16,809.10
02781846 HB GRAFT SYNTHETIC TISSUE C1763 $5,598.52
02781847 HB STENT, NON/COATED W/DELIVERY SYSTEM C1876 $10,414.00
02781848 HB CAGE, SPINE $16,931.03
02781849 HB BONE FILLER $4,113.58
02781850 HB STENT, NON-COR,TEM, W/DEL C2625 $1,514.10
02781863 HB JOINT DEVICE C1776 $27,596.78
02781864 HB SPACER, SPINE $14,441.95
02781865 HB GRAFT ARTHROFLEX 4X7 Q4125 $979.44
02781866 HB LEAD, PACEMAKER C1898 $2,462.45
02781867 HB HUMAN TISSUE C1762 $8,988.73
02781870 HB HUMAN TISSUE C1762 $4,426.20
02781874 HB HUMAN TISSUE ALLODERM 16X20 Q4116 $276.75
02781875 HB HUMAN TISSUE BILAYER (BMWD) 2X2 Q4104 $3,571.40
02781886 HB HUMAN TISSUE C1762 $2,863.10
02781887 HB CAGE, SPINE $13,023.26
02781888 HB CARD/DEFI,OTHR THNSIN/DUAL C1882 $52,882.38
02781894 HB CAGE, SPINE $22,868.72
02781895 HB CAGE, SPINE $6,858.58
02781896 HB ANCHOR / SCREW $16,659.74
02781907 HB HUMAN TISSUE C1762 $12,250.85
02781915 HB MESH C1781 $63,390.78
02781922 HB COCHLEAR DEVICE L8614 $172,707.76
02781927 HB DISC, CERVICAL SPINE C1889 $36,684.48
02781934 HB SPACER/CAGE, SPINE $24,547.23
02781936 HB SPACER/CAGE, SPINE $26,334.26
02781948 HB CARD DEFIB SINGLE CHAMBER C1722 $122,296.02
02781949 HB LEAD, AICD ENDO SINGLECOIL C1777 $28,430.47
02781967 HB MATRISTEM MICROMATRIX 1000MG Q4118 $20.26
02781968 HB SPACER/CAGE, SPINE $36,684.48
02781969 HB HUMAN TISSUE ALLODERM 9.6X19.3 Q4116 $197.54
02782000 HB SYSTEM INTRAGASTRIC BALLON B48 $16,966.57
02782001 HB CAGE, SPINE 12 $59,612.28
02782002 HB CAGE, SPINE 12 $9,171.12
02782003 HB CONNECTOR, SPINE 1 $605.29
02782004 HB PACEMAKER, SINGLE CHAMBER C1786 $120,056.80
02782006 HB ANCHOR/SCREW C1713 $28,004.94
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02782012 HB NEUROSTIMULATOR, RECHARGEABLE C1820 $91,165.82
02782014 HB MESH C1781 $6,239.42
02782019 HB GENERATOR, CCM (IMPLANTABLE) C1824 $66,728.75
02782032 HB PROSTHESIS BREAST IMP C1789 $15,583.90
03000029 HB PROCESS AUTOLOGUS UNIT 86890 $328.79
03000030 HB AG TYPE /UNIT/AG 86902 $508.33
03000033 HB PROCESS OUTSIDE POOL CRYO 86965 $328.79
03000036 HB CRYSTAL ID BY LIGHT MICROSCOPY 89060 $158.61
03000084 HB LAB LIPID PANEL 80061 $242.57
03000087 HB LAB RENAL FUNCTION PANEL 80069 $1,039.31
03000136 HB DIGOXIN 80162 $596.41
03000160 HB LAB DILANTN QN SE SC 80185 $643.78
03000169 HB LAB SALICYL QN SE SC 80329 $478.77
03000266 HB LAB MICRO EOSINOPHILS URN 89050 $175.39
03000267 HB LAB CELL CT TOTAL & DIFF 89051 $347.05
03000271 HB LAB MICRO EOSINO 89190 $134.92
03000290 HB LAB MRSA+MSSA SCREEN 87081 $348.79
03000294 HB CELL CT BDY FLD NO DIFF 89050 $347.05
03000297 HB RBC ANTIBODIES SCREEN 86850 $223.10
03000302 HB COVID-19 SWABBING C9803 $250.00
03000306 HB B-HYDROXYBUTYRATE 82010 $255.64
03000308 HB ANTI-XA (LMWH) 85520 $431.86
03010002 HB LAB ELECTROLYTES 80051 $923.64
03010004 HB LAB BASIC METABOLIC PANEL 80048 $255.64
03010005 HB LAB ACUTE HEPATITIS PANEL 80074 $886.31
03010006 HB LAB COMP METABOLIC PANEL 80053 $509.39
03010022 HB LAB CARBAMAZEPINE 80161 $643.78
03010025 HB LAB VALPROIC ACID 80164 $449.36
03010026 HB LAB GENTAMICIN 80170 $897.06
03010028 HB LAB PHENOB QN SE  SC 80184 $643.78
03010036 HB LAB TOBRAMYCIN 80200 $897.06
03010037 HB LAB VANCOMYCIN 80202 $449.36
03010041 HB LAB ALBUMIN, SERUM - ER 82040 $231.08
03010044 HB LAB URN MICROALBUMIN, TIMED 82043 $123.43
03010052 HB LAB AMMONIA BL ER 82140 $558.54
03010054 HB LAB AMYLASE SE 82150 $350.21
03010061 HB LAB BILIRU TOTAL  ER 82247 $166.49
03010067 HB LAB POC OCCULT BLOOD 82272 $129.17
03010069 HB LAB OCCULT BLOOD, GASTRIC 82271 $94.73
03010073 HB LAB CALCIUM, FREE 82310 $322.94
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03010076 HB LAB CALCIUM SE    AU 82310 $322.94
03010081 HB LAB CARBON DIOXIDE BICARBONATE 82374 $322.94
03010087 HB LAB CARCINOEMB AN SE 82378 $802.34
03010093 HB CHLORIDE 82435 $244.00
03010094 HB LAB CHLORIDE UR   AU 82436 $244.00
03010098 HB LAB CHOLESTROL SE AU 82465 $244.00
03010103 HB LAB CPK TOTAL SE  AU 82550 $442.07
03010106 HB CREATININE 82565 $293.12
03010111 HB LAB CREATININ-CLR AU 82575 $387.53
03010120 HB LAB FOLATE SE     RI 82746 $628.69
03010124 HB LAB IG M SE 82784 $251.18
03010129 HB LAB BLOOD GASES, ART POC 82803 $502.36
03010133 HB LAB GLUCOSE SF    AU 82945 $260.76
03010135 HB LAB GLUCOSE, PRENATAL SCREEN 82947 $476.53
03010153 HB LAB HAPTOGLOBIN 83010 $483.71
03010156 HB LAB HGB ELECTROPH ACID BL 83020 $396.15
03010177 HB LAB LACTIC AC BL SC 83605 $362.41
03010180 HB LAB LDH SE AU 83615 $346.27
03010188 HB LAB LDL CHOLESTEROL 83721 $86.12
03010189 HB LAB MAGNESIUM SE  ER 83735 $272.71
03010393 HB LAB PTH 83970 $473.66
03010398 HB LAB ALK PHOS SE   AU 84075 $516.71
03010401 HB LAB PHOSPHOR SE   AU 84100 $231.08
03010405 HB LAB POTASSIUM                 * 84132 $244.00
03010410 HB LAB POTASSIUM UR  AU 84133 $244.00
03010411 HB LAB PREALBUMIN 84134 $403.33
03010413 HB LAB PROLACTIN 84146 $314.34
03010414 HB LAB PROSTATE SPECIFIC ANTGN 84153 $399.02
03010417 HB LAB PROTEN TOT SE AU 84155 $231.08
03010420 HB LAB PROTEN TOT FL SC 84157 $202.39
03010427 HB LAB SODIUM SE     AU 84295 $244.00
03010433 HB LAB THYRO TSH SE  RI 84443 $610.92
03010434 HB LAB S G O T  SE   ER 84450 $350.21
03010436 HB LAB SGPT SE ER 84460 $333.89
03010438 HB LAB TRANSFERRIN SE 84466 $483.71
03010439 HB LAB TRIGLYCER SE  SC 84478 $322.94
03010443 HB LAB TROPONIN I 84484 $465.04
03010444 HB LAB UREA NITROGEN 84520 $147.55
03010450 HB LAB URIC ACID SE AU 84550 $240.93
03010455 HB LAB BETA HCG, QUAL 84703 $198.19
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03010456 HB LAB PSA, SCREEN G0103 $399.02
03010505 HB ACETAMINOPHEN 80143 $643.78
03010527 HB LAB ETHANOL QUAN  SC 80320 $643.78
03010632 HB LAB BILIRUBIN, DIRECT 82248 $166.49
03010655 HB LAB CALCIUM UR    AU 82340 $89.00
03010771 HB LAB CORTISOL SE   RI 82533 $678.90
03010783 HB CKMB FRACTION 82553 $350.21
03010787 HB LAB CREATININE FLD 82570 $222.47
03010789 HB LAB CREATININE UR AU 82570 $222.47
03010798 HB LAB VITAMIN B-12  RI 82607 $612.09
03010843 HB LAB FERRITIN 82728 $583.53
03010854 HB LAB IG A SE 82784 $251.18
03010861 HB LAB IG G SE 82784 $251.18
03010886 HB LAB GLUCOSE 82947 $473.67
03010891 HB LAB GLUC TOL, EA ADNL SPEC 82952 $928.65
03010896 HB LAB GAM GLUT TRAN SC 82977 $442.07
03010925 HB LAB HEMOGLOBIN A1C 83036 $251.44
03011084 HB LAB PANEL IRON, TOTAL 83540 $268.25
03011085 HB LAB PANEL IRON BIND CAPACITY 83550 $568.38
03011114 HB LAB LIPASE SE ST 83690 $226.51
03011120 HB LAB HDL CHOLESTEROL 83718 $334.42
03011167 HB LAB NATRIURETIC PEPTIDE ASSY 83880 $283.13
03011632 HB LAB OSMOLALITY SE AU 83930 $244.00
03011633 HB OSMOLALITY, URINE 83935 $272.71
03011671 HB LAB PHOSPHOR UR   AU 84105 $231.08
03011740 HB LAB SODIUM UR     AU 84300 $244.00
03011817 HB LAB UREA NITRO UR 84540 $420.55
03011821 HB LAB URIC ACID UR  AU 84560 $272.71
03011877 HB LAB ACETOACETI BL ER 82009 $123.43
03011881 HB LAB HEPATIC FUNCTION PANEL 80076 $255.64
03011891 HB LAB HCG B SUB     RI          * 84702 $283.13
03011901 HB LAB CALCIUM, FREE** 82330 $392.32
03011921 HB LAB URINE PREGNANCY TEST 81025 $119.42
03012046 HB VIT D:25-HYDROXY 82306 $254.89
03012176 HB LAB FREE T4 84439 $471.38
03012278 HB DRUG SCREEN CLASS LIST A 80307 $509.64
03012288 HB LAB T3;FREE 84481 $268.40
03012310 HB THEOPHYLLINE 80198 $643.78
03012312 HB ANA W/RFX 86038 $274.14
03012313 HB COLD HEMAGLUTININS 86156 $195.21
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03012314 HB CULTURE,URINE,COLONY CT 87086 $236.83
03012315 HB H. PYLORI UREASE 87905 $92.63
03012316 HB STOOL FOR WBC S 89055 $163.49
03012317 HB PROTEIN URINE QUAN 24 HR 84156 $193.76
03012318 HB TRIIODTHYRNIN TOTAL T3 84480 $606.68
03012319 HB OCC BLD STL 1-3 N NEOPLSM SCRN 82270 $129.17
03012320 HB CHLORIDE OTHER SOURCE 82438 $202.39
03012321 HB ETHAMBUTOL 80299 $262.67
03012322 HB FLUCYTOSINE(5-FLURCYTSN) 80299 $164.92
03012323 HB BLOOD GASES W/02 SATURATION 82805 $645.90
03012333 HB LAB BLOOD GASES,VBG POC 82803 $502.36
03012344 HB PROCALCITONIN 84145 $539.45
03020008 HB LAB C-REACT PROT CORD BL 86140 $231.08
03020009 HB LAB C-REACT PROT QT 86141 $198.41
03020037 HB LAB CA 19-9 86301 $355.96
03020050 HB LAB ANTIB RA QUANT 86431 $364.58
03020053 HB LAB ANTIBD SY RPR QL 86592 $106.21
03020091 HB LAB ANTI-HEP B SURF ANTIBD 86706 $113.39
03020092 HB LAB ANTI-HAV TOTAL 86708 $446.39
03020093 HB LAB ANTI-HAV IGM 86709 $446.39
03020186 HB LAB CA125 IA 86304 $335.87
03020350 HB LAB PROGESTERONE 84144 $201.91
03020353 HB LAB PROTEN TOT UR SC 84156 $272.71
03020433 HB LAB CENTROMERE ANTIBODY 86039 $371.74
03020434 HB LAB ANTIBODY ANA, TITER 86039 $371.74
03020454 HB LAB COMPLMNT C3 ASSY 86160 $403.33
03020526 HB LAB CA 27.29 86300 $355.96
03020527 HB LAB CA 15-3 86300 $355.96
03020545 HB LAB ANTIBD MONO S ER 86308 $174.41
03020754 HB AB; HIV-1 & HIV-2 SGL ASSAY 86703 $262.67
03020757 HB LAB HEP ANTI-HBC 86704 $446.39
03020825 HB LAB ANTIBD SY FTA 86780 $249.75
03020860 HB LAB HEP C ANTIBD 86803 $446.39
03020868 HB AB SCREEN FICIN (EZ) 86850 $223.10
03020875 HB DAT, POLYSPECIFIC 86880 $209.78
03020880 HB TITRATION EACH 86886 $328.79
03020892 HB LAB HEP B S ANTIG 87340 $476.53
03020923 HB LAB HEPATITIS B CORE AB, IGM 86705 $446.39
03020950 HB LAB C-REACTIVE PROTEIN 86140 $231.08
03020973 HB VDRL, CSF 86592 $122.00
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03020975 HB VDRL RPR ART QN 86593 $314.34
03020976 HB ANTI-STREPTOLYSIN O 86060 $202.39
03050003 HB MANUAL DIFFERENTIAL 85007 $266.98
03050014 HB RETICULOCYTE; AUTOMATED 85045 $244.00
03050038 HB LAB FIBRIN MONOMER 85362 $218.17
03050040 HB LAB D-DIMER QUANT 85379 $221.04
03050066 HB LAB WHOLE BLOOD PROTIME 85610 $141.57
03050076 HB LAB SICKLE CELL SCRN 85660 $399.02
03050079 HB LAB PTT ER 85730 $198.19
03050080 HB LAB PTT DIFF PL 85732 $409.06
03050093 HB LAB HEMATOCRIT* 85014 $166.49
03050094 HB HEMOGLOBIN BY HEMOCUE* 85018 $166.49
03050096 HB CBC WITH AUTO DIFF 85025 $394.71
03050102 HB PLATELET CT AUTOMATED 85049 $322.94
03050116 HB LAB CBC HEMOGRAM W/PLT* 85027 $166.49
03050146 HB FIBRINOGEN 85384 $242.48
03050192 HB LAB PRO TIME DIFF PL 85611 $409.06
03050196 HB LAB SED RATE WESTEGN 85651 $165.31
03050208 HB LAB VISCOSITY SE  SC 85810 $232.52
03050376 HB BLEEDING TIME 85002 $239.70
03050382 HB PL W515/S505 INTERP/RPT CHG 83912 $17.38
03050383 HB BLOOD HEMOGLBN 85018 $166.48
03060002 HB CONCENTRATION - ANY TYPE 87015 $53.10
03060007 HB LAB CULT BLOOD LEGIONELLA 87040 $568.38
03060012 HB CULTURE, BACT FECAL ROUTINE 87045 $305.73
03060023 HB LAB CULTURE EAR 87070 $403.33
03060028 HB LAB CULTURE CSF 87070 $272.71
03060033 HB LAB CULTURE CATHETER TIP 87070 $403.33
03060039 HB LAB ANAEROBE IDENTIFICATION 87076 $132.05
03060059 HB LAB CULT FUNG UNSPCF 87102 $403.33
03060090 HB WET MOUNT 87210 $92.87
03060101 HB LAB CONFIRM AGAR DIL MIC 87186 $266.98
03060106 HB LAB GRAM STAIN FOR BV SCREEN 87205 $177.98
03060116 HB LAB MICRO MALARIA BL 87207 $213.86
03060123 HB LAB INDIA INK CRYPTO 87210 $150.70
03060160 HB LAB INFLUENZA B MEMBRANE EIA 87400 $90.42
03060215 HB LAB CULT BAC BLOOD 87040 $407.64
03060227 HB LAB CULTURE RESPIRATORY 87070 $199.51
03060237 HB LAB CULTURE TISSUE 87070 $321.51
03060238 HB LAB CULTURE GENITAL 87070 $119.13
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03060241 HB CULTURE ANY SOURCE 87070 $317.19
03060244 HB LAB CULTURE BONE MARROW 87070 $403.33
03060247 HB LAB CULTURE EYE 87070 $97.60
03060248 HB LAB CULTURE ACTINOMYCES 87075 $399.02
03060249 HB LAB CULT BAC-ANAROB 87075 $334.42
03060267 HB LAB BACTI ADDNL. ID, EACH 87077 $132.05
03060292 HB LAB IDENTIF, FUNGAL 87106 $76.83
03060567 HB LAB UPPER RESP CULTURE 87070 $381.80
03060609 HB LAB GRAM ST UNSPCFD 87205 $177.98
03060611 HB LAB CULT BAC-GC 87081 $348.79
03060613 HB LAB SURVEILLANCE CULTURE 87081 $268.40
03060617 HB MRSA SCREEN ONLY 87081 $348.79
03060740 HB CULTURE,FLUID EX CSF 87070 $403.33
03060741 HB THROAT/MOUTH CULTURE 87070 $136.36
03060742 HB SHIGA 1 IMMUNOASSAY 87899 $74.64
03060743 HB SHIGA 2 IMMUMOASSAY 87899 $74.64
03060744 HB STAPH AUREUS ID PNA FISH 87149 $344.47
03060745 HB STAPH SPECIES ID PNA FISH 87149 $344.47
03060746 HB C.DIFFICILE TOXIGENIC DNA 87493 $327.29
03060747 HB INFLUENZA A  B AG 87400 $90.42
03060762 HB LAB INFLUENZA A-B 87502 $635.13
03060763 HB STREP A AMPLIF NA PROBE 87651 $327.09
03060764 HB RSV 87801 $335.82
03060773 HB SARS-COVID-19 DETECTION BY NUCLEIC ACID 87635 $400.00
03060775 HB COVID-19 NUCLEIC ACID AMP TEST 87635 $400.00
03060776 HB COVID-19 SARS-COV-2 PCR RAPID RESP 87635 $400.00
03060785 HB CHLAMYDIA BY AMPLIFICATION 87491 $610.49
03060786 HB GC BY AMPLIFICATION 87591 $566.27
03060814 HB SARSCOV2 ANTIGEN TEST RESPIRATORY 87426 $223.23
03070002 HB LAB URINALYSIS W/ MICROSCOPY 81001 $317.19
03070003 HB LAB URINALYSIS 81002 $54.52
03070004 HB LAB SPECIFIC GRAV UR 81003 $31.72
03070014 HB URINALYSIS AUTO W/O MICRO 81003 $108.23
03090018 HB LAB HGH SE 83003 $14.64
03090019 HB MYELIN BASIC PROTEIN 83873 $21.76
03090024 HB URN METHYLMALONIC ACID 83921 $202.72
03090028 HB INFLUENZA VIRUS TYPES A & B 86710 $18.34
03090048 HB HEPATITIS BE ANTIBODY 86707 $10.88
03090055 HB LAB TBG RIA SE 84442 $6.76
03090071 HB MYELOPEROXIDASE AB 86021 $56.20
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03090072 HB PROTEIN C ANTIGEN 85302 $34.92
03090073 HB PROTEINASE-3 AB 86021 $61.76
03090076 HB ASPERGILLUS AB 86606 $65.00
03090083 HB LAB VIP 84586 $41.28
03090091 HB ANTI CHROMATIN AB IGG 86235 $13.67
03090103 HB LAB TESTOSTERONE TOTAL 84403 $93.55
03090107 HB LAB SEX HORM BINDING GLOB 84270 $16.53
03090132 HB LAB BONE SPECIFIC ALK PHOSPH# 84080 $12.27
03090174 HB LAB SEROTONIN 84260 $54.12
03090178 HB LAB 17-OH-CORTICOSTEROIDS 83491 $20.08
03090208 HB LAB ANTIBD CYSTICER 86682 $102.96
03090277 HB LAB MYCOPLASMA IGM ANTIBODY 86738 $33.78
03090286 HB C. PNEUMONIAE IGG 86631 $10.78
03090287 HB C. PNEUMONIAE IGA 86631 $100.36
03090288 HB C. PNEUMONIAE IGM 86632 $91.68
03090289 HB C. TRACHOMATIS IGG 86631 $10.78
03090290 HB C. TRACHOMATIS IGA 86631 $10.78
03090291 HB C. TRACHOMATIS IGM 86632 $10.77
03090292 HB C. PSITTACI IGG 86631 $10.78
03090293 HB C. PSITTACI IGA 86631 $10.78
03090294 HB C. PSITTACI IGM 86632 $10.77
03090327 HB VARICELLA ZOSTER IGM 86787 $23.76
03090328 HB CSF CMV IGG 86644 $15.13
03090411 HB LAB THYROGLOBULIN ANTIB 86800 $6.17
03090501 HB LAB COPPER, URINE # 82525 $10.88
03090525 HB PANCREATIC AMYLASE 82150 $29.01
03090560 HB INSULIN, TOTAL 83525 $27.05
03090593 HB ZINC,URINE 84630 $10.88
03090597 HB STREP DNASE B AB 86215 $25.84
03090624 HB HEMOGLOBIN, PLASMA 83051 $13.67
03090626 HB LEPTOSPIRA AB 86720 $13.70
03090629 HB MEASLES IGG 86765 $12.81
03090653 HB VIT B2, RIBOFLAVIN 84252 $71.80
03090706 HB LAB ALPHA-1-ANTITRYPSIN TOTAL 82103 $14.36
03090707 HB LAB ALPHA-1-ANTITRYPSIN PHNTYP 82104 $3.43
03090800 HB LAB GENOTYPE DNA HIV REVERSE T 87901 $462.00
03090806 HB LAB COCCI ID IGG & IGM 86331 $7.12
03090941 HB CHROMAGRANIN A 86316 $75.00
03090964 HB LAB SOUTH CA ALLERGY PANE 86003 $6.91
03090970 HB LAB PLASMA RENIN ACTIVITY 84244 $75.00
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03090977 HB LAB ANTITHROMBIN III ANTIGEN 85301 $28.50
03090990 HB LAB ANLZR - DNA ANTIBODY 86225 $17.16
03090995 HB LAB PH, BODY FLUID 83986 $87.39
03091012 HB VIT D: 1,25-DIHYDROXY 82652 $554.00
03091014 HB URN VMA 84585 $15.41
03091016 HB LAB URN OXALATE 83945 $115.26
03091017 HB LAB URN METANEPHRINE 83835 $16.26
03091045 HB LAB HIV GENOTYPING 87901 $462.00
03091089 HB LAB GASTRIN SE 82941 $14.36
03091090 HB HEPATITIS BE ANTIGEN 87350 $10.88
03091092 HB INTRINSIC FACTOR ANTIBODY 86340 $30.36
03091101 HB COMPLEMENT COMPONENT C2 86160 $59.40
03091102 HB COMPLEMENT COMPONENT C5 86160 $68.60
03091106 HB CARDIOLIPIN IGA AB 86147 $15.79
03091107 HB AB BY GEL DIFFUSION 86331 $7.12
03091110 HB IGF-I BINDING PROTEIN 3 83519 $48.84
03091113 HB METHYLMALONIC ACID, SERUM 83921 $16.81
03091116 HB FOLATE, RBC 82747 $22.87
03091124 HB LAB SOMATOMEDIN-C, RIA 84305 $27.72
03091127 HB LAB TESTOSTERONE FREE 84402 $93.55
03091132 HB LAB ALBUMIN 82040 $7.83
03091136 HB FACTOR 8 MULTIMERIC 85247 $133.00
03091167 HB LAB ISLET CELL AB W/REFLEX 86341 $14.85
03091169 HB LAB OSTEOCALCIN             # 83937 $24.00
03091172 HB LAB CREATININE, NOT BLOOD 82570 $16.53
03091186 HB LAB PORPHOBILINOGEN, URINE 84110 $44.76
03091195 HB LAB RESP MYCOPLASMA CULT 87109 $47.29
03091196 HB HEPATITIS D IGM AB 86692 $18.62
03091203 HB LAB IGG SUBCLASSES 82787 $24.13
03091207 HB LUK ADH DF FLW CYT 1STMRK 88184 $24.20
03091208 HB LAB LUK ADH DF FLW CYT ADL MKR 88185 $24.20
03091215 HB LAB ANTIBD COXSACK A 86658 $298.00
03091225 HB LAB ANTIBD RESP SYN 86756 $111.00
03091227 HB LYME IGG AB 86618 $13.22
03091230 HB PARVOVIRUS (B19) AB 86747 $12.55
03091277 HB MUMPS IGG AB 86735 $25.10
03091278 HB MUMPS IGM AB 86735 $30.00
03091296 HB CSF EBV IGG 86665 $14.92
03091297 HB CSF TOXO IGG 86777 $15.13
03091316 HB HIV-1 PROVIRAL DNA, PCR 87535 $12.03
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03091334 HB LAB COCCI CF 86635 $17.85
03091336 HB LAB PAN ANCA EVAL LEUK AB 86021 $60.00
03091347 HB LAB ANLZR - RHEUM FAC, QUANT 86431 $16.53
03091350 HB LAB THYROGLOBULIN 84432 $325.00
03091353 HB PREGNENOLONE 84140 $46.75
03091403 HB LAB VITAMIN A               # 84590 $108.17
03091405 HB LAB VITAMIN B6              # 84207 $20.93
03091411 HB TRIMIPRAMINE 80335 $17.75
03091416 HB LAB PORPHYRINS, URINE 84120 $16.96
03091428 HB RUBELLA IGM ANTIBODY 86762 $18.00
03091442 HB ARSENIC,URINE 82175 $23.99
03091447 HB URN CADMIUM 82300 $14.00
03091449 HB CALCIUM, IONIZED 82330 $13.20
03091455 HB ESTRONE 82679 $28.18
03091462 HB URN HOMOCYSTINE 83090 $82.68
03091473 HB LAB URN MERCURY 83825 $20.36
03091476 HB MYOGLOBIN 83874 $25.57
03091496 HB INSULIN ANTIBODIES 86337 $59.40
03091501 HB B. HENSELAE IGG 86611 $7.43
03091514 HB H. PYLORI IGM AB 86677 $20.00
03091516 HB E. HISTOLYTICA IGG AB 86753 $46.75
03091518 HB MEASLES IGM 86765 $95.54
03091526 HB SOLUBLE TRANSFERRIN RECPT 84238 $39.61
03091529 HB LAB URN LEAD 83655 $12.34
03091534 HB LAB FECAL FAT, QUAL 82705 $14.98
03091602 HB PANCREATIC POLYPEPTIDE 83519 $55.18
03091607 HB LAB PYRUVIC ACID 84210 $16.53
03091610 HB PROTEIN S AG, TOTAL 85305 $124.54
03091624 HB LAB BETA 2 TRANSFERRIN 86335 $20.92
03091669 HB PHENCYCLIDINE CONFIRMATION 83992 $19.53
03091754 HB COMPLIMENT C1Q 86160 $193.00
03091756 HB LIVER-KIDNEY MICROSOMAL AB 86376 $68.00
03091769 HB VITAMIN B3 84591 $178.88
03091841 HB ALLERGY PRF ALLERG SPEC IGE 86003 $6.91
03091846 HB HISTOPLASMA ANTIGEN * 87385 $111.18
03091850 HB LAB CSF MENIN PNL WNV AB 86789 $31.40
03091851 HB LAB CSF MENN PL WNV AB, IGM 86788 $31.40
03091892 HB AB; TOXOPLASMA 86777 $25.00
03091893 HB AB; TOXOPLASMA, IGM 86778 $128.52
03091898 HB PROCALCITONIN 84145 $245.00
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03091900 HB MYCOPLASMA IGG/IGM, IFA 86738 $13.67
03091967 HB NOROVIRUS PCR 87798 $24.13
03091968 HB ACANTHAMOEBA/NAEGLERIA CULT 87081 $25.03
03091969 HB ENTEROVIRUS PCR 87498 $83.35
03091970 HB HERPESVIRUS 8 PCR, QUANT 87799 $255.00
03092003 HB VW COLLAGEN BINDING 83520 $107.00
03092024 HB LAB STREP PNEU AG 86403 $31.00
03092025 HB LAB CAROTENES, FRACTIONATED 82380 $12.27
03092066 HB AMIKACIN LVL 80150 $12.03
03092067 HB CYCLOSPORINE LVL 80158 $60.00
03092093 HB GASTRIN RELEASING PEPTIDE 83519 $45.00
03092108 HB LAB ANNA FLUOR AB; TIT EA 86256 $385.00
03092131 HB LAB  INF A H1N1 (2009) PCR 87502 $54.00
03092157 HB LAB  FLUCYTOSINE,SERUM 82542 $114.90
03092247 HB MP PROC LEVL 1* 81400 $234.60
03092298 HB LAB  TPA FIBRNLYTIC PLASMIN 85415 $99.00
03092350 HB PHOSPHATIDYLSERINE AB 86148 $42.70
03092379 HB FACTOR VIII BLD CLT TEST 85240 $112.38
03092381 HB FACTOR IX BLD CLT TEST 85250 $187.73
03092383 HB FACTOR XI BLD CLT TEST 85270 $31.00
03092388 HB FACTOR 13 ACTIVITY 85290 $94.90
03092425 HB FACTOR II PT 85730 $6.61
03092428 HB FACTOR II BLD CLT FAC 85210 $112.39
03092433 HB FACTOR X BLD CLT FAC 85260 $30.96
03092439 HB SULFATIDE AB 83520 $68.00
03092504 HB PT.SERA DIFF ABSORPTION-ARC 86978 $39.00
03092505 HB PRETREAT RBC'S ENZM EA-ARC 86971 $20.00
03092510 HB ANTIBODY ELUTION (RBC)-ARC 86860 $65.00
03092568 HB LAB PLATELET AB INDIRECT 86022 $13.20
03092569 HB LAB PLATELET AB DIRECT 86023 $21.48
03092572 HB PT ABO TYPE (ARC) 86900 $9.00
03092574 HB PRESCREEN UN W PT SER (ARC) 86904 $48.00
03092575 HB PT RBC PHENOTYPE EACH (ARC) 86905 $16.00
03092576 HB ANTIBODY SCR EA TECH (ARC) 86850 $26.00
03092577 HB ANTIBODY ID EACH TECH (ARC) 86870 $34.00
03092581 HB RH PHENOTYPE (ARC) 86906 $26.00
03092586 HB  17-KETOSTEROIDS, FRAC. 83586 $11.44
03092589 HB  ACETYLCHOLINE REC BLOC AB 83519 $115.00
03092591 HB  ACETYLCHOLINE REC MOD AB 83519 $35.22
03092596 HB  ARGININE VASOPRESSIN 84588 $24.13
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Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

03092605 HB AMPHETAMINE BY GC/MS, UR 80324 $26.71
03092626 HB  ANGIOTENSIN CONV ENZ 82164 $15.13
03092636 HB  IMMUNOGLOBULINS(G,A,M)CSF 82784 $22.25
03092637 HB  HIV-1 RNA, QN PCR, CSF 87536 $295.00
03092640 HB  IMMUNE COMPLEX, C1Q 86332 $50.00
03092642 HB  C1 INHIBITOR, FUNCTIONAL 86161 $41.29
03092661 HB  C-PEPTIDE 84681 $15.75
03092662 HB  COMPLEMENT, TOTAL (CH50) 86162 $10.52
03092663 HB  TREPONEMA PALLIDUM AB 86780 $10.88
03092666 HB  COXSACKIE B (1-6) AB,S 86658 $7.25
03092683 HB  DRUG SCREEN PANEL 1 G0480 $17.80
03092687 HB  EBV EBNA AB (IGG) 86664 $34.43
03092688 HB  E. CHAFFEENSIS AB (M) 86666 $25.08
03092689 HB  E. CHAFFEENSIS AB (IGG) 86666 $25.08
03092705 HB  FRUCTOSAMINE 82985 $11.86
03092706 HB  G-6-PD, QN 82955 $14.64
03092709 HB  GLUCAGON 82943 $23.22
03092710 HB  GLYCATED ALBUMIN 82985 $12.55
03092722 HB  LEAD, BLOOD 83655 $9.41
03092723 HB  MERCURY, BLOOD 83825 $20.36
03092727 HB  17-HYDROXYPROGESTERONE 83498 $25.73
03092728 HB  HTLV-I/II AB W/RFL CONF 86790 $63.00
03092740 HB JO-1 ANTIBODY 86235 $10.53
03092747 HB  LEGIONELLA  AB 86713 $23.76
03092749 HB  LD ISOENZYME PNL - LACTATE 83615 $3.70
03092750 HB  LD ISOENZYME PNL - LDH ENZ 83625 $12.03
03092752 HB  LIPOPROTEIN (A) 83695 $65.00
03092765 HB  PROLACTIN,TOTAL,MONOMERIC 84146 $97.00
03092767 HB  MYOGLOBIN, URINE 83874 $16.53
03092771 HB  5' NUCLEOTIDASE 83915 $10.00
03092782 HB  PROINSULIN 84206 $91.08
03092793 HB  T3, REVERSE 84482 $26.93
03092794 HB  S CEREVISIAE AB (IGG,IGA) 86671 $60.00
03092803 HB  STONE ANALYSIS 82365 $145.60
03092808 HB  THIOCYANATE, SERUM 84430 $19.74
03092845 HB  VITAMIN B1 (THIAMINE),(B)* 84425 $8.36
03092850 HB  VITAMIN C, SERUM 82180 $13.51
03092865 HB  ZINC 84630 $16.11
03092896 HB LAB UCBLTR QUNT SCN METALS 83018 $32.00
03092936 HB FLUID PROTEIN 84157 $5.65
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Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
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CPT/ HCPCS 
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IP/ED FEE 
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03092937 HB FLUID ALBUMIN 82042 $12.53
03092972 HB TISSUE TRANSGLUTAMINASE IGA 83516 $128.10
03092973 HB TISSUE TRANSGLUTAMINASE IGG 83516 $90.20
03092974 HB SINGLE STRANDED DNA 86226 $6.91
03092977 HB CORTISOL, ACTH STIMULATION 82533 $15.53
03093026 HB ACRTQ TOTAL CORTISOL 82533 $68.00
03093034 HB HIAA, 5-HIAA RANDOM URINE 83497 $13.67
03093039 HB DRGQ ASSAY OF VOLATILES 84600 $13.67
03093040 HB DRGQ DRUG SCREEN MULT CLASS G0480 $17.80
03093079 HB RISQ RISTOCETIN CO-FACTOR 85245 $112.39
03093090 HB IMMUNOHISTOCHEMICAL STAIN 88342 $45.00
03093095 HB LAB CSF RIBOSOMAL P ANTIBODY 83516 $55.00
03093099 HB LAB PSA, POST-PROSTATECTOMY 84153 $69.36
03093120 HB HEP C VIR RNA NS3 GENO 87902 $125.00
03093146 HB LAB IMMUNOGLOBULIN IGE 82785 $7.72
03093162 HB LAB APOLIPOPROTEIN B 82172 $68.00
03093170 HB LAB ACT PROT C RESISTANCE 85307 $75.00
03093184 HB LAB C TRACH/GC, TMA A 87491 $24.13
03093185 HB LAB C TRACH/GC, TMA B 87591 $24.12
03093194 HB HLA B27 ANTIGEN 86812 $21.76
03093208 HB TISSUE EXAM BY PATHOLOGIST LVL 4 88305 $60.00
03093212 HB IMMUNOHISTOCHEMICAL STAIN ADDL' 88341 $45.00
03093248 HB IMMUNOFLUOR ANTIBODY INITIAL STAIN 88346 $14.00
03093288 HB SIROLIMUS LEVEL (RAPAMYCIN) 80195 $47.77
03093289 HB RAPAMUNE 80195 $25.00
03093290 HB DRVVT MIX 1:1 85613 $30.00
03093291 HB DRVVT - LUPUS ANTICOAGULANT 85613 $6.61
03093292 HB ANCA SCREEN 86021 $24.25
03093293 HB VIRUS CULT RESPIRATORY 87254 $18.86
03093294 HB HERPES VIRUS DNA PCR 87254 $142.50
03093295 HB SPECIAL STAIN GROUP 2 88313 $26.00
03093296 HB SPEC STAIN GRP II 88313 $57.00
03093297 HB LITHIUM 80178 $5.29
03093298 HB PROTHRMB 20210G>A 81240 $25.03
03093299 HB JAK2 V617F VARIANT 81270 $6.28
03093300 HB ALDOLASE 82085 $9.00
03093301 HB CERULOPLASMIN 82390 $9.76
03093302 HB ERYTHROPOIETIN LEVEL 82668 $18.43
03093303 HB HEMOGLOBN ELECTRPHORESIS 83020 $14.02
03093304 HB OLIGOCLONAL BANDS 83916 $18.90
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Prices Effective July 1, 2022

EAP PROC 
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SCHEDULE

IP/ED FEE 
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03093305 HB PTH INTACT 83970 $60.00
03093306 HB PSA FREE 84154 $69.36
03093307 HB PROTEIN ELCTRPHOR OTH SR 84165 $16.51
03093308 HB FACTR VIII,VW AG CO-FCTR 85246 $112.39
03093309 HB PROTEIN C, ACTIVITY 85303 $31.33
03093310 HB PROTEIN S ACTIVITY 85306 $76.30
03093311 HB HEXAGONAL PHS NEUTRALIZ 85598 $60.00
03093312 HB THROMBIN TIME PLSM 85670 $20.08
03093313 HB BETA 2 GLYCOPROT I AB 86146 $45.00
03093314 HB CCP AB, IGG 86200 $74.88
03093315 HB CA 27-29 86300 $25.00
03093316 HB IMMUNOFIX ELECTPHRS 86334 $20.92
03093317 HB CD4 & CD8 ABS CT 86360 $51.33
03093318 HB QUANTIFERON TB GOLD 86480 $14.88
03093319 HB CMV,AB,IGM 86645 $10.12
03093320 HB DAT, EACH ANTISERA 86880 $11.00
03093321 HB FUNGUS CULT SKN,HAIR,NAIL 87101 $8.21
03093322 HB CULTURE, FUNGI OTHER SOURCE 87102 $4.19
03093323 HB CULTURE,AFB 87116 $7.26
03093324 HB O&P,SMEAR,CONC,ID 87177 $11.50
03093325 HB O&P, SPC STAIN 87209 $8.79
03093326 HB KOH SLIDE TISS EXAM 87220 $4.34
03093327 HB HERPES CULTURE W/RFLX TYP 87255 $97.75
03093328 HB ADENOVIRUS AG DFA 87260 $20.36
03093329 HB CHLAMYDIA DFA 87270 $9.62
03093330 HB CRYPTOSPORIDIUM AG 87272 $11.68
03093331 HB LEGIONELLA BY DFA 87278 $24.13
03093332 HB RSV AG DFA 87280 $20.78
03093333 HB P. CARINII DFA 87281 $87.82
03093334 HB ADENOVIRUS AG EIA STOOL 87301 $134.43
03093335 HB CRYPTOCOCCAL AG EIA 87327 $389.35
03093336 HB GIARDIA AG 87329 $14.48
03093337 HB ROTAVIRUS AG EIA 87425 $9.65
03093338 HB CMV DNA QT PCR 87497 $105.00
03093339 HB HEP B DNA QT PCR 87517 $99.40
03093340 HB FLOW CYT INTRP >16MKRS 88189 $24.20
03093341 HB TISSUE CULTURE FOR NEOPLASTIC 88237 $425.00
03093342 HB CHROMOSOME ANALYSIS, COUNT 88262 $174.14
03093343 HB SPECIAL STAIN GROUP 1 88312 $26.00
03093344 HB SPATH ELECTRON MICROSCPY 88348 $521.00
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03093345 HB IMMUNOHISTOCHM QNT EA COMP ASS 88361 $93.00
03093346 HB AMITRYPTALINE G6030 $15.39
03093347 HB VGCC AB IGG 83519 $33.78
03093348 HB KAPPA LIGHT CHAIN FREE SERUM 83883 $20.41
03093349 HB LAMBDA LIGHT CHAIN FREE SERUM 83883 $19.30
03093350 HB ANTIBODY ID:PLATELET 86022 $60.72
03093351 HB SCLERODERMA AB, SCL-70 86235 $12.25
03093352 HB ANTI-RNP AB 86235 $9.80
03093353 HB ANTI-SMITH ANTIBODY 86235 $31.25
03093354 HB SJOGRENS SSA AB 86235 $72.20
03093355 HB SJORGRENS SSB AB 86235 $51.33
03093356 HB THYROID PEROXIDASE AB 86376 $25.00
03093357 HB H PYLORI AB IGG 86677 $15.64
03093358 HB HERPES I,AB,IGG 86695 $13.67
03093359 HB HERPES I IGM AB SCRN 86695 $56.46
03093360 HB HERPES II AB IGG 86696 $15.13
03093361 HB HERPES II IGM AB SCRN 86696 $56.45
03093362 HB VARICELLA ZOSTER IGG 86787 $11.50
03093363 HB PARVOVIRUS B19(DNA) 87798 $120.00
03093364 HB VZV DNA OCR 87798 $120.00
03093365 HB CARDIOLIPIN AB QNT 86147 $15.79
03093366 HB EPSTEIN BAR VIRUS VCA IGM 86665 $12.03
03093367 HB ETHYLENE GLYCOL 82693 $8.30
03093368 HB ARSENIC,QUAL URINE 83015 $23.99
03093369 HB PHOPHOLIP NEUTRALIZ 85597 $152.47
03093370 HB ANTITHROMB III ACT 85300 $30.00
03093371 HB ECHOVIRUS ANTIBODY 86658 $33.78
03093372 HB SMEAR,AFB 87206 $5.00
03093373 HB FUNGAL SMEAR 87206 $4.81
03093374 HB LEGIONELLA AG, UR 87449 $60.00
03093375 HB NOROVIRUS AG EIA 87449 $77.20
03093376 HB M. TB CMPLX RESP FLD PCR 87556 $16.41
03093377 HB M.TB CMPLX NR OR TISS PCR 87556 $192.15
03093378 HB CALCULUS OTHER 82365 $8.02
03093379 HB HOMOCYSTEINE NUTR-CON 83090 $38.80
03093380 HB ANTI-GLIADIN AB 83520 $25.08
03093381 HB ANTI-GLOMERULAR BSMNT 83520 $33.00
03093382 HB TRYPTASE LEVEL 83520 $45.00
03093383 HB METANEPHRNS PLSM 83835 $39.50
03093384 HB THIAMINE PLASMA 84425 $36.96
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03093385 HB ANTI-SKELETAL MUSCL AB 86255 $18.90
03093386 HB SMOOTH MUSCLE ANTIBODY 86255 $16.53
03093387 HB ANTI-HISTONE ANTIBODY 86255 $2.90
03093388 HB ENDOMYSIAL IGA SCRN 86255 $43.70
03093389 HB CRYPTOCOCCIS AB 86403 $17.85
03093390 HB GRP B STREP AG 86403 $11.50
03093391 HB H INFLUENZAE B AG 86403 $9.00
03093392 HB N MENINGITIDIS A/Y AG 86403 $27.50
03093393 HB N MENINGITIDIS CW135 AG 86403 $26.17
03093394 HB NEISSERIA B/E COLI K1 AG 86403 $26.17
03093395 HB T CANDIDUS AB ID 86606 $7.12
03093396 HB T VULGARIS AB ID 86606 $7.12
03093397 HB S VIRIDIS AB ID 86606 $7.11
03093398 HB M FAENI AB ID 86606 $7.11
03093399 HB COCCIDIOIDES AB ID SERUM 86635 $17.46
03093400 HB COCCI AB CF CSF 86635 $24.13
03093401 HB CMV IGG AB CSF 86644 $47.25
03093402 HB AMIKACIN LEVEL PEAK 80150 $29.04
03093403 HB IGG SUBCLASS 2 82787 $126.56
03093404 HB IGG SUBCLASS 3 82787 $105.00
03093405 HB IGG SUBCLASS 4 82787 $14.92
03093406 HB WNV IGM AB SERUM 86788 $463.00
03093407 HB WNV IGG CSF 86789 $31.40
03093408 HB IG-G,SERUM 82784 $7.76
03093409 HB P-ANCA TITER 86021 $275.00
03093410 HB ESTERASE COMPLETE C'1 86161 $16.81
03093411 HB KAPPA LIGHT CHAIN URINE 83883 $31.25
03093412 HB LAMBDA LIGHT CHAIN URINE 83883 $31.25
03093413 HB CMV CULTURE 87252 $9.70
03093414 HB VIRUS CULTURE 87252 $22.20
03093415 HB S.CEREVISIAE IGG 86671 $60.00
03093416 HB ALPHA FETO PROTEIN,SERUM 82105 $11.64
03093417 HB LAB MP BRAF GEN ANALY V600E 81210 $375.00
03093418 HB EGFR GENE COM VARIANTS 81235 $443.00
03093419 HB CHROMOSOME ANALYSIS, ADDL KARYOTYPE 88280 $35.07
03093420 HB IN SITU HYBRID, QUANT, USING COMP ASSIST 88365 $110.00
03093421 HB AMIODARONE QUANT 82542 $31.80
03093422 HB COGENTIN 80375 $43.00
03093423 HB MEXILETINE LEVEL 80299 $83.03
03093424 HB SULFONYLUREA SERUM 83789 $107.50
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03093425 HB THYROXINE FREE 84439 $16.72
03093426 HB PROCAINAMIDE 80190 $12.27
03093427 HB ZINC PROTPOR(ZPP) 84630 $103.00
03093428 HB CENTROMERE AB 83516 $56.10
03093429 HB PARAINFLUENZA 1,2,3 EA 87279 $109.90
03093430 HB SV IGM TITER 86694 $37.10
03093431 HB SV 1/2 IGM AB SCRN 86694 $37.10
03093432 HB MYCOBACTERIA ID DNA SEQ CHG 87153 $338.64
03093433 HB NEURONAL NUCL AB 86255 $118.75
03093434 HB CRYPTOCOCCAL AG TITER CHG 86406 $43.70
03093435 HB LAB MP KRAS GENE ANALYSIS 81275 $595.00
03093436 HB CHLAMYDIA,DNA PROBE 87485 $7.00
03093437 HB HIV CONFIRM,WESTERN BLOT 86689 $19.38
03093438 HB PURKINJE AB 86255 $88.00
03093439 HB HSV CULT TYPING IF EA TYP 87140 $11.68
03093440 HB B.QUINTANA IGG SCN 86611 $70.57
03093441 HB B.QUINTANA IGM SCN 86611 $70.58
03093442 HB ORGANIC ACIDS,QNT 82570 $245.00
03093443 HB HEP C BY BDNA 87522 $130.00
03093444 HB S PNEUMO AB IGG 86317 $7.50
03093445 HB CHLAMYDIA TRACHOMATIS CULTURE 87110 $23.22
03093446 HB GENE MUTAT INTRP RPT 83912 $10.80
03093447 HB SEROTONIN RELEAS ASSAY 86022 $265.20
03093448 HB WNV IGM CSF 86788 $325.00
03093449 HB WNV IGG AB SERUM 86789 $31.40
03093450 HB AMYLASE ISOENZYMES 82150 $29.01
03093451 HB LDH TOTAL 83615 $3.70
03093452 HB PSA TOTAL 84153 $69.36
03093453 HB ACETYCHOL RECPTR BIND AB 84238 $39.61
03093454 HB PTT - LUP ANTICOAG 85730 $6.61
03093455 HB DNA-SS AB 86226 $58.95
03093456 HB PARIETAL CELL AB TITER 86256 $17.50
03093457 HB IMMUNOFIXATION URINE 86335 $20.92
03093458 HB HISTOPLASMOSIS, AB 86698 $9.86
03093459 HB RUBELLA IGG AB 86762 $4.81
03093460 HB CULTURE LEGIONELLA 87081 $26.94
03093461 HB HEP C QUANT 87522 $15.68
03093462 HB HIV 1 RNA QT PCR 87536 $47.29
03093463 HB EBV DNA QT PCR 87799 $255.00
03093464 HB HCV GENOTYPE 87902 $13.11
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03093465 HB DRUG SCRN QUAL EA CLS G0480 $17.79
03093466 HB ANTI MITOCHONDRIAL AB 86235 $13.67
03093467 HB M PNEUMO IGG INDEX 86738 $13.67
03093468 HB ANTI-CARDIOLIPIN AB IGM 86147 $21.23
03093469 HB EPSTEIN BAR VIRUS VCA IGG 86665 $14.92
03093470 HB FUNGUS CULT BLD OR BONE MARROW 87103 $10.00
03093471 HB P. JIROVECI CONCENTRATION 87015 $38.56
03093473 HB CLOT FACTOR XII 85280 $112.39
03093474 HB CLOT FACTOR VII 85230 $30.96
03093475 HB ETHAMBUTOL 80299 $183.00
03093476 HB CSF PEP INTERPRETATION 84166 $49.05
03093477 HB B-2-MICROGLOB 82232 $80.74
03093478 HB MICROALB UR QN 82043 $15.79
03093499 HB LAB CULT BAC BLOOD 87040 $19.02
03093501 HB LAB CULTURE WOUND 87070 $11.70
03093502 HB LAB GRAM ST UNSPCFD 87205 $6.88
03093503 HB LAB CULTURE FLUID 87070 $11.70
03093504 HB LAB CULT BAC-ANAROB 87075 $13.81
03093505 HB CULTURE, URINE 87088 $10.99
03093506 HB LAB CULTURE BONE MARROW 87070 $11.70
03093507 HB LAB CULTURE CATHETER TIP 87070 $11.70
03093508 HB LAB CULTURE CSF 87070 $11.70
03093509 HB CONCENTRATION, CSF FOR GS 87015 $44.83
03093510 HB LAB CULTURE TISSUE 87070 $11.70
03093511 HB TISSUE GRINDING 87176 $12.85
03093512 HB LAB CULTURE STERILE RESPIRTY 87070 $9.52
03093513 HB LAB CULTURE EAR 87070 $11.70
03093514 HB LAB CULTURE EYE 87070 $11.70
03093515 HB LAB CULTURE RESPIRATORY 87070 $11.70
03093516 HB LAB UPPER RESP CULT MRSA SCRN 87070 $12.87
03093517 HB LAB UPPER RESP CULTURE 87070 $9.52
03093518 HB LAB CULTURE GENITAL 87070 $11.70
03093519 HB LAB CULT BAC-GC 87081 $9.68
03093520 HB LAB AFB ETEST SUSC, EACH DRUG 87181 $1.82
03093521 HB LAB ETEST MIC, EACH DRUG 87181 $6.45
03093522 HB LAB FUNGAL SENSI, EACH DRUG 87181 $9.14
03093523 HB OX PLATE SCREEN 1 87184 $9.14
03093524 HB LAB SENSI CONFIRMATION, EACH 87184 $9.14
03093525 HB CLIND INDUCED RES.TEST 87184 $9.14
03093526 HB LAB SUSCEPT KB 87184 $9.36
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03093527 HB BETA LAC ENZ DETECT 87185 $2.99
03093528 HB LAB SENST BAC ANAERO 87186 $11.74
03093529 HB LAB SUSCEPT MIC 87186 $9.55
03093530 HB LAB CONFIRM AGAR DIL MIC 87186 $9.55
03093531 HB C.DIFFICILE TOXIN B PCR 87798 $56.38
03093534 HB LAB UNFRACTIONATED HEPARIN 85520 $17.36
03093535 HB LAB LOW MOL WT HEPARIN 85520 $17.36
03093536 HB LAB CULTURE ENVIRONMENTAL 87070 $9.52
03093538 HB CULTURE, BACT FECAL ROUTINE 87045 $10.43
03093548 HB LAB CULT FUNG UNSPCF 87102 $12.03
03093549 HB LAB SUSCEPT MIC 87186 $11.74
03093550 HB PHENO SUSCEPTIBILITY ID FISH 87149 $47.62
03093551 HB PHENO SUSCEPTIBILITY MIC WITH INTERP 87186 $20.54
03093552 HB AFB TB SUSCEPT, EACH DRU 87190 $9.20
03093553 HB MRSA SCREEN ONLY 87081 $10.82
03093554 HB VRE SCREEN 87081 $20.72
03093555 HB LAB ENTERIC BACTERIA PCR 87505 $211.24
03093556 HB MALDI BACTI AEROB ID ORGS 1 87077 $14.51
03093557 HB MALDI BACTI AEROB ID ORGS 2 87077 $14.51
03093558 HB MALDI BACTI AEROB ID ORGS 3 87077 $14.51
03093559 HB MALDI BACTI AEROB ID ORGS 4 87077 $14.51
03093560 HB MALDI BACTI AEROB ID ORGS 5 87077 $14.51
03093561 HB MALDI BACTI AEROB ID ORGS 6 87077 $14.51
03093562 HB MALDI YEAST ID ORGS 1 87106 $18.55
03093563 HB MALDI YEAST ID ORGS 2 87106 $18.55
03093564 HB MALDI YEAST ID ORGS 3 87106 $18.55
03093565 HB MALDI BACTI ANAEROB ID ORGS 1 87076 $22.64
03093566 HB MALDI BACTI ANAEROB ID ORGS 2 87076 $22.64
03093567 HB MALDI BACTI ANAEROB ID ORGS 3 87076 $22.64
03093568 HB MALDI BACTI ANAEROB ID ORGS 4 87076 $22.64
03093569 HB MALDI BACTI ANAEROB ID ORGS 5 87076 $22.64
03093570 HB MALDI BACTI ANAEROB ID ORGS 6 87076 $22.64
03093571 HB LAB BACTI ADDNL. ID, EACH 87077 $10.97
03093572 HB ENTERIC PARASITE PCR 87505 $226.03
03093577 HB LAB UPPER RESP CULT MRSA SCRN 87081 $9.68
03093578 HB CULTURE, AFB UNSPECIFIED 87116 $43.18
03093579 HB SMEAR, AFB UNSPECIFIED 87206 $7.84
03093580 HB CONCENTRATION - ANY TYPE 87015 $9.75
03093581 HB LAB CULT AFB BLOOD 87116 $14.67
03093582 HB LAB CULT FUNG BLOOD 87103 $22.51
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03093583 HB CORD BLOOD/STEM CELL CX 87040 $17.42
03093584 HB LAB CULTURE ABSCESS 87070 $11.70
03093585 HB LAB GRAM ST UNSPCFD 87205 $5.56
03093586 HB LAB CULT BAC-STREP A 87081 $9.68
03093587 HB LAB BETA STREP SCREEN 87081 $9.68
03093588 HB C.DIFFICILE TOXIN B PCR 87798 $62.02
03093589 HB FLUA+B+RSV DNA FLEX 87632 $511.70
03093590 HB MTB CMPLX RIFAMPIN PCR RESP 87556 $84.07
03093591 HB PROCALCITONIN 84145 $88.26
03093592 HB LAB AMYLASE FL SC 82150 $9.46
03093593 HB LAB GLUCOSE FL AU 82945 $6.40
03093594 HB LAB LDH FL SC 83615 $8.82
03093595 HB LAB PROTEN TOT FL SC 84157 $6.01
03093596 HB FLUID ALBUMIN 82042 $6.00
03093597 HB FLUID URIC ACID 84560 $7.80
03093598 HB MALDI BACTI AEROB ID CONTAM 87077 $14.51
03093599 HB LAB URINE DEFIN ORG ID, EACH 87077 $10.97
03093600 HB LAB FUNG DEFIN. ID, 1ST ORG 87106 $15.07
03093601 HB LAB FUNG DEFIN. ID, 2ND ORG 87106 $15.07
03093602 HB LAB FUNG DEFIN. ID, 3RD ORG 87106 $15.07
03093603 HB LAB FUNG DEFIN. ID, 4TH ORG 87106 $15.07
03093604 HB LAB AFB DNA PROBE, 1ST ID 87550 $29.26
03093605 HB LAB AFB DNA PROBE, 2ND ID 87550 $29.26
03093606 HB LAB AFB DNA PROBE, 3RD ID 87550 $29.26
03093607 HB LAB AFB DNA PROBE, 4TH ID 87550 $29.26
03093608 HB MRSA CONFIRMATION 87147 $18.15
03093609 HB BETA LAC ENZ DETECT 87185 $6.45
03093610 HB CLIND INDUCED RES.TEST 87184 $10.05
03093611 HB RIF MARKER 87500 $63.07
03093612 HB LAB SEROTYPING, EACH ORG 87147 $7.03
03093613 HB ZIEHL-NEELSEN STAIN-CONF 87206 $7.84
03093614 HB BACT ID BY FLUOR - STAPH 87149 $27.24
03093615 HB LAB GRAM NEG BLD CULT NA 87149 $42.37
03093616 HB GRAM-POS BLD CULT NUCL ACID 87149 $42.37
03093617 HB LAB TB TEST CELL IMMUN, MEASUR 86480 $84.17
03093618 HB LAB O&P CONC/WET MOUNT STOOL 87177 $14.80
03093619 HB LAB O&P TRICHROME STAIN 87209 $26.52
03093620 HB MALDI BACTI ANAEROB ID CONTAM 87076 $20.58
03093621 HB ADDITIONAL WORKUP 87046 $3.13
03093623 HB LAB MICRO WBC FE 87205 $6.88
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03093624 HB LAB RAPID HELICOBACTER SCRN 87339 $17.60
03093689 HB LAB H. PYLORI STOOL AG EIA 87338 $260.74
03093690 HB MENINGITIS ENCEPHALITIS PCR PANEL 87483 $4,252.45
03093693 HB LAB ANA DEFIN ID, EACH ORG 87076 $11.15
03093725 HB LAB VISCOSITY SE  SC 85810 $11.58
03093728 HB CLIND INDUCED RES.TEST 87184 $10.05
03093729 HB LAB CULT URINE STERILE 87088 $10.99
03093730 HB LAB CULTURE BONE 87070 $11.70
03093731 HB LAB GRAM ST UNSPCFD 87205 $6.88
03093732 HB VIRAL RESP PNL - 16 TARGETS 87633 $630.20
03093733 HB CHLAMYDIA PNEUMONIAE* 87486 $61.03
03093734 HB MYCOPLASMA PNEUMONIAE 87581 $61.03
03093735 HB BORDETELLA PERTUSSIS 87798 $61.03
03093741 HB ASSAY OF PROTEIN SERUM - SPEP 84155 $4.83
03093742 HB LITHIUM 80178 $9.64
03093743 HB QUANTIFERON TB GOLD PLUS 86480 $43.43
03093744 HB GC RNA TMA 87591 $24.12
03093745 HB CHLAMYDIA RNA TMA 87491 $24.13
03093746 HB TACROLIMUS 80197 $19.30
03093747 HB PROTEIN ELECTROPHORESIS, SERUM (SPEP) 84165 $6.75
03093748 HB COMPLEMENT C3 86160 $6.76
03093749 HB COMPLEMENT C4 86160 $6.76
03093751 HB GABAPENTIN 80171 $24.13
03093752 HB HALOPERIDOL 80173 $21.23
03093753 HB LAMOTRIGINE 80175 $9.17
03093754 HB LIDOCAINE 80176 $18.58
03093755 HB LAB KEPPRA (CHROMATOGRAPHY) 80177 $14.72
03093756 HB QUINIDINE 80194 $25.18
03093757 HB TOPIRAMATE 80201 $33.78
03093758 HB FLECAINIDE, SERUM 80181 $19.40
03093759 HB DESIPRAMINE 80335 $17.61
03093760 HB LAB CLONAZEPAM 80346 $13.51
03093761 HB LAB AJWQ F5 GENE 81241 $22.68
03093762 HB LAB AJWQ F5 GENE 81241 $38.60
03093763 HB ACTH, PLASMA 82024 $9.65
03093764 HB ALDOSTERONE 82088 $11.58
03093765 HB ALDOSTERONE, URINE 82088 $30.88
03093766 HB ALPHA-1-ANTITRYPSIN 82103 $12.79
03093767 HB ALUMINUM 82108 $21.23
03093768 HB URINE CYSTINE 82131 $47.29
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03093769 HB ANDROSTENEDIONE, LS/MS/MS 82157 $20.27
03093770 HB ACE, SERUM 82164 $8.69
03093771 HB CALCITONIN 82308 $26.54
03093772 HB  CARNITINE, LC/MS/MS 82379 $29.92
03093773 HB CATECHOLAMINES, PLASMA 82384 $72.36
03093774 HB CATECHOLAMINES, 24-HR UR 82384 $26.54
03093775 HB CHOLINESTERASE, PSEUDO 82480 $11.94
03093776 HB LAB CHOLINESTERASE, RBC 82482 $23.88
03093777 HB LAB URN CITRATE 82507 $9.65
03093778 HB LAB N-TELOPEPTIDE 82523 $21.33
03093779 HB LAB SERUM FREE CORTISOL 82530 $24.13
03093780 HB CORTISOL, FREE, URINE 82530 $11.58
03093781 HB CRYOGLOB - QUAL/SEMI QUAN 82595 $4.83
03093782 HB CYANIDE, BLOOD 82600 $14.48
03093783 HB DHEA SULFATE 82627 $7.00
03093784 HB LAB ESTROGEN TOTAL 82672 $14.48
03093793 HB LAB PFA - ADP 85576 $29.17
03093794 HB LAB PFA - EPINEPHRINE 85576 $29.17
03093795 HB LAB AMIKACIN 80150 $24.63
03093796 HB BORDETELLA DNA FLEX 87798 $80.70
03093797 HB FLUID TRIGLYCERIDES 84478 $9.60
03093798 HB FLUID BILIRUBIN 82247 $8.80
03093799 HB LAB SICKLE CELL SCRN 85660 $8.17
03093800 HB LAB HGB EVAL W/ CONF - HPLC 83021 $24.52
03093801 HB LAB GENET VIRUS ISOLATE, HSV 87255 $45.99
03093802 HB LAB VIRUS INOCULATION, TISSUE 87252 $35.40
03093803 HB LAB VIRUS INOCULATION, SHELL V 87254 $83.82
03093804 HB LAB GENITAL MYCOPLASMA CULT 87109 $22.45
03093805 HB LAB P2Y12 ASSAY 85576 $55.03
03093806 HB LAB ASPIRIN ASSAY 85576 $40.39
03093807 HB CALPROTECTIN,STOOL 83993 $62.73
03093808 HB ANTI STREPTOLYSIN O ANTIBODY 86060 $9.41
03093809 HB NICOTINE & COTININE 80323 $56.94
03093810 HB PANCREATIC ELASTASE-1 FECAL QUAL/SEMI-QUANT 82656 $48.25
03093811 HB IMMUNOGLOBULIN A (IGA) 82784 $4.83
03093812 HB BETA HYDROXY BUTYRATE 82010 $40.14
03093813 HB VITAMIN E (TOCOPHEROL) 84446 $13.51
03093814 HB CRYPTOCOCCUS AB, IFA, CSF 86641 $38.60
03093815 HB VDRL, CSF 86592 $4.83
03093816 HB LIPASE, PLEURAL FLUID 83690 $19.30
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03093817 HB PORPHYRINS, FRACTIONATED, PLASMA 82542 $88.78
03093818 HB STREP PNEUMONIAE ANTIGENS, URINE 87899 $43.43
03093819 HB TRICYCLIC ANTIDEPRESSANT, URINE 80337 $20.27
03093820 HB VIT B12 BINDING CAPACITY, UNSATURATED 82608 $30.38
03093821 HB LYME DISEASE AB IGG, IMMUNOBLOT 86617 $10.62
03093822 HB LYME DISEASE AB IGM, IMMUNOBLOT 86617 $10.61
03093823 HB RMSF IGG 86757 $9.65
03093824 HB RMSF IGM 86757 $9.65
03093825 HB TYPHUS FEVER IGG 86757 $14.47
03093826 HB TYPHUS FEVER IGM 86757 $14.48
03093827 HB LEGIONELLA PNEUMOPHILA AB IGG 86713 $10.13
03093828 HB FECAL FAT, TOTAL, QUANTITATIVE 82710 $43.23
03093829 HB GLUTAMIC ACID DECARBOXYLAS 65 AB 86341 $24.13
03093830 HB OXCARBAZEPINE 80183 $35.71
03093831 HB TSH RECEPTOR BINDING ANTIBODY 83519 $19.30
03093832 HB CRYPTOCOCCAL ANTIGEN, LATEX SCREEN 86403 $9.65
03093833 HB TSI (THYROID STIMULATING IMMUNOGLOBULIN) 84445 $33.78
03093834 HB B.HENSELAE IGG AB 86611 $6.03
03093835 HB B.HENSELAE IGM AB 86611 $6.03
03093836 HB LAB CULTURE SKIN 87070 $11.70
03093837 HB LAB CHLAMYDIA CULTURE 87110 $26.61
03093838 HB LAB CHLAMYDIA ADNL WORK 87076 $10.97
03093839 HB LAB YERSINIA CULTURE 87081 $9.68
03093840 HB LAB PNEUMOCYSTIS DFA 87281 $16.28
03093841 HB LAB HERPES TYPE ONE DFA 87274 $16.28
03093842 HB LAB HERPES TYPE TWO DFA 87273 $16.28
03093843 HB ALPHA SUBUNIT 82397 $55.97
03093844 HB ALPRAZOLAM 80346 $22.34
03093845 HB BETA-2 TRANSFERRIN 86335 $229.56
03093846 HB BLASTOMYCES ANTIBODY 86612 $18.67
03093847 HB BORDETELLA PERTUSSIS DFA 87265 $9.83
03093848 HB BORDETELLA PARAPERTUSSIS DFA 87265 $9.83
03093849 HB CHIKUNGUNYA IGG 86790 $45.84
03093850 HB CHIKUNGUNYA IGM 86790 $45.84
03093851 HB CHOLESTEROL PLEURAL FLUID 84311 $4.83
03093852 HB CHROMATIN ANTIBODY 86235 $19.30
03093853 HB CK ISOENZYMES 82552 $26.64
03093854 HB CK TOTAL 82550 $5.07
03093855 HB C-TELOPEPTIDE 82523 $28.95
03093856 HB CYCLOSPORA EXAM 87207 $14.48
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03093857 HB DENGUE FEVER IGG 86790 $36.19
03093858 HB DENGUE FEVER IGM 86790 $36.19
03093859 HB DHEA UNCONJUGATED 82626 $14.48
03093860 HB DIAZEPAM & METABOLITE 80346 $10.95
03093861 HB EBV EARLY AG D IGG 86663 $6.76
03093862 HB ESTRADIOL 82670 $14.98
03093863 HB FSH 83001 $8.44
03093864 HB FTA-ABS 86780 $5.79
03093865 HB FUROSEMIDE, SERUM 80299 $47.00
03093866 HB H.SIMPLEX VIRUS RAPID CULTURE 87254 $27.02
03093867 HB HEREDITARY HEMOCHROMATOSIS DNA MUTATION 81256 $72.38
03093868 HB HISTAMINE, PLASMA 83088 $64.17
03093869 HB HIV 1/2 ANTIGEN & ANTIBODY 87389 $25.00
03093870 HB ISOSPORA EXAM 87015 $14.47
03093871 HB LACTOFERRIN,QUANT,STOOL 83631 $116.04
03093872 HB LATEX (K82) IGE 86003 $5.58
03093873 HB LH 83002 $8.44
03093874 HB LYME DISEASE IGG IMMUNOBLOT 86617 $10.61
03093875 HB LYME DISEASE IGM IMMUNOBLOT 86617 $10.62
03093876 HB MAG IGM ANTIBODY 83520 $47.29
03093877 HB TESTOSTERONE TOTAL,MALE, ADULT 84403 $6.76
03093878 HB TOXOPLASMA GONDII,DNA, QL PCR 87798 $82.03
03093879 HB TYSABRI ANTIBODY 83516 $235.22
03093880 HB URINE ELECTROPHORESIS 84166 $11.58
03093881 HB V.ZOSTER VIRUS RAPID CULTURE 87254 $27.02
03093882 HB VISCOSITY, SERUM 85810 $11.58
03093883 HB VOLATILE BLOOD 80320 $45.40
03093884 HB LAB SOMATOMEDIN-C, RIA 84305 $18.34
03093885 HB LAB CREATININE, NOT BLOOD 82570 $5.63
03093886 HB PROLACTIN,TOTAL,MONOMERIC 84146 $9.65
03093887 HB FLUID PROTEIN 84157 $5.65
03093889 HB SARS-COV-2 COVID-19 AMP PRB 87635 $100.00
03093890 HB SARS-COV-2 COVID-19 AMP PRB 87635 $100.00
03093891 HB LAB LEGIONELLA DIRECT 87540 $27.24
03093892 HB LAB FK506 80197 $25.44
03093893 HB LAB THYROXINE 84436 $11.23
03093894 HB LAB T UPTAKE 84479 $10.57
03093895 HB LEGIONELLA PNEUMONIAE IGG 86713 $10.13
03093896 HB LEGIONELLA PNEUMONIAE IGM 86713 $13.85
03093897 HB CA 15-3 86300 $11.38
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03093898 HB ANA SCREEN 86038 $4.68
03093899 HB ANA TITER & PATTERN 86039 $4.68
03093900 HB B. PERTUSSIS 87265 $9.83
03093901 HB B.PARAPERTUSSIS 87265 $9.83
03093902 HB RAJI CELLS IMMUNE COMPLEX 86332 $275.00
03093903 HB INFLUENZA A AG-DFA 87275 $16.09
03093904 HB INFLUENZA B AG-DFA 87276 $16.09
03093905 HB HEPATITIS E VIRUS IGG AB 86790 $13.99
03093906 HB HEPATITIS E VIRUS IGM AB 86790 $45.36
03093907 HB CHIKUNGUNYA IGG AB 86790 $45.84
03093908 HB CHIKUNGUNYA IGM AB 86790 $45.84
03093909 HB COBALT 83018 $24.13
03093910 HB CHROMIUM SERUM 82495 $21.47
03093911 HB JAK2 V617F MUTATION 81270 $96.50
03093912 HB JAK2 EXON 12 MUTATION 81403 $168.88
03093913 HB CALR MUTATION 81219 $345.00
03093914 HB MPL MUTATION 81402 $245.00
03093915 HB CSF3R MUTATION 81479 $195.00
03093916 HB SARS-COVID-19 DETECTION BY NUCLEIC ACID 87635 $80.00
03093917 HB SARS-COV-S PCR ROUTINE RESP (COVID-19) 87635 $96.00
03093918 HB COVID-19 SARS-COV-2 PCR RAPID RESP 87635 $120.00
03093919 HB COVID-19 SARS-COV-2 IGG 86769 $41.60
03093920 HB URN HOMOCYSTINE 83090 $19.48
03093921 HB LAB ANLZR - DNA ANTIBODY 86225 $7.53
03093922 HB DRGQ ASSAY OF VOLATILES 84600 $45.40
03093923 HB TISSUE TRANSGLUTAMINASE IGA 83516 $9.91
03093924 HB TISSUE TRANSGLUTAMINASE IGG 83516 $9.91
03093925 HB CHROMATIN AUTO AB 86235 $19.30
03093926 HB CYSTIC FIBROSIS 81220 $82.03
03093927 HB A-MULLERIAN HORMONE 82397 $36.37
03093928 HB ENTAMOEBA HSITOLYTICA 87337 $44.00
03093929 HB INTERLEUKIN-6 83520 $172.21
03093932 HB IMMUNOFLUOR ANTIBODY INITIAL STAIN 88346 $248.00
03093933 HB HSV-1 PCR 87529 $61.03
03093934 HB HSV-2 PCR 87529 $61.03
03093935 HB CA-125 86304 $33.98
03093936 HB CAMPY DIRECT ANTIGEN 87427 $21.77
03093937 HB E.COLI TOXIN ANTIGEN DETECTION 87899 $17.68
03093938 HB CULTURE ACTINOMYCES 87075 $13.81
03093939 HB CULTTURE BLD FUNGUS/HISTO 87103 $19.02
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03093940 HB CULTURE STERILE GENITAL 87070 $11.70
03093941 HB CULTURE BORD.PERTUSSIS 87081 $9.68
03093942 HB CULTURE BLD LEGIONELLA 87040 $15.07
03093943 HB HEP B SURF AG REFLEX TO CONFIM 87340 $13.69
03093944 HB HEP B SURF AG CONFIRMATION 87341 $24.44
03093945 HB LYME DISEASE IGG AB CSF 86617 $78.00
03093946 HB LYME DISEASE IGM AB CSF 86617 $75.27
03093947 HB ZONISAMIDE 80203 $99.00
03093948 HB ISOPROPYL ALCOHOL 80320 $19.30
03093949 HB AFP PERITONEAL FLUID 86316 $12.10
03093950 HB MAGNESIUM RBC 83735 $35.67
03093951 HB ASPERGILLUS ANTIGEN, EIA SERUM 87305 $105.00
03093952 HB A-MULLERIAN HORMONE (MALE) 82397 $102.00
03093953 HB MIXING STUDY PROTIME 85610 $22.64
03093954 HB MIXING STUDY PTT 85730 $22.64
03093955 HB HEPATITIS DELTA ANTIGEN 86790 $72.10
03093956 HB LISTERIA ANTIBODY CF 86609 $24.13
03093957 HB SOLUBLE TRANSFERRIN RECEPTOR 84238 $190.00
03093958 HB SLA ANTIBODY 83520 $28.95
03093959 HB MYCOPHENOLIC ACID 80180 $92.55
03093960 HB GM-1 IGG 83520 $32.97
03093961 HB GM-1 IGM 83520 $32.97
03093962 HB FISHCML BCR/ABL TRAN-1 88271 $104.22
03093963 HB FISHCML BCR/ABL TRAN-2 88271 $104.22
03093964 HB FISHCML BCR/ABL TRAN-3 88275 $104.22
03093965 HB CF SCREEN-POLYMORPHISM 81220 $90.35
03093966 HB CF SCREEN-GENE SEQUENCE 81223 $90.34
03093967 HB CA 19.9 86301 $10.62
03093968 HB H.INFLU A/B RNA PCR 87502 $390.72
03093969 HB H.INFLU A H3 PCR 87503 $125.45
03093970 HB H.INFLU A H3N2V PCR 87503 $125.45
03093971 HB 2019 H1N1 INFLUENZA PCR 87503 $91.68
03093978 HB  CATECHOLAMINES, 24-HR UR 82384 $44.39
03093999 HB MI-2 AUTO ANTIBODIES 86235 $93.60
03094000 HB M.PNEUMONIAE DNA 87581 $323.00
03094001 HB LIPASE PERITONEAL FLUID 83690 $12.61
03094002 HB HEPARIN ANTI-XA 85520 $73.82
03094003 HB BRUCELLA IGG ANTIBODY 86622 $9.42
03094004 HB BRUCELLA IGM ANTIBODY 86622 $9.42
03094005 HB TNF-ALPHA HIGHLY SENSITIVE 83520 $150.00
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03094006 HB PHENYTOIN, FREE 80186 $24.50
03094007 HB ADAMTS-13 ACTIVITY 85397 $220.00
03094008 HB ADAMTS-13 INHIBITOR 85335 $220.00
03094009 HB HDV RNA QUAL 87798 $175.00
03094010 HB LIPASE, URINE 83690 $26.72
03094011 HB PROGESTERONE, ICMA 84144 $41.36
03094012 HB LIPASE PLEURAL FLUID 83690 $10.51
03094013 HB BROMIDE 82542 $67.00
03094014 HB LAB AMYLASE SERUM 82150 $9.46
03094015 HB DIGOXIN 80162 $19.38
03094016 HB LAB GAM GLUT TRAN SC 82977 $10.51
03094017 HB LAB DILANTN QN SE SC 80185 $19.35
03094018 HB LAB TOBRAMYCIN 80200 $23.52
03094019 HB LAB VALPROIC ACID 80164 $19.78
03094020 HB LAB HAPTOGLOBIN 83010 $20.55
03094021 HB LAB PREALBUMIN 84134 $21.30
03094022 HB LAB IG G SE 82784 $12.66
03094023 HB LAB IG M SE 82784 $12.66
03094024 HB LAB IG A SE 82784 $12.66
03094025 HB LAB LDH SE AU 83615 $13.48
03094026 HB THEOPHYLLINE 80198 $23.03
03094027 HB  T3, TOTAL 84480 $22.22
03094028 HB LAB PHENOB QN SE SC 80184 $16.83
03094029 HB LAB ANTIBODY ANA, TITER 86039 $18.22
03094030 HB LAB ANCA 86021 $24.60
03094031 HB LAB ANTIBD DNA 1F 86225 $20.05
03094032 HB LAB COMPLMNT C3 ASSY 86160 $17.51
03094033 HB LAB COMPLMNT C4 ASSY 86160 $17.51
03094034 HB LAB PROTEIN ELECTROPHORESIS SE 84165 $15.66
03094035 HB LAB FREE LAMBDA LIGHT CHAINS 83883 $22.24
03094036 HB LAB ANTIB RA QUANT 86431 $7.70
03094037 HB PT RH TYPE (ARC) 86901 $15.00
03094038 HB PRE RX RBCS W/CHEM/DRUG/PER CELL 86970 $42.00
03094039 HB SARS-COV 2 IGM 86769 $41.60
03094040 HB SARS-COV 2 IGG SPIKE 86769 $69.61
03094900 HB IMMUNOHISTO ANTB 1ST STAIN 88342 $109.00
03094901 HB IMMUNOHISTO ANTB ADDL SLIDE 88341 $95.00
03094902 HB MICRODISSECTION MANUAL 88381 $145.00
03094903 HB TUMOR IMMUNOHISTOCHEM/MANUAL 88360 $132.00
03094904 HB M/PHMTRC ALYS ISHQUANT/SEMIQ 88377 $515.00
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03094905 HB MICROSLIDE CONSULTATION 88323 $49.00
03094906 HB TUMOR IMMUNOHISTOCHEM/COMPUT 88361 $145.00
03094907 HB IMMUNOHISTO RENAL ANTB 1ST STAIN 88342 $271.00
03094908 HB IMMUNOHISTO RENAL ANTB ADDL SLIDE 88341 $61.00
03094909 HB IMMUNOHISTO EA MULTIPLEX ANTB SLIDE 88344 $202.00
03094910 HB TUMOR IMMUNOHISTOCHEM/MANUAL 88360 $66.00
03094911 HB FISH MANUAL (MULTIPLEX PROBE) 88377 $330.00
03094912 HB CONSLT&REPRT MATERIAL REQ PREP SLIDES 88323 $107.00
03094913 HB IN SITU HYBRIDIZATION EA ADDL PROBE STAIN 88364 $110.00
03094914 HB FISH AUTO (MULTIPLEX PROBE) 88374 $330.00
03094915 HB MICROSATELLITE INSTABILITY 88301 $536.00
03094916 HB IMMUNOHISTO ANTB ADDL SLIDE 88341 $58.00
03094917 HB FLOW CYT ADDL MARKER 88185 $18.00
03094918 HB IMMUNOHISTO ANTB 1ST STAIN 88342 $58.00
03094919 HB IMMUNOFLUOR ANTIBODY INITIAL STAIN 88346 $248.00
03094920 HB CHROMOSOME ANALYSIS, COUNT 88262 $174.14
03100049 HB PATH INTROP TCH PRP, INITIAL 88333 $1,673.30
03100368 HB PATH CON INTRAOP FZS, 1 BLOC 88331 $328.79
03100386 HB BONE MARROW,SMEAR INTERPRETATI 85097 $1,673.30
03110002 HB PATHOLOGY FLUID, SMEAR 88104 $209.78
03110015 HB PATHOLOGY FNA INTERP  & RPT 88173 $223.10
03110198 HB CYTO QUICK STAIN 88172 $328.79
03110225 HB CYTOPATH SMEARS/FILTER 88106 $248.97
03120001 HB PATHOLOGY LEVEL I SURGICAL 88300 $238.25
03120003 HB PATHOLOGY LEVEL II SURGICAL 88302 $298.77
03120004 HB PATHOLOGY LEVEL III SURGICAL 88304 $223.10
03120006 HB LAB TISSUE GR M  7 88305 $223.10
03120009 HB PATHOLOGY LEVEL V SURGICAL 88307 $508.33
03120010 HB PATHOLOGY LEVEL VI SURGICAL 88309 $1,673.30
03120011 HB PATHOLOGY DECALICIFICATION 88311 $50.38
03120013 HB PATHOLOGY TISSUE STAIN GR I 88312 $223.10
03120025 HB PATHOLOGY INTRAOPERATIVE CON 88329 $209.78
03120027 HB PATH CON INTRAOP FZS, ADDL 88332 $110.08
03120099 HB EXAM / RETRIEVE ARCHIVAL TISS 88363 $191.51
03200002 HB XR C-SPINE 1 VW 72020 $384.08 $499.31
03200003 HB XR L-SPINE 1VW 72020 $763.16 $992.09
03200004 HB XR T-SPINE 1VW 72020 $384.08 $499.31
03200011 HB XR KNEE 1-2VW UNILATERAL 73560 $830.93 $1,080.21
03200013 HB XR COLON POUCH-O-GRAM 74270 $1,914.15 $2,488.39
03200014 HB XR COLON ENEMA W CONT 74270 $1,914.15 $2,488.39
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03200019 HB IMG ABSCESS/FISTULA S&I 76080 $4,499.58 $5,849.45
03200021 HB PATHOLOGY TISSUE XRAY 76098 $2,229.22
03200024 HB PLCMT VEIN DEVICE 77001 $700.02 $910.02
03200027 HB XR GUIDANCE S&I 77002 $700.02 $910.02
03200030 HB XR MANDIBLE 1-3VW 70100 $632.61 $822.39
03200031 HB XR MANDIBLE 4VW/MORE 70110 $1,246.40 $1,620.31
03200033 HB XR FACIAL BONES 1-2VW 70140 $1,189.90 $1,546.88
03200034 HB XR FACIAL BONES 3VW/MORE 70150 $1,359.36 $1,767.16
03200035 HB XR NASAL BONES 3VW/MORE 70160 $952.69 $1,238.48
03200037 HB XR ORBITS 4VW/MORE 70200 $623.83 $810.96
03200038 HB XR SINUSES 1-2VW 70210 $829.25 $1,078.02
03200039 HB XR SINUSES 3VW/MORE 70220 $1,104.56 $1,435.93
03200040 HB XR SKULL 1-3VW 70250 $928.84 $1,207.49
03200041 HB XR SKULL 4VW/MORE 70260 $1,622.95 $2,109.83
03200043 HB XR TMJ BILAT 70330 $599.63 $779.52
03200044 HB XR NECK SOFT TISSUE 70360 $754.36 $980.66
03200045 HB SIALOGRAM S&I 70390 $2,448.62 $3,183.21
03200048 HB XR PLACEMENT NEEDLE SPINE 77003 $582.99 $757.89
03200052 HB XR RIBS 2-3VW UNILAT 71100 $751.86 $977.40
03200053 HB XR RIBS 2-3VW UNI & CHEST 71101 $989.08 $1,285.81
03200054 HB XR RIBS 3VW BILAT 71110 $1,013.67 $1,317.76
03200055 HB XR STERNUM 2VW/MORE 71120 $874.86 $1,137.31
03200056 HB XR STERNOCLAV JNT 3VW/MORE 71130 $751.86 $977.40
03200060 HB XR C-SPINE 2-3VW 72040 $989.08 $1,285.81
03200061 HB XR C-SPINE 4-5VW 72050 $1,489.90 $1,936.86
03200062 HB XR C-SPINE 6VW/MORE 72052 $1,787.88 $2,324.23
03200063 HB XR T-SPINE 2VW 72070 $763.16 $992.09
03200064 HB XR T-SPINE 3VW 72072 $989.08 $1,285.81
03200065 HB XR T-SPINE 4VW/MORE 72074 $1,489.90 $1,936.86
03200066 HB XR T/L-SPINE MIN 2VW 72080 $874.86 $1,137.31
03200068 HB XR L-SPINE 2-3VW 72100 $1,110.83 $1,444.08
03200069 HB XR L-SPINE 4-5VW 72110 $1,622.95 $2,109.83
03200070 HB XR L-SPINE 6VW W BENDING 72114 $2,078.57 $2,702.16
03200071 HB XR L-SPINE 2-3VW BEND ONLY 72120 $1,110.83 $1,444.08
03200072 HB XR PELVIS 1-2VW 72170 $763.16 $992.09
03200073 HB XR PELVIS 3VW/MORE 72190 $1,178.60 $1,532.19
03200074 HB XR SACROILIAC JNT 2VW/LESS 72200 $754.36 $980.66
03200075 HB XR SACROILIAC JNT 3VW/MORE 72202 $1,319.85 $1,715.81
03200076 HB XR SACRUM/COCCYX 2VW/MORE 72220 $962.71 $1,251.53
03200077 HB MYELOGRAM C-SPINE 72240 $4,396.88 $5,715.95
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03200078 HB MYELOGRAM T-SPINE 72255 $4,396.88 $5,715.95
03200079 HB MYELOGRAM L-SPINE 72265 $4,396.88 $5,715.95
03200080 HB MYELOGRAM 2/MORE REGION S&I 72270 $4,396.88 $5,715.95
03200081 HB DISCOGRAM LUMBAR S&I 72295 $6,983.05 $9,077.95
03200082 HB XR CLAVICLE UNILATERAL 73000 $691.58 $899.09
03200083 HB XR SCAPULA UNILATERAL 73010 $874.86 $1,137.31
03200084 HB XR SHOULDER 1VW UNILATERAL 73020 $596.21 $775.07
03200085 HB XR SHOULDER 2VW/MORE UNILT 73030 $830.93 $1,080.21
03200086 HB XR AC JNTS WO/W WEIGHTS BIL 73050 $1,065.64 $1,385.34
03200087 HB XR HUMERUS 2VW/MORE UNILAT 73060 $794.52 $1,032.89
03200088 HB XR ELBOW 2VW UNILATERAL 73070 $691.58 $899.09
03200089 HB XR ELBOW 3VW/MORE UNILAT 73080 $763.16 $992.09
03200090 HB XR FOREARM 2VW UNILATERAL 73090 $653.94 $850.13
03200091 HB XR EXT UPP INFANT 2VW UNI 73092 $563.58 $732.64
03200092 HB MAMMO DUCTOGRAM SINGLE S&I 77053 $2,644.92 $3,438.38
03200093 HB XR WRIST 2VW UNILATERAL 73100 $763.16 $992.09
03200094 HB XR WRIST 3VW/MORE UNILAT 73110 $874.86 $1,137.31
03200095 HB ARTHROGRAM WRIST S&I UNILAT 73115 $2,632.40 $3,422.12
03200096 HB XR HAND 2VW UNILATERAL 73120 $549.77 $714.71
03200097 HB XR HAND 3VW/MORE UNILATERAL 73130 $763.16 $992.09
03200098 HB XR FINGERS 2VW UNILATERAL 73140 $507.09 $659.23
03200106 HB XR BONE SURVEY AGE 77072 $1,622.95 $2,109.83
03200107 HB XR BONE SURVEY LENGTH 77073 $459.91 $597.86
03200109 HB XR KNEE 4VW/MORE UNILATERAL 73564 $1,069.42 $1,390.24
03200110 HB XR KNEE 1VW STANDING BILAT 73565 $489.52 $636.38
03200111 HB XR TIBIA/FIBULA 2VW UNILAT 73590 $847.25 $1,101.42
03200112 HB XR EXT LOW 2VW UNILAT INFNT 73592 $563.58 $732.64
03200113 HB XR ANKLE 2VW UNILATERAL 73600 $632.61 $822.39
03200114 HB XR ANKLE 3VW/MORE UNILAT 73610 $696.63 $905.61
03200115 HB XR FOOT 2VW UNILATERAL 73620 $725.49 $943.15
03200116 HB XR FOOT 3VW/MORE UNILAT 73630 $766.92 $996.99
03200118 HB XR TOES 2VWS/MORE UNILAT 73660 $553.54 $719.60
03200119 HB XR ABDOMEN 1VW FRONTAL 74018 $666.51 $866.45
03200121 HB XR ABDOMEN+CHEST 2+ VIEWS 74022 $1,220.04 $1,586.04
03200122 HB XR ESOPHAGRAM SINGLE CONT STUDY 74220 $1,022.97 $1,329.87
03200123 HB XR SWALLOW CINE VIDEO CONT STUDY 74230 $843.48 $1,096.51
03200128 HB XR SMALL INTESTINE SINGLE CONT 74250 $1,776.07 $2,308.90
03200130 HB XR BONE SURVEY OSSEOUS LTD 77074 $4,502.32 $5,853.02
03200132 HB XR COLON ENEMA W CONT & AIR 74280 $2,229.19 $2,897.96
03200136 HB ENDO CATH- BILE DUCT  S & I 74328 $1,276.63 $1,659.62
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03200137 HB ENDO CATH- PANCR DUCT  S & I 74329 $1,276.63 $1,659.62
03200138 HB ENDO CATH-BIL- PANCR DUCT S& I 74330 $1,276.63 $1,659.62
03200139 HB XR PLCMT LONG GI TUBE S&I 74340 $630.00 $819.00
03200140 HB DILATE BILIARY DUCT S&I 74363 $2,075.40 $2,698.02
03200144 HB UROGRAM RETROGRADE 74420 $1,022.97 $1,329.87
03200145 HB UROGRAM ANTEGRADE S&I 74425 $1,793.88 $2,332.06
03200146 HB CYSTOGRAM 3VW/MORE S&I 74430 $1,793.88 $2,332.06
03200147 HB VESICULOGRAM S&I 74440 $1,020.56 $1,326.74
03200148 HB CORPORA CAVERNOSOGRAM S&I 74445 $1,508.53 $1,961.12
03200149 HB URETHROCYSTOGRAM RETRO S&I 74450 $503.33 $654.32
03200150 HB URETHROCYSTOGRAM VOID S&I 74455 $2,644.92 $3,438.38
03200153 HB NEPHROS TRACT DILATION 74485 $3,216.20 $4,181.07
03200154 HB HYSTEROSALPINGOGRAM S&I 74740 $1,020.56 $1,326.74
03200157 HB SPLENOPORTOGRAPHY 75810 $3,929.18 $5,192.05
03200158 HB VENOGRAM EXTREMITY UNI S&I 75820 $1,957.38 $2,544.62
03200159 HB VENOGRAPHY EXTREMITY BILAT 75822 $3,929.18 $5,192.05
03200160 HB VENOGRAM VENA CAVA INF S&I 75825 $8,636.80 $11,227.83
03200161 HB VENOGRAPHY SUPERIOR CAVAL 75827 $2,641.01 $3,433.32
03200162 HB VENOGRAPHY RENAL UNILAT 75831 $10,364.13 $13,473.38
03200163 HB VENOGRAPHY RENAL BILAT 75833 $12,436.96 $16,168.05
03200164 HB VENOGRAM JUGULAR S&I 75860 $10,364.13 $13,473.38
03200165 HB PERC TRANSHEP PORT W HDM 75885 $10,364.13 $13,473.38
03200166 HB VENOGRAM HEPATIC W HDM 75889 $10,364.13 $13,473.38
03200167 HB VENOUS SAMPLE W/WO ANGIO 75893 $10,743.07 $13,965.98
03200168 HB TRANSCATH EMBOLIZATION S&I 75894 $4,710.57 $6,123.74
03200171 HB XR BONE SURVEY CHILD 77076 $459.91 $597.86
03200173 HB CATH REMOVAL OBS MAT S&I 75901 $2,075.40 $2,698.02
03200174 HB CATH REMOVAL OBS MAT CV S&I 75902 $2,075.40 $2,698.02
03200188 HB BIOPSY TRANSCATHETER S&I 75970 $2,253.13 $2,929.08
03200192 HB XCHANGE DRAINAGE CATH S&I 75984 $1,309.61 $1,702.49
03200193 HB XR DRAINAGE S&I 75989 $986.20 $1,282.06
03200194 HB XR CALCANEUS 2VW/MORE UNI 73650 $530.94 $690.22
03200197 HB XR FLUOROSCOPY 1HR/LESS 76000 $1.00
03200200 HB ARTHROGRAM ELBOW S&I UNILAT 73085 $2,632.40 $3,422.12
03200202 HB IMG SURGICAL SPECIMEN 76098 $2,229.22 $2,897.98
03200211 HB XR BONE SURVEY COMPLETE 77075 $1,860.18 $2,418.23
03200212 HB XR KNEE 3VW UNILATERAL 73562 $952.69 $1,238.48
03200215 HB DISCOGRAM CERV/THOR S&I 72285 $6,983.05 $9,077.95
03200218 HB PRC TRNHEP ANG WO HDM S&I 75887 $3,929.18 $5,192.05
03200246 HB MAMMO DUCTOGRAM MULT S&I 77054 $1,020.56 $1,326.74
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03200249 HB CHOLANGIOGRAM INTRAOP 74300 $1,318.12 $1,713.56
03200255 HB XR NOSE TO RECTUM FB CHILD 76010 $489.34 $636.13
03200259 HB VENOGRAM SUP SAG SINUS S&I 75870 $3,929.18 $5,192.05
03200263 HB XR COLON ENEMA THERAPEUTIC 74283 $1,625.76 $2,113.48
03200275 HB X-RAY EXAM ENTIRE SPI 1 VW 72081 $218.37 $283.89
03200276 HB X-RAY EXAM ENTIRE SPI 2/3 VW 72082 $717.97 $933.36
03200277 HB X-RAY EXAM ENTIRE SPI 4/5 VW 72083 $861.54 $1,120.03
03200278 HB X-RAY EXAM ENTIRE SPI 6/> VW 72084 $1,033.86 $1,344.02
03200279 HB X-RAY EXAM HIP UNI 1 VIEW 73501 $615.04 $799.55
03200280 HB X-RAY EXAM HIP UNI 2-3 VIEWS 73502 $962.71 $1,251.53
03200281 HB X-RAY EXAM HIP UNI 4/> VIEWS 73503 $1,155.26 $1,501.82
03200282 HB X-RAY EXAM HIPS BI 2 VIEWS 73521 $1,319.85 $1,715.81
03200283 HB X-RAY EXAM HIPS BI 3-4 VIEWS 73522 $1,583.81 $2,058.95
03200285 HB X-RAY EXAM OF FEMUR 1 73551 $751.86 $977.40
03200286 HB X-RAY EXAM OF FEMUR 2/> 73552 $874.86 $1,137.31
03200287 HB XR RENAL CYST TRANSLUMBAR S&I 74470 $4,499.58 $5,849.45
03200290 HB XR EXAM ABDOMEN 2 VIEWS 74019 $1,220.04 $1,586.04
03200291 HB XR EXAM ABDOMEN 3+ VIEWS 74021 $1,622.95 $2,109.83
03200293 HB INSERTION PICC RS&I 5 YR+ 36573 $3,929.18 $5,192.05
03200294 HB REPLACE PICC CATH W IMG GUID 36584 $3,929.18 $5,192.05
03200295 HB DILAT XST TRC NEW ACCESS RCS 50437 $7,447.01
03200296 HB DILAT XST TRC NDURLGC PX 50436 $7,447.01
03200298 HB XR ESOPHAGRAM DOUBLE CONT STUDY 74221 $1,512.49 $1,966.24
03200299 HB XR UPPER GI SINGLE CONT STUDY 74240 $866.14 $1,125.99
03200300 HB XR UPPER GI DOUBLE CONT 74246 $1,125.99 $1,463.78
03200301 HB XR SMALL INTESTINE F-THRU STUDY 74248 $656.79 $853.83
03200307 HB ENDOVASC VEN ART, TIB, PRNL VEINS 0620T $55,983.58
03220003 HB ARTHROGRAM SHOULDER S&I UNI 73040 $859.26 $1,117.02
03220004 HB ARTHROGRAM KNEE S&I UNILAT 73580 $2,632.40 $3,422.12
03220005 HB ARTHROGRAM ANKLE S&I UNILAT 73615 $2,073.03 $2,694.93
03220007 HB ARTHROGRAM HIP S&I UNILAT 73525 $753.10 $979.05
03230002 HB ANGIOGRAM AORTA ABDOMEN S&I 75625 $4,693.26 $6,101.21
03230003 HB AORTOGRAPHY ABD+ILIOFEM BILAT 75630 $10,364.13 $13,473.38
03230012 HB ANGIO THRU EXIST CATH, NON THROMBOLYSIS 75898 $3,929.18 $5,192.05
03230019 HB ANGIO SPINAL 75705 $10,743.07 $13,965.98
03230020 HB ANGIO EXTREMITY UNI S&I 75710 $10,364.13 $13,473.38
03230021 HB ANGIO EXTREMITY BILAT 75716 $10,364.13 $13,473.38
03230025 HB ANGIOGRAM VISCERAL S&I 75726 $6,959.27 $9,047.05
03230028 HB ANGIOGRAM PELVIC S&I 75736 $6,959.27 $9,047.05
03230029 HB ANGIO PULMONARY UNILAT 75741 $10,364.13 $13,473.38
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03230030 HB ANGIO PULMONRY BILAT 75743 $12,436.95 $16,168.04
03230032 HB ANGIO PULM NON SELECT CATH 75746 $3,929.18 $5,192.05
03230033 HB ANGIO INTERNAL MAMMARY 75756 $10,364.13 $13,473.38
03230034 HB ANGIOGRAM EA ADDL VESSEL SI 75774 $2,886.25 $3,752.13
03240005 HB XR RIBS 3VW BILAT & CHEST 71111 $1,069.42 $1,390.24
03240008 HB XR CHEST 1VW FRONTAL 71045 $751.86 $977.40
03240015 HB XR EXAM CHEST 2 VIEWS 71046 $1,090.76 $1,417.98
03240016 HB XR EXAM CHEST 3 VIEWS 71047 $1,308.92 $1,701.59
03240017 HB XR EXAM CHEST 4+ VIEWS 71048 $1,570.71 $2,041.91
03400004 HB NM LIVER SCAN STATIC ONLY 78201 $5,092.24 $6,619.92
03400006 HB NM CARDIAC 1ST PASS SINGLE 78481 $5,092.24 $6,619.92
03400011 HB NM CSF LEAK SCAN 78650 $4,480.84 $5,825.09
03410007 HB NM BONE MARROW SCAN MULT 78103 $3,622.45 $4,709.16
03410009 HB NM LYMPHATICS/NODES SCAN 78195 $5,092.24 $6,619.92
03410010 HB NM UL BONE MARROW SPECT 78199 $3,622.45 $4,709.16
03410015 HB NM LIVER/SPLEEN SCAN VAS/FL 78216 $3,622.45 $4,709.16
03410017 HB NM GASTRIC EMPTYING STUDY 78264 $3,622.45 $4,709.16
03410018 HB NM ACUTE GI BLEED STUDY 78278 $3,622.45 $4,709.16
03410021 HB NM PERITONEAL SHUNT PATENCY 78291 $3,622.45 $4,709.16
03410023 HB NM BONE/JNT SCAN MULT AREAS 78305 $3,622.45 $4,709.16
03410024 HB NM BONE/JNT SCAN WHOLE BODY 78306 $3,622.45 $4,709.16
03410025 HB NM BONE/JNT SCAN 3-PHASE 78315 $3,622.45 $4,709.16
03410031 HB NM CARDIAC INFARCT SPECT 78469 $5,092.24 $6,619.92
03410034 HB NM CARDIAC MUGA WM/EF SPECT 78494 $3,622.45 $4,709.16
03410035 HB NM LUNG PERFUSION SCAN 78580 $3,622.45 $4,709.16
03410044 HB NM CSF FLOW/CISTERNOGRAM 78630 $5,092.24 $6,619.92
03410045 HB NM CSF FLOW/SHUNT EVAL 78645 $5,092.24 $6,619.92
03410048 HB NM KIDNEY SCAN FLOW/FUNCT W/O PHARM 78707 $5,092.24 $6,619.92
03410050 HB NM KIDNEY FUNCTION STUDY 78725 $3,622.45 $4,709.16
03410052 HB NM TESTICULAR SCAN W VAS FL 78761 $3,622.45 $4,709.18
03410053 HB NM TUMOR SCAN PLANAR SINGLE 78800 $3,622.45 $4,709.16
03410055 HB NM TUMOR SCAN WHOLE BODY 78802 $4,480.84 $5,825.09
03410056 HB NM TUMOR SPECT SINGLE AREA 78803 $4,480.84 $5,825.09
03410057 HB NM TUMOR SCAN 2DAYS/MORE 78804 $4,480.84 $5,825.09
03410061 HB NM INTESTINE SCAN 78290 $3,622.45 $4,709.16
03410063 HB NM CARDIAC MUGA WM/EF SINGL 78472 $3,622.45 $4,709.16
03410069 HB NM HEART SPECT SNGL RST/STR 78451 $4,480.84 $5,825.09
03410070 HB NM HEART SPECT MULT RST/STR 78452 $4,480.84 $5,825.09
03410071 HB NM HEART PLANR SNGL RST/STR 78453 $4,480.84 $5,825.09
03410072 HB NM HEART PLANR MULT RST/STR 78454 $4,480.84 $5,825.09
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03410074 HB NM HEPATOBILIARY WO PHARM 78226 $3,622.45 $4,709.16
03410075 HB NM HEPATOBILIARY W PHARM 78227 $5,092.24 $6,619.92
03410076 HB NM LUNG VENT WO PERFUSION 78579 $3,622.45 $4,709.16
03410077 HB NM LUNG VENT W PERFUSION 78582 $5,092.24 $6,619.92
03410078 HB NM LUNG VENT W DIFFERENTIAL 78597 $3,622.45 $4,709.16
03410080 HB NM THYROID UPTAKE SINGLE/MULT 78012 $3,622.45 $4,709.16
03410081 HB NM THYROID IMG W VAS FL ONLY 78013 $3,622.45 $4,709.16
03410082 HB NM THYROID IMG W VAS & UPTKE 78014 $3,622.45 $4,709.16
03410084 HB NM PARATHYRD SCAN W SPECT 78071 $3,622.45 $4,709.16
03410085 HB NM PARATHYRD SCAN W SPECT/CT 78072 $5,092.24 $6,619.92
03410086 HB NM CARDIAC SHUNT DETECT 78428 $3,622.45 $4,709.16
03410089 HB NM CARDIAC SYMP PLANAR ONLY 0331T $4,480.84 $5,825.09
03410090 HB NM CARDIAC SYMP PLANAR & SPECT 0332T $4,480.84 $5,825.09
03410093 HB NM UL MUSCULOSKELETAL PROC 78399 $3,622.45 $4,709.16
03410094 HB NM GASTRIC EMPTYNG IMG W/SM BWL 78265 $3,622.45 $4,709.16
03410095 HB NM KIDNEY SCAN FLOW/FUNCT PHARM 78708 $5,092.24 $6,619.92
03410096 HB RADIOACTIVE TRACER ID SENTINEL NODE 38792 $3,622.45 $4,709.16
03410097 HB TUMOR SPECT CNCRNT CT SINGLE AREA 78830 $4,480.84 $5,825.09
03410098 HB TUMOR SPECT MIN 2 AREAS 78831 $4,480.84 $5,825.09
03410099 HB TUMOR SPECT CNCRNT CT MIN 2 AREAS 78832 $6,110.06 $7,535.74
03410100 HB RADIOPHARM QUANT MEASURE 1 AREA 78835 $1,202.02 $1,562.63
03430040 HB ISOTOPE, IP AND OP SERVICES C9898 $1.00
03500014 HB CT DRAINAGE S&I 75989 $986.20 $1,282.06
03500027 HB CT GUIDANCE S&I 77012 $4,085.22 $5,310.78
03500033 HB CT ANGIO ABDOMINAL RUNOFF W 3D 75635 $3,640.81 $4,733.05
03500035 HB RECON 3D TECH WORKSTATN 76376 $1.00
03500036 HB RECON 3D INDPNDNT WRKSTN 76377 $1.00
03500037 HB CT GUIDANCE FOR ABLATION 77013 $3,063.80 $3,982.94
03500038 HB CT BONE SURVEY SCANOGRAM 77073 $459.91 $597.86
03500046 HB CT ANGIO ABDOMEN WO/W CONT W 3D 74175 $5,845.36 $7,598.96
03500047 HB CT NECK SFT TISS WO CONT 70490 $4,502.32 $5,853.02
03500048 HB CT NECK SFT TISS W CONT 70491 $5,103.54 $6,634.62
03500049 HB CT NECK SFT TISS WO/W CONT 70492 $5,554.16 $7,220.39
03500053 HB CT HEART W CONT 75572 $3,245.73 $4,219.43
03500067 HB CT THORAX LOW LUNG CNCR SCRN W/O CONT 71271 $3,928.71 $5,107.32
03510001 HB CT PERFUSION BRAIN 0042T $3,314.71 $4,309.12
03510002 HB CT HEAD/BRAIN W CONT 70460 $5,103.54 $6,634.62
03510003 HB CT HEAD/BRAIN WO/W CONT 70470 $5,554.16 $7,220.39
03510012 HB CT ORBITS/SELLA/EAR W CONT 70481 $5,103.54 $6,634.62
03510019 HB CT ANGIO HEAD W 3D 70496 $5,825.28 $7,572.85
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03510020 HB CT ANGIO NECK W 3D 70498 $5,825.28 $7,572.85
03510022 HB CT ORBIT/SELLA/EAR WO/W CON 70482 $5,554.16 $7,220.39
03510026 HB CT MAXILLOFACIAL WO CONT 70486 $4,502.32 $5,853.02
03510032 HB CT MAXILLOFACIAL WO/W CONT 70488 $6,836.95 $8,888.03
03510036 HB CT ORBITS/SELLA/EAR WO CONT 70480 $4,502.32 $5,853.02
03510039 HB CT HEAD/BRAIN WO CONT 70450 $4,502.32 $5,853.02
03510044 HB CT MAXILLOFACIAL W CONT 70487 $5,359.60 $6,967.48
03520003 HB CT HEART WO CONTRAST 75571 $257.88 $335.26
03520007 HB CT CHEST WO/W CONTRAST 71270 $4,846.25 $6,300.11
03520008 HB CT ANGIO HEART W 3D 75574 $1,544.52 $2,007.89
03520011 HB CT ANGIO CHEST W 3D 71275 $5,082.21 $6,606.87
03520013 HB CT C-SPINE WO/W CONTRAST 72127 $5,657.34 $7,354.54
03520014 HB CT T-SPINE WO/W CONTRAST 72130 $5,657.34 $7,354.54
03520015 HB CT L-SPINE WO CONTRAST 72131 $3,928.71 $5,107.32
03520016 HB CT L-SPINE W CONTRAST 72132 $4,714.45 $6,128.77
03520017 HB CT L-SPINE WO/W CONTRAST 72133 $5,657.34 $7,354.54
03520018 HB CT ANGIO PELVIS W 3D 72191 $4,706.36 $6,118.26
03520020 HB CT PELVIS W CONTRAST 72193 $4,453.37 $5,789.38
03520022 HB CT EXT UPP WO CONTRAST UNI 73200 $3,928.71 $5,107.32
03520023 HB CT EXT UPP W CONTRAST UNI 73201 $4,047.95 $5,262.33
03520024 HB CT ANGIO EXT UPPER UNILAT W 3D 73206 $4,706.36 $6,118.26
03520028 HB CT LOW EXT WO/W CONT UNILAT 73702 $4,846.25 $6,300.11
03520029 HB CT ANGIO EXT LOW WO/W CN UN 3D 73706 $3,640.81 $4,733.05
03520030 HB CT PELVIS WO CONTRAST 72192 $3,928.71 $5,107.32
03520040 HB CT CHEST W CONTRAST 71260 $4,453.37 $5,789.38
03520041 HB CT C-SPINE WO CONTRAST 72125 $3,928.71 $5,107.32
03520042 HB CT C-SPINE W CONTRAST 72126 $4,714.45 $6,128.77
03520043 HB CT T-SPINE WO CONTRAST 72128 $3,928.71 $5,107.32
03520044 HB CT T-SPINE W CONTRAST 72129 $4,714.45 $6,128.77
03520045 HB CT PELVIS WO/W CONTRAST 72194 $4,846.25 $6,300.11
03520046 HB CT LOW EXT WO CONT UNILAT 73700 $3,928.71 $5,107.32
03520048 HB CT EXT LOW W CONT UNILAT 73701 $4,453.37 $5,789.38
03520049 HB CT ABDOMEN WO CONTRAST 74150 $3,928.71 $5,107.32
03520050 HB CT ABDOMEN W CONTRAST 74160 $4,453.37 $5,789.38
03520051 HB CT ABDOMEN WO/W CONTRAST 74170 $4,846.25 $6,300.11
03520052 HB CT CHEST WO CONTRAST 71250 $3,928.71 $5,107.32
03520056 HB CT ABD & PELVIS WO CONTRAST 74176 $7,857.40 $10,214.63
03520057 HB CT ABD & PELVIS W CONTRAST 74177 $8,906.74 $11,578.75
03520058 HB CT ABD & PELVIS WO/W CONT 74178 $9,692.47 $12,600.22
03520059 HB CT ANGIO ABD & PEL WO/W CON 74174 $2,821.16 $3,667.51
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03520061 HB CT EXT UPP WO/W CONT UNILAT 73202 $5,554.16 $7,220.39
03600002 HB OR LEVEL 5 - EA ADDL MINUTE $88.34
03600003 HB OR LEVEL 4 - EA ADDL MINUTE $125.03
03600004 HB OR LEVEL 3 - EA ADDL MINUTE $149.48
03600005 HB OR LEVEL 2 - EA ADDL MINUTE $173.95
03600006 HB OR LEVEL 1 - EA ADDL MINUTE $198.41
03600007 HB BEDSIDE PROCEDURE - MINOR $963.37
03600008 HB OR LEVEL 1 - 1ST HOUR $11,930.01
03600010 HB BEDSIDE PROCEDURE - MAJOR $2,333.77
03600011 HB OR LEVEL 4 - 1ST HOUR $7,447.76
03600012 HB OR LEVEL 3 - 1ST HOUR $9,145.45
03600013 HB OR LEVEL 2 - 1ST HOUR $10,474.46
03600014 HB OR LEVEL 5 - 1ST HOUR $5,247.09
03600016 HB OR LEVEL 1 - 1ST HOUR CANCELED $3,165.93
03600017 HB OR LEVEL 2 - 1ST HOUR CANCELED $2,777.55
03600018 HB OR LEVEL 3 - 1ST HOUR CANCELED $2,378.18
03600019 HB OR LEVEL 4 - 1ST HOUR CANCELED $1,919.10
03600020 HB OR LEVEL 5 - 1ST HOUR CANCELED $1,342.58
03610008 HB BIOPSY NECK/THORAX SFT TISS 21550 $4,694.97 $6,103.47
03610009 HB RMVL IMPACTED CERUMEN, REQ. INSTRMNT, UNILATERAL 69210 $609.34 $792.14
03610012 HB INSERT INDWELLING TUNNEL PLEURAL CATH 32550 $6,817.69 $8,863.00
03610013 HB CHEST TUBE PLMT,WTR SL OPN 32551 $3,929.18 $5,192.05
03610022 HB CATH INSRT NON-TUN 5YR/M 36556 $3,929.18 $5,192.05
03610027 HB CATH REPOSITIONING 36597 $3,929.18 $5,192.05
03610028 HB ARTERIAL CATH INSERT PERC 36620 $1,184.33 $1,539.61
03610030 HB FINE NEEDLE ASP W/O IMG GUID FIRST LESION 10021 $1,420.00 $1,846.00
03610034 HB INCISION & DRAINAGE, ABSCESS 10060 $888.85 $1,155.51
03610035 HB PUNCTURE ASPIRATION CYST 10160 $1,420.00 $1,846.00
03610039 HB ASPIRATION BREAST CYST 19000 $5,070.48 $6,591.61
03610052 HB BIOPSY MUSCLE PERC NEEDLE 20206 $4,694.97 $6,103.47
03610054 HB BIOPSY BONE DEEP 20225 $4,694.97 $6,103.47
03610068 HB ARTHROGRAM SHOULDER INJ UNI 23350 $3,976.20 $5,169.06
03610069 HB ARTHROGRAM ELBOW INJ UNILAT 24220 $3,976.20 $5,169.06
03610070 HB ARTHROGRAM WRIST INJ UNILAT 25246 $3,976.20 $5,169.06
03610071 HB DIST RAD/COLLES FX W MANIP 25605 $5,194.63 $6,753.01
03610072 HB BIOPSY PELVIS/HIP ST SUPF 27040 $4,694.97 $6,103.47
03610073 HB BIOPSY PELVIS/HIP ST DEEP 27041 $4,694.97 $6,103.47
03610074 HB ARTHROGRAM HIP INJ WO ANES 27093 $1,481.33 $1,925.73
03610076 HB ARTHROGRAM KNEE INJ UNILAT 27369 $3,976.20 $5,169.06
03610078 HB CAST APP - LONG ARM 29065 $976.38 $1,269.29
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03610080 HB SPLINT APP - SHORT ARM 29125 $210.60 $273.78
03610084 HB CAST APP - SHORT LEG 29405 $976.38 $1,269.29
03610091 HB TRACH TUBE CHANGE 31502 $888.93 $1,155.60
03610093 HB ENT-LARYNGO, FLEXE, DX 31575 $1,424.51 $1,851.85
03610099 HB PC BRONCH W/ BRUSHING 31623 $9,700.60
03610100 HB PC BRONCH:ALEVOLAR LAVAGE 31624 $9,700.60
03610101 HB PC BRONCH W/ BIOPSY, SINGLE/MULTI 31625 $9,700.60
03610139 HB VENOGRAM INJ EXT UNILATERAL 36005 $1,145.28
03610159 HB VENIPUNCTURE INFNT 3YR/OLDER 36410 $54.29 $70.56
03610166 HB TUBE CHANGE G-TUBE TO GJ 49446 $2,707.34
03610167 HB TUBE REPLACE DUOD/JEJ 49451 $1,899.23 $2,469.02
03610168 HB TUBE REPLACE GJ 49452 $1,899.23
03610170 HB G-COLON CONTRAST INJECTION 49465 $916.06 $1,190.87
03610174 HB CATH INSRT TUNNLED 5YR/MORE 36558 $7,533.70 $9,793.82
03610175 HB INSRT TUNN CVC W/PORT >5YRS 36561 $9,187.64 $11,943.92
03610178 HB CATH INSRT PICC 5YR/MORE W/O IMG GUID 36569 $3,929.18 $5,192.05
03610180 HB PAS PORT INSERTION >5 YRS 36571 $7,722.45 $10,039.20
03610181 HB CATH REPAIR CV OR PICC 36575 $1,957.38 $2,544.62
03610183 HB CATH REPLCMT NON-TUN CV 36580 $3,929.18 $5,192.05
03610184 HB CATH REPLCMT TUNNLED CV 36581 $7,555.28 $9,821.87
03610185 HB REPL CHEST PORT VIA CATH EX 36582 $7,722.45 $10,039.20
03610188 HB CATH REMOVE TUNNLED VAD 36590 $1,957.38 $2,544.62
03610189 HB REMOVE PERICATH OBST CVC 36595 $4,727.98
03610190 HB REMOVE INTRACATH OBST MAT 36596 $3,929.18 $5,192.05
03610191 HB I & D VULVA/PERINEUM 56405 $1,277.12 $1,660.24
03610192 HB HYSTEROSALPINGOGRAM INJECT 58340 $543.46 $706.51
03610193 HB CONTRAST INJ INTO CV CATH 36598 $433.59 $582.00
03610196 HB ASPIR/INJECT THYROID CYST 60300 $5,070.48 $6,591.61
03610203 HB BIOPSY TRANSCATHETER 37200 $10,853.13
03610215 HB EPIDURAL INJ CATH CERV/THOR 62324 $3,205.43 $4,167.05
03610218 HB DIAG BONE MARROW ASPIRATION ONLY 38220 $4,694.97
03610219 HB DIAG BONE MARROW BIOPSY 38221 $4,694.97
03610220 HB THER/PROPH/DIAG INJ, SC/IM 96372 $247.77 $322.10
03610222 HB BIOPSY LYMPH NODE 38505 $4,694.97 $6,103.47
03610233 HB BIOPSY LIVER 47000 $4,694.97 $6,103.47
03610236 HB CHOLECYTOSTOMY S&I 47490 $6,817.69 $8,863.00
03610245 HB BILIARY ENDOSCOPY W/ STENT 47556 $13,669.91
03610246 HB BIOPSY PANCREAS 48102 $4,694.97 $6,103.47
03610251 HB BIOPSY RETROPERITONEAL MASS 49180 $4,694.97 $6,103.47
03610252 HB INJ PREVIOUS DRAINAGE CATH 49424 $530.06 $689.08
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03610253 HB BX RENAL/KIDNEY,PERC 50200 $4,694.97 $6,103.47
03610254 HB REMOVE TUBE NEPHROSTOMY 50389 $1,831.87
03610255 HB ASPIR/INJECT RENAL CYST 50390 $5,070.48 $6,591.62
03610262 HB URETEROPYELOGRAM/LOOP INJ 50690 $3,976.20 $5,169.06
03610264 HB BLADDER INSTILLATION/IRRGTN 51700 $751.11 $976.41
03610265 HB CATHERIZATION, STRAIGHT 51701 $210.60 $273.78
03610266 HB CYSTOSTOMY TUBE CHANGE 51705 $751.11 $976.41
03610284 HB DILITATION URETHRAL STRICTURE 53600 $751.11
03610288 HB BIOPSY PROSTATE 55700 $3,216.20 $4,181.07
03610310 HB BIOPSY THYROID PERC NDL 60100 $5,070.48 $6,591.62
03610314 HB EMBOLIZATION CNS 61624 $78,611.71
03610315 HB EMBOLIZATION EXTRACRANIAL 61626 $19,935.22
03610323 HB INJ EPIDURAL OR BLOOD PATCH 62273 $2,544.11 $3,307.34
03610324 HB MYELOGRAM INJ 62284 $2,172.25
03610329 HB INJ EPIDURAL L/S-SPINE 62322 $2,544.11 $3,307.34
03610333 HB INJ ANESTH/STEROID PUDENDAL NERVE 64430 $3,205.43 $4,167.05
03610341 HB INJ L/S-SPINE TRNSFORAM INI-IMG GUIDE INCL 64483 $3,205.43 $4,167.05
03610342 HB INJ L/S-SPINE TRNSFORAM ADL-IMG GUIDE INCL 64484 $1,654.29
03610360 HB ARTHROGRAM ANKLE INJ UNILAT 27648 $3,976.20 $5,169.06
03610371 HB C MOTOR EVOKED, UPPR LIMBS 95928 $3,262.74
03610372 HB C MOTOR EVOKED, LWR LIMBS 95929 $3,262.74
03610373 HB CYSTOGRAM/VCUG INJ 51600 $3,976.20 $5,169.06
03610376 HB URETHROCYSTOGRAM RETRO INJ 51610 $3,976.20 $5,169.06
03610377 HB IR INJ EPIDURAL LS SPINE 62326 $3,205.43 $4,167.05
03610380 HB PLCMT PERC GASTROSTOMY TUBE 49440 $2,707.34 $3,519.54
03610383 HB GASTRIC LAP BAND ADJUSTMENT S2083 $1,077.14 $1,400.29
03610384 HB INTRODUCTION LONG GI TUBE 44500 $1,899.23 $2,469.02
03610386 HB IUD INSERTION 58300 $373.34 $485.34
03610387 HB IUD REMOVAL 58301 $1,277.12 $1,660.24
03610395 HB RMVL SKIN TAGS UP TO 15 11200 $888.85 $1,155.51
03610396 HB SIMPLE LAC REPAIR UP TO 2.5 CM 12001 $888.85 $1,155.51
03610398 HB SPLINT APP - LONG ARM 29105 $508.32 $660.81
03610402 HB SPLINT APP - LONG LEG 29505 $508.32 $660.81
03610403 HB SPLINT APP - SHORT LEG 29515 $508.32 $660.81
03610404 HB STRAPPING, KNEE 29530 $210.60 $273.78
03610408 HB ANT. EPISTAXIS COMPLEX 30903 $328.54
03610409 HB POSTERIOR EPISTAXIS INITIAL 30905 $210.60 $273.78
03610411 HB INJ ANES/STEROID PERIPHERAL NERVE 64450 $2,544.11 $3,307.34
03610413 HB BIOPSY BONE SUPERFICIAL 20220 $4,694.97 $6,103.47
03610418 HB THORACENTESIS WO IMG GUIDE 32554 $1,957.38 $2,544.62
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03610422 HB CATH PLCMT NON-SELECTIVE 36000 $908.05 $1,180.44
03610423 HB CATH INSRT NON-TUN 5YR/LESS 36555 $3,929.18 $5,192.05
03610424 HB CATH REMOVE TUNNLED CV 36589 $1,957.38 $2,544.62
03610426 HB ARTERIAL PUNCTURE 36600 $210.60 $273.78
03610428 HB CATHETERIZATION, INDWELLING 51702 $210.60 $273.78
03610430 HB PUNCTURE L-SPINE DIAG 62270 $2,544.11 $3,307.34
03610431 HB DRAINAGE CSF FLUID 62272 $2,544.11 $3,307.34
03610432 HB PEDS ENT-REMOVE-FB-EXTAUDITCAN 69200 $210.60 $273.78
03610441 HB TRIGGER PT INJ >3 MUSCLES 20553 $1,072.80 $1,394.65
03610449 HB MUSCLE TRIGGER PT INJ 1-2 20552 $801.66 $1,042.17
03610457 HB SI JOINT ANES/STEROID INJ W IMG 27096 $3,976.20 $5,169.06
03610459 HB INJ ANES/STEROID INTRCSTL NRVE SGLE LVL 64420 $2,544.11 $3,307.34
03610460 HB INJ ANES/STEROID INTECSTL NRVE EACH ADDL LVL 64421 $3,205.43 $4,167.05
03610466 HB CL TX PROX HUM FX; WO MANIP 23600 $904.10 $1,175.32
03610467 HB CL TX HUMERUS FX WO MANIP 24500 $904.10 $1,175.32
03610468 HB CL TX SC/TC HUM FX WO MANIP 24530 $904.10 $1,175.32
03610471 HB CL TX C HUMERUS FX W MANIP 24577 $5,194.63 $6,753.01
03610472 HB CL TX MONTGG ELB FX W MANIP 24620 $5,194.63 $6,753.01
03610473 HB CL TX ULNAR FX; PROX END WO MANIP 24670 $904.10 $1,175.32
03610476 HB CL TX ULNAR SHFT FX WOMANIP 25530 $856.97 $1,114.05
03610478 HB CL TX DSTL RADIAL FX/EPIPHYSL SEP WO MANIP 25600 $904.10 $1,175.32
03610479 HB CL TX MC FX,SGLWO MNP EA BN 26600 $856.97 $1,114.05
03610480 HB CL TX MC FX, SGL; W MANIP 26605 $904.10 $1,175.32
03610482 HB CL TX FEM SHAFT FX, W MANIP 27502 $5,194.63 $6,753.01
03610487 HB CLOSED TX PTLLR FX,WO MANIP 27520 $904.10 $1,175.32
03610488 HB CL TX PROX TIB FX, WO MANIP 27530 $904.10 $1,175.32
03610491 HB CL TX PRX FIB/SHFT FX WOMNP 27780 $904.10 $1,175.32
03610492 HB CL TX DSTL FIB FX WO MANIP 27786 $916.95 $1,192.03
03610493 HB CL TX WB DSTL TIB WO MANIP 27824 $904.10 $1,175.32
03610494 HB CL TX CALCANEAL FX;WO MANIP 28400 $904.10 $1,175.32
03610495 HB CL TX TALUS FX; WO MANIP 28430 $904.10 $1,175.32
03610498 HB CL TX METATARSAL FX;WOMANIP 28470 $904.10 $1,175.32
03610499 HB CL TX METATARSAL FX;W MANIP 28475 $1,084.92 $1,410.39
03610500 HB CL TX RADIAL SHFT FX WMANIP 25505 $5,194.63 $6,753.01
03610503 HB CHANGE URETER STENT, PERCUT 50382 $3,216.20
03610505 HB INSERT ABD. PLEURX CATH 49418 $6,817.69 $8,863.00
03610508 HB REMOVE URETER STENT PERCUT 50384 $3,216.20 $4,181.07
03610513 HB UL VASCULAR INJECTION 36299 $1,698.65 $2,208.25
03610516 HB REMOVAL OF NAIL BED 11750 $1,420.00 $1,846.00
03610518 HB CL TX SHLDR DISL,MANIP;ANES 23655 $5,194.63 $6,753.01
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03610519 HB LARYNGOSCOPY, INDIRECT DIAGNOSTIC 31505 $1,424.51 $1,851.85
03610523 HB CL LAC, MTH VESTIB; >2.5 CM 40831 $2,386.91 $3,102.98
03610530 HB REM FB,EXTEYE;CRNL,SLT LAMP 65220 $814.31 $1,058.61
03610531 HB REPLACE CATH ONLY OF VAD 36578 $10,511.49 $13,664.94
03610534 HB PLACE DUOD/JEJ TUBE PERC 49441 $2,707.34
03610535 HB INJ ANES/STEROID SCIATIC NERVE 64445 $2,544.11 $3,307.34
03610594 HB DEEP I & D, THIGH/KNEE 27301 $4,694.97 $6,103.47
03610598 HB INTMD WND REPAIR S/TR/EXT 12037 $10,607.75
03610600 HB CL TX DISTL FIB FX W MANIP 27788 $1,175.33 $1,527.92
03610603 HB DRAIN BL W/CATH INSERTION 51102 $3,216.20 $4,181.07
03610604 HB NASOPHARYNGOSCOPY W ENDOSCP 92511 $1,424.51 $1,851.85
03610609 HB REM FB, UP ARM OR ELBOW; SQ 24200 $6,103.47
03610615 HB REMOVE FECAL IMPACTION OR FB 45915 $4,064.00 $5,283.21
03610628 HB DEEP REM FB FROM UA/ELBOW 24201 $4,694.97 $6,103.47
03610675 HB INJ ANES/STEROID BRACH PLEX CONT INF 64416 $3,205.43 $4,167.05
03610679 HB AVULSION NAIL PLATE; SGL 11730 $888.85 $1,155.51
03610680 HB AVULSION NP; SGL EA ADDL 11732 $791.91 $1,029.36
03610684 HB INJ TENDON ORIGIN/INSERT 20551 $1,295.63
03610696 HB CL TX NASAL BONE FX W/ MANIP W/ STAB 21320 $7,395.78 $9,614.52
03610731 HB INTERDISCAL PERQ ASPIR, DX 62267 $5,070.48 $6,591.62
03610753 HB REPLACE G/C TUBE PERC 49450 $1,899.23
03610761 HB EXCHANGE PREVIOUS DRAINAGE CATH 49423 $2,707.34 $3,519.54
03610768 HB REMOVAL FB SQ SIMPLE* 10120 $1,420.00 $1,846.00
03610769 HB I&D HEMATOMA 10140 $4,694.97 $6,103.47
03610800 HB INJ SCLRSNG SOLN;MLT SM LG 36471 $1,420.00 $1,846.00
03610828 HB INJ ANES/STEROID ILING/ILHYPGSTRC 64425 $2,544.11 $3,307.34
03610832 HB INJ ANES/STEROID FEMORAL NRV 64447 $2,544.11 $3,307.34
03610834 HB INJ MAMMARY DUCT(S) 19030 $3,976.20 $5,169.06
03610848 HB INS VENA CAVA FILTER 37191 $10,822.59
03610849 HB REPOSITION VENA CAVA FILTER 37192 $8,407.80
03610850 HB REMOVAL VENA CAVA FILTER 37193 $9,187.64
03610851 HB PARACENTESIS W IMG 49083 $1,899.23 $2,469.02
03610854 HB INJ ANES/STEROID BRACH PLEXUS 64415 $3,205.43 $4,167.05
03610863 HB INJ ANESTH/STEROID GRTR OCCPTL NRV 64405 $996.65 $1,295.63
03610865 HB INJ ANES SPHENOPALATE GANG 64505 $1,061.02 $1,379.33
03610887 HB THORACENTESIS W IMG 32555 $2,348.86 $3,053.52
03610888 HB DRAINAGE PLEURA W CATH W IMG 32557 $3,929.18 $5,192.05
03610897 HB PLACE CATH CAR/INOM ART,UNI 36222 $8,700.73
03610898 HB PLACE CATH CAR/INOM ART,BIL 36222 $8,700.73
03610899 HB PLACE CATH CAR/INOM ART,UNI * 36223 $11,571.27
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03610900 HB PLACE CATH CAR/INOM ART,BIL * 36223 $11,571.27
03610901 HB PLACE CATH CAROTD ART,UNI 36224 $11,571.27
03610902 HB PLACE CATH CAROTD ART,BIL 36224 $11,571.27
03610911 HB REMOVE INTRAVS FOREIGN BODY 37197 $4,727.98
03610913 HB THROMBOLYTIC VENOUS THERAPY 37212 $4,727.98
03610978 HB ABD PARACENTESIS 49082 $1,899.23 $2,469.02
03610986 HB PERITONEAL VENOUS SHUNT INJ 49427 $530.06 $689.09
03611002 HB APPLY SHORT ARM SPLNT;DYNAM 29126 $210.60 $273.78
03611003 HB CL TX ULN FRC PROX END WMNP 24675 $5,194.63 $6,753.01
03611005 HB CL TX CLAVICULAR FX; WO MANIP 23500 $856.97 $1,114.05
03611006 HB INTMD WND REPAIR S/A/T/EXT 12036 $2,273.53 $2,955.57
03611007 HB CL TX RAD HD/NECK FX;W MAN 24655 $5,194.63 $6,753.01
03611009 HB CL TX WB DSTL TIB FX W MAN 27825 $5,194.63 $6,753.01
03611010 HB CL TX PROX FIB/SHFT FX WMAN 27781 $5,194.63 $6,753.01
03611012 HB INC & REM FB SQ; COMPL 10121 $4,694.97 $6,103.47
03611021 HB TRIM NONDYSTROPHIC NAILS 11719 $609.34 $792.14
03611027 HB SURG TX INCOMPL ABORTION 59812 $10,462.21 $13,600.88
03611028 HB SURG TX MSD ABORT;1ST TRIM 59820 $10,462.21 $13,600.88
03611061 HB TRNSCTH PLMNT OPN/PRQ STNT SAME 37238 $19,935.22
03611067 HB DRAINAGE SUBQ SFT TISS W IMG 10030 $5,070.48 $6,591.62
03611068 HB BIOPSY BREAST W MAM PRIM 19081 $4,694.97 $6,103.47
03611071 HB BIOPSY BREAST W US PRIM 19083 $4,694.97 $6,103.47
03611075 HB LOC BREAST DEV W MAM PRIM 19281 $5,070.48 $6,591.62
03611076 HB LOC BREAST DEV W MAM EA ADL 19282 $4,359.68 $5,667.59
03611077 HB LOC BREAST DEV W US PRIM 19285 $5,070.48 $6,591.62
03611081 HB DRAINAGE VISCERA W IMG 49405 $4,694.97 $6,103.47
03611082 HB DRAINAGE RETRO/PERITON W IMG 49406 $4,694.97 $6,103.47
03611102 HB INJ CRPRA CVRNS W PHRM AGNT 54235 $751.11 $976.41
03611103 HB RPR LIP FT;UP HLF VRT HGHT 40652 $2,386.91 $3,102.98
03611124 HB REP LIP FT;>1/2 V HT / COMP 40654 $4,593.48 $5,971.52
03611126 HB DRAIN/INJ SMALL JOINT/BURSA WO US 20600 $566.47 $736.41
03611127 HB DRAIN/INJ SMALL JOINT/BURSA W/US 20604 $679.77 $883.69
03611128 HB DRAIN/INJ INTERM JOINT/BURSA WO US 20605 $714.91 $929.36
03611129 HB DRAIN/INJ INTERM JOINT/BURSA W/US 20606 $1,126.02 $1,463.83
03611130 HB DRAIN/INJ MAJOR JOINT/BURSA WO US 20610 $1,266.78 $1,646.81
03611131 HB DRAIN/INJ MAJOR JOINT/BURSA W/US 20611 $1,407.53 $1,829.79
03611133 HB VERTEBROPLASTY C/T SPINE W IMG 22510 $3,853.73
03611134 HB VERTEBROPLASTY L/S SPINE W IMG 22511 $3,853.73
03611135 HB VERTEBROPLASTY ADDL SPINE W IMG 22512 $3,837.99
03611136 HB KYPHOPLASTY T-SPINE W IMG 22513 $10,633.70
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03611137 HB KYPHOPLASTY L-SPINE W IMG 22514 $10,633.70
03611138 HB KYPHOPLASTY ADDL SPINE W IMG 22515 $3,976.20
03611170 HB MYELOGRAM C-SPINE VIA LP W S&I 62302 $4,396.88 $5,715.95
03611171 HB MYELOGRAM T-SPINE VIA LP W S&I 62303 $4,396.88
03611172 HB MYELOGRAM L-SPINE VIA LP W S&I 62304 $4,396.88
03611173 HB MYELOGRAM 2/MORE REGN VIA LP W S&I 62305 $4,396.88
03611181 HB BIOPSY LUNG/PLEURA 32400 $4,694.97 $6,103.47
03611182 HB UL PROC LOCALIZATION LUNG 32999 $1,957.38 $2,544.62
03611211 HB REM EMBEDDED FB MOUTH VESTIB; SIMPLE 40804 $1,899.23 $2,469.02
03611215 HB INJECTION FOR CHOLANGIOGRAM EXISTING ACCESS 47531 $6,817.69 $8,863.00
03611216 HB INJECTION FOR CHOLANGIOGRAM NEW ACCESS 47532 $6,817.69 $8,863.00
03611217 HB PLMT BILIARY DRAINAGE CATH EXTERNAL 47533 $6,817.69
03611218 HB PLMT BILI DRAINAGE CATH INTERNAL-EXTERNAL 47534 $6,817.69
03611220 HB EXCHANGE BILIARY DRG CATH 47536 $6,817.69
03611222 HB PERQ PLMT BILE DUCT STENT EXISTING ACCESS 47538 $13,669.91
03611224 HB PERQ PLMT BILE DUCT STENT 47540 $13,669.91
03611229 HB NJX PX NFROSGRM &/URTRGRM EXISTING ACCESS 50431 $1,831.87 $2,381.44
03611230 HB PLMT NEPHROSTOMY CATHETER 50432 $3,216.20
03611231 HB PLMT NEPHROURETERAL CATHETER 50433 $7,058.78
03611232 HB CONVERT NEPHROSTOMY CATHETER 50434 $3,048.53
03611233 HB CHANGE NEPHROSTOMY CATH 50435 $3,216.20
03611235 HB PLMT URETERAL STENT PRQ PRE-EXISTING TRACT 50693 $7,447.01 $9,681.11
03611236 HB PLMT URETERAL STENT PRQ NEW ACCESS 50694 $7,447.01
03611237 HB PLMT URETERAL STENT PRQ NEW ACCESS W/NEPH CATH 50695 $7,447.01
03611239 HB PVB THORACIC SINGLE INJ SITE 64461 $2,544.11 $3,307.34
03611240 HB PVB THORACIC 2ND+ INJ SITE 64462 $2,474.74 $3,217.17
03611241 HB PVB THORACIC CONT INFUSION 64463 $2,544.11 $3,307.34
03611246 HB REMOVE IMPACTED EAR WAX UNI 69209 $609.34 $792.14
03611249 HB BLEPHAROTOMY DRAIN ABSC EYELID 67700 $1,154.29 $1,500.56
03611253 HB NEPHROURETHRAL CATH CHANGE 50387 $3,216.20 $4,181.07
03611255 HB URETERAL BALLOON DIL W IMG GUIDANCE 50706 $990.17
03611257 HB DRAINAGE OF SCROTAL WALL ABSCESS 55100 $4,694.97 $6,103.47
03611258 HB DR EXT EAR ABSCESS/HEMATOMA; COMPLIC 69005 $4,694.97 $6,103.47
03611259 HB CL TX IP JOINT DISL; W ANESTH 28665 $976.38 $1,269.29
03611261 HB CL TX TARSAL BONE DISLO; WO ANESTH 28540 $904.10 $1,175.32
03611262 HB CL TX TALOTARSAL JOINT DIS; WO ANEST 28570 $904.10 $1,175.32
03611264 HB CL TX TMT JNT DISL; WO ANESTHESIA 28600 $904.10 $1,175.32
03611265 HB CL TX DSTL RADIOULNAR DISLOC W MANIP 25675 $904.10 $1,175.32
03611267 HB CL TX CMC DISL W M EA 26670 $904.10 $1,175.32
03611269 HB CL TX MTP JNT DISLOC; W ANESTH 28635 $5,194.63 $6,753.01
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03611274 HB DR ABSC/HEMATOMA NASAL INT 30000 $888.93 $1,155.60
03611278 HB DRAINAGE OF ABSCESS OF PALATE UVULA 42000 $888.93 $1,155.60
03611279 HB DR ABSC CYST HEMAT-MOUTH; COMPLICATED 40801 $2,386.91 $3,102.98
03611280 HB I&D ABSC/CYST TONGUE FOM; LINGUAL 41000 $2,386.91 $3,102.98
03611281 HB I&D ABSC/CYST FOM; SUBMENTAL 41007 $4,593.48 $5,971.52
03611282 HB CL TX TMJ DISLOCATION; COMPLIC 21485 $4,593.48 $5,971.52
03611283 HB I&D ABSC/CYS FOM; SUBMANDIB 41008 $7,010.22 $9,113.29
03611284 HB MARSUPIALIZATION BARTHOLIN'S GLAND CYST 56440 $10,462.21 $13,600.88
03611285 HB CANTHOTOMY 67715 $5,910.12 $7,683.16
03611288 HB CL TX CARPAL SCAPHOID FX; WO MANIP 25622 $904.10 $1,175.32
03611289 HB CLTX CARPL BONE FX WO MANIP EA BONE 25630 $904.10 $1,175.32
03611292 HB CL TX OF ULNAR STYLOID FX 25650 $904.10 $1,175.32
03611294 HB CL TX ART FX MCP/IP JNT; WO MANIP 26740 $904.10 $1,175.32
03611301 HB CL TX POST ANKLE FX W/O MANIP 27767 $856.97 $1,114.05
03611304 HB CL TX GR TUBEROSITY FX; W MANIP 23625 $5,194.63 $6,753.01
03611305 HB CL TX SHLDR DISLOC & FX GT; W MANIP 23665 $5,194.63 $6,753.01
03611309 HB CL TX CMC FX DISLOC THUMB W MANIP 26645 $5,194.63 $6,753.01
03611310 HB CL TX INTER/PERI/SBTRCHNTC FEM FX WO MANIP 27238 $4,923.82 $6,400.96
03611313 HB CL TX POST ANKLE FX W/MANIP 27768 $5,194.63 $6,753.01
03611326 HB CL TX SESAMOID FRACTURE 28530 $904.10 $1,175.32
03611327 HB CL TX VERTEBRAL BODY FX WO MANIP 22310 $856.97 $1,114.05
03611339 HB CL TX VERTEBR FX/DISLOC W CAST/BRACE 22315 $3,652.82 $4,748.67
03611355 HB ACCESS AV DIALYSIS GRAFT EVAL 36901 $3,929.18
03611365 HB PTA VEIN INITIAL 37248 $9,644.74
03611367 HB INJ INTERLAMINAR CERV/THOR 62321 $2,544.11 $3,307.34
03611368 HB INJ INTERLAMINAR LUMBAR/SACRAL 62323 $2,544.11 $3,307.34
03611369 HB INJ INTERLAMINAR CERV/THOR W/ INDWELL CATH 62325 $3,205.43 $4,167.05
03611370 HB INJ INTERLAMINAR LUMBAR/SACRAL W/ INDWELL CATH 62327 $3,205.43 $4,167.05
03611376 HB I & D SHLDR ABSC/HEMA,DEEP 23030 $4,694.97 $6,103.47
03611377 HB I & D ARM,DEEP ABSC/HEMATOMA 23930 $4,694.97 $6,103.47
03611378 HB I & D FOREARM DEEP ABSCESS 25028 $5,009.85
03611380 HB DRAIN LOWER LEG DEEP ABSC/HEMATOMA 27603 $4,694.97 $6,103.47
03611389 HB INSERT AND REMOVE BONE PIN 20650 $3,853.73 $5,009.85
03611394 HB ASPIRATION BLADDER NEEDLE 51100 $751.11 $976.41
03611396 HB INJECT NERV BLCK,TRIGEMINAL EACH BRANCH 64400 $801.66 $1,042.17
03611397 HB ERCP REMOVE STENT 43275 $5,203.48
03611411 HB NASAL ENDO W BLD CNTRL 31238 $10,379.64 $13,493.53
03611412 HB MONITOR INTERST FLD PRESSURE 20950 $5,070.48 $6,591.62
03611413 HB INJ ANES/STEROID FEMORAL NRV CONT INF W/ CATH PLCM 64448 $3,205.43 $4,167.05
03611441 HB DIAG BONE MARROW BX & ASPIR 38222 $4,694.97
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03611446 HB INJ ANESTH/STEROID VAGUS NERVE 64408 $714.91 $929.36
03611453 HB INJ ANESTH/STEROID AXILLARY NERVE 64417 $3,205.43 $4,167.05
03611454 HB INJ ANESTH/STEROID SUPRASCAPULAR NERVE 64418 $2,544.11 $3,307.34
03611468 HB ENDOVENOUS ABLATION THERAPY MCHNCHEM, 1ST VEIN 36478 $7,696.75 $10,005.78
03611469 HB ENDOVENOUS ABLATION THERAPY LASER SUB VEIN 36479 $2,336.38 $3,037.30
03611476 HB STAB PHLEBECTOMY, 1 EXTREMITY 10-20 37765 $7,696.75 $10,005.78
03611477 HB INJ ANES/STEROID SCIATIC CONT INF 64446 $3,205.43 $4,167.05
03611478 HB INJ ANES/STEROID LUMBAR PLEXUS 64449 $3,205.43 $4,167.05
03611483 HB TAP BLOCK BY INJECTION UNILATERAL 64486 $2,474.74 $3,217.17
03611484 HB TAP BLOCK BY CONTINUOUS INFUSION UNILATERAL 64487 $2,474.74 $3,217.17
03611485 HB TAP BLOCK BY INJECTION BILATERAL 64488 $2,474.74 $3,217.17
03611486 HB TAP BLOCK BY CONTINUOUS INFUSION BILATERAL 64489 $2,474.74 $3,217.17
03611524 HB FINE NEEDLE ASP W/ US GUID FIRST LESION 10005 $5,070.48 $6,591.62
03611525 HB FINE NEEDLE ASP W/ US GUID EA ADDL LESION 10006 $2,217.91 $2,883.29
03611528 HB FINE NEEDLE ASP W/ CT GUID FIRST LESION 10009 $5,070.48 $6,591.62
03611532 HB BX SKIN TANGENTIAL SIMP CLS SNGL LESION 11102 $888.85 $1,155.51
03611538 HB REPLACE GTUBE NO REVJ TRC 43762 $751.11 $976.41
03611539 HB REPLACE GTUBE REVJ GSTRST TRC 43763 $751.11 $976.41
03611540 HB ERECTOR SPINAE 64999 $996.65 $1,295.63
03611551 HB REPLACE PICC LINE W/O IMG GUID 37799 $1,957.38 $2,544.62
03611560 HB FORESKIN MANIPULATION/ADHESIONS & STRTCHNG 54450 $751.11 $976.41
03611563 HB PERICARDIOCENTESIS W W/O IMG 33016 $3,929.18 $5,192.05
03611566 HB DIAG LUMB SPINAL PUNCT W/ FLUORO/CT 62328 $2,544.11 $3,307.34
03611567 HB THERA LUMB SPINAL PUNCT DRN CSF W/ FLUORO/CT 62329 $2,721.83
03611568 HB INJ ANESTHETIC/STEROID SI JOINT W/ IMG 64451 $2,544.11 $3,307.34
03611569 HB INJ ANESTHETIC/STEROID GENICULAR NERV 64454 $2,544.11 $3,307.34
03611579 HB INJ ANES FACIAL, PHRENIC OR C-SPINE NERVE 64999 $996.65 $1,295.63
03611589 HB INTRANASAL BIOPSY 30100 $4,593.48 $5,971.52
03611592 HB BIOPSY CORE NDL LUNG/MEDIA PERQ 32408 $4,694.97 $6,103.47
03700001 HB ANES-CAT 2-BASIC+A LINE-1ST HR $2,241.09
03700002 HB ANES-CAT 2 - EA ADDL MIN $67.37
03700003 HB ANES-CAT 1-BASIC - 1ST HOUR $1,792.87
03700004 HB ANES-CAT 2+ALINE OUTLYING AREA $1,707.57
03700005 HB ANES-CAT 3 - EA ADDL MIN $84.22
03700006 HB ANES-CAT 1-BASIC OUTLYING AREA $1,086.04
03700007 HB ANES-CAT 1 - EA ADDL MIN $55.22
03700008 HB ANES-CAT 3+CVP,SWAN-1ST HOUR $2,801.37
03700010 HB MODERATE SEDATION <5YRS 15 MIN 99151 $321.88 $418.21
03700011 HB MODERATE SEDATION >5YRS 15 MIN 99152 $170.70 $221.92
03700014 HB MODERATE SEDATION EA ADDL 15 MIN 99153 $164.61 $214.59
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03700018 HB ANES-CAT 3+ALINE OUTLYING AREA $2,131.50
03700019 HB MOD SED OTH PHYS/QHP <5 YRS 99155 $670.62 $871.81
03700020 HB MOD SED OTH PHYS/QHP 5/>YRS 99156 $670.62 $871.81
03700021 HB MOD SED OTHER PHYS/QHP EA 99157 $365.79 $475.52
03900001 HB AB SCREEN LISS 86850 $223.10
03900003 HB AB SCREEN, GEL 86850 $223.10
03900005 HB ANTIBODY ELUTION (RBC) 86860 $328.79
03900007 HB ANTIBODY RBC IDENTIFICATION 86870 $508.33
03900008 HB ANTIBODY I.D. LISS 86870 $1,345.33
03900009 HB ANTIBODY I.D. GEL EZ 86870 $1,345.33
03900011 HB ANTIBODY I.D. GEL 86870 $508.33
03900012 HB ANTIBODY I.D. PEG 86870 $1,345.33
03900014 HB DAT C3D 86880 $577.57
03900016 HB DAT C3 86880 $577.57
03900017 HB DAT (COOMBS) IGG 86880 $609.34
03900020 HB PATIENT ABO TYPE 86900 $210.60
03900023 HB PATIENT RH TYPE 86901 $209.78
03900028 HB RBC PHENO PT/BLD GRP AG 86905 $508.33
03900030 HB ALLO BM/PBSC CROSSMATCH 86920 $0.01
03900045 HB PT. SERA DIFF ABSORPTION 86978 $209.78
03900053 HB PROCESS CRYOPRECIPITATE P9012 $279.48
03900058 HB PROCESS PACKED RBC-OS P9038 $194.30
03900064 HB PROCESS PLATELETPHERESIS P9036 $2,117.12
03900066 HB PROCESS PLT PHERS LEUKO RED-OS P9037 $1,851.99
03900075 HB TRANSFUSION REACT WORKUP 86078 $328.79
03900081 HB PRE SC UNIT PT 86904 $209.78
03900084 HB RH PHENOTYPE 86906 $209.78
03900086 HB AHG CROSSMATCH 86922 $0.01
03900097 HB LAB ELECTRONIC CROSSMATCH 86923 $0.01
03900114 HB PROCESS PCK RBC LEUKOREDUCED-OS P9040 $263.61
03900117 HB FR FROZEN PLASMA P9017 $95.00
03900118 HB PLASMA CRYO REDUCED P9044 $123.59
03900119 HB PLATELETS, PHERESIS, PATHOGEN REDUCED EACH UNIT P9073 $1,751.61
03910001 HB TRANSFUSION, BLOOD COMPLEX 36430 $1,368.16 $1,778.60
03910002 HB TRANSFUSION, BLOOD INTERM 36430 $1,095.04 $1,423.53
03910004 HB TRANSFUSION, BLOOD SIMPLE 36430 $820.63 $1,066.83
04010004 HB MAMMO DIAG DIGITAL BILAT INCL CAD 77066 $1,057.48 $1,374.72
04010005 HB MAMMO DIAG DIGITAL UNILAT INCL CAD 77065 $846.84 $1,100.88
04020001 HB US DRAINAGE S&I 75989 $986.20 $1,282.06
04020002 HB US HEAD/NECK SOFT TISSUE 76536 $1,639.26 $2,131.05
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04020005 HB US RETROPERITONEUM LIMITED 76775 $1,319.85 $1,715.81
04020006 HB US TRANSPLANTED KIDNEY 76776 $1,319.85 $1,715.81
04020009 HB U/S OB W/ DETAIL FETAL EXAM 76811 $866.14 $1,125.99
04020010 HB US BRAIN W DOPPLER 76506 $866.14 $1,125.99
04020013 HB U/S OB NUCHAL, ADDL GESTATION 76814 $558.53 $726.09
04020014 HB US CHEST 76604 $994.08 $1,292.33
04020020 HB US ABDOMEN COMPLETE 76700 $2,239.24 $2,911.01
04020021 HB US OB FU/EVAL PER FETUS 76816 $866.14 $1,125.99
04020022 HB US ABDOMEN LIMITED 76705 $1,060.62 $1,378.81
04020023 HB US RETROPERITONEUM COMPLETE 76770 $2,229.19 $2,897.96
04020025 HB FETAL BIOPH PROFILE W/O NST 76819 $866.14 $1,125.99
04020027 HB US OB < 14 WKS SINGLE FETUS 76801 $813.35 $1,057.36
04020028 HB OB US < 14 WKS, ADD'L FETUS 76802 $558.53 $726.09
04020029 HB ULTRASOUND OB >14 WEEKS 76805 $2,229.19 $2,897.96
04020030 HB US OB > 14 WKS ADD'L GEST 76810 $2,087.77 $2,714.11
04020031 HB US PELVIS TRANSVAGINAL 76830 $994.08 $1,292.33
04020033 HB US PELVIS NON-OB COM 76856 $2,229.19 $2,897.96
04020034 HB US PELVIS LIMITED 76857 $1,281.55 $1,666.00
04020035 HB US PREG UTERUS LMTD 76815 $589.92 $766.92
04020037 HB US PELVIS TRANSABDOMEN COM 76856 $2,229.19 $2,897.96
04020039 HB U/S GUID VASCULAR ACCESS 76937 $669.17 $869.91
04020041 HB US PLACEMENT NEEDLE S&I 76942 $476.61 $619.59
04020044 HB FETAL ECHO COMPLETE 76825 $2,229.22 $2,897.98
04020050 HB US PELVIS HYSTEROSONOGRAM 76831 $2,636.54 $3,427.52
04020055 HB US EXAM PELVIC/FOLLICLE LIMITED 76857 $1,281.55 $1,666.00
04020056 HB US SCROTUM & TESTICLE(S) 76870 $1,592.83 $2,070.67
04020057 HB US TRANSRECTAL 76872 $2,229.19 $2,897.96
04020058 HB US COMPLETE JOINT 76881 $866.14 $1,125.99
04020061 HB VASCULAR ACCESS GUIDANCE 76937 $669.17 $869.91
04020063 HB US INTRAOPERATIVE GUIDANCE 76998 $445.44 $579.06
04020064 HB US UL PROC 76999 $459.91 $597.86
04020066 HB VAS SCREENING ABDOMEN 76706 $866.14 $1,125.99
04020069 HB US PELVIS OB TRANSVAGINAL 76817 $717.97 $933.36
04020074 HB FETAL BIOPHYS PROF W NONSTRESS 76818 $289.15 $375.91
04020079 HB US LTD JOINT/NON-VASC EXT 76882 $562.33 $731.01
04020085 HB US INFANT HIPS; LIMITED/STATIC 76886 $582.40 $757.11
04020087 HB US EXAM CHEST 76604 $994.08 $1,292.33
04020088 HB US BREAST COMPLETE UNILATERAL 76641 $528.61 $687.20
04020089 HB US BREAST LIMITED UNILATERAL 76642 $459.91 $597.86
04020092 HB US OPHTH DX B-SCAN W/WO NON QUAN A-SCAN 76512 $1,639.26 $2,131.05
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04020095 HB US TRGT DYN MBUBB 1ST LES 76978 $5,082.21 $6,606.87
04020097 HB US PARENCHYMA 76981 $4,502.32 $5,853.02
04020098 HB US 1ST TARGET LESION 76982 $4,502.32 $5,853.02
04030002 HB MAMMO SCREENING BILATERAL INCL CAD 77067 $572.44 $744.17
04030006 HB MAMMO SCREENING UNILATERAL INCL CAD 77067 $572.44 $744.17
04100012 HB PC IPPB TRT SUBSEQUENT 94640 $295.57
04100016 HB PC AEROSOL TREATMENT INIT HR 94644 $292.77
04100017 HB PC AEROSOL TRMNT EA ADDL HOUR 94645 $200.40
04100027 HB PC SPUTUM INDUCTION 94640 $591.13
04100029 HB AEROSOL INHAL, INITIAL HHN 94640 $591.13
04100033 HB PC HEATED AERO. TRT. 94640 $591.13
04100036 HB PC MDI INITIAL 94640 $817.94
04100037 HB PC INITIAL IPPB TRT 94640 $591.13
04100038 HB PC INITIAL HAND NEBULIZER TRT 94640 $591.13
04100041 HB PC INITIAL CHEST PHYSIOTHERAP 94667 $210.60
04100042 HB PC POST.DRAINAGE TRT 94667 $210.60
04100044 HB PC CHEST PHYSIO THER SUBS 94668 $210.60 $273.78
04100045 HB PR THER PROCEDURE 15 MIN 94799 $1,203.67
04100051 HB IPPB TRT, INITIAL 94664 $279.03
04100055 HB PC BIPAP, INITIAL 94660 $935.91
04100056 HB PC BIPAP, SUBSEQUENT 94660 $467.96
04100057 HB PC CPAP, INITIAL 94660 $935.91
04100058 HB PC CPAP, SUBSEQUENT 94660 $395.64
04100059 HB PC VENT, INITIAL 94002 $2,590.01
04100060 HB PC VENT, SUBSEQUENT 94003 $1,726.68
04100064 HB MECHN CHST WALL OSCIL,PR SN 94669 $945.82 $1,229.57
04100065 HB PC INITIAL CHFO/CPAP/NEBULIZER (METANEB) TRT 94640 $775.30
04100066 HB PC CHFO/CPAP/NEBULIZER (METANEB) SUBSEQUENT 94640 $591.13
04120001 HB PC HAND NEB. TRT SUBS 94640 $295.57
04200002 HB M CAL PT EXRCSE  EA ADDL 15M $161.62 $210.10
04200003 HB M CAL PT EVALUATION $404.19 $525.43
04200004 HB M CAL PT EXRCSE 1ST 30M $323.23 $420.20
04200005 HB M CAL PT MOD/EXER 1ST 30M $323.23 $420.20
04200008 HB M CAL PT MOD/EXER EA ADDL 15M $161.62 $210.10
04200010 HB PT TAPE/STRAP LOW BACK 29799 $508.32 $660.81
04200024 HB PT APP MOD 1/> ELEC STIM UNATTEND 97014 $513.46 $667.52
04200027 HB ELEC STIM, ATTENDED EA 15M 97032 $667.51 $867.76
04200028 HB IONTOPHORESIS 15 MIN 97033 $164.70 $214.10
04200029 HB PT ULTRASOUND EA 15M 97035 $196.41 $255.33
04200030 HB THER EXERCISE EA 15M 97110 $185.18 $240.74
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04200031 HB NEUROMUSC REED EA 15M 97112 $213.25 $277.22
04200032 HB PT GAIT TRAINING EA 15M 97116 $266.55 $346.52
04200034 HB MANUAL THERAPY EA 15M 97140 $185.18 $240.74
04200038 HB THER ACTVTIES, DIR EA 15M 97530 $258.14 $335.57
04200039 HB COMM TRN/REINT 15M 97537 $248.32 $322.81
04200040 HB PT W/C MAN/PROPLSN TRN EA 15M 97542 $266.55 $346.52
04200041 HB PT WND CARE SELECT DEBRDMNT 97597 $888.85 $1,155.51
04200047 HB ORTHTC ASSESS/TRN EA 15M 97760 $120.66 $156.86
04200049 HB PT PROSTHETIC TRAIN EA 15M 97761 $185.18 $240.74
04200051 HB ORTH/PROS CHECK EA 15M 97763 $108.02 $140.44
04200052 HB PATIENT/FAM CONF INTERM 97799 $313.76 $407.88
04200053 HB PATIENT/FAM CONF BRIEF 97799 $248.26 $322.74
04200055 HB M CAL PT SNGL MODAL, INIT 30M $304.71 $396.12
04240002 HB PT EVAL MOD COMPLEXITY 97162 $565.38 $734.99
04240004 HB PT EVAL LOW COMPLEXITY 97161 $484.01 $629.22
04240006 HB PT REEVALUATION (2) INT 97164 $276.37 $359.28
04240009 HB PT EVAL HIGH COMPLEXITY 97163 $645.33 $838.95
04240011 HB PT REEVALUATION (3) MOD 97164 $416.71 $541.72
04240012 HB PT REEVALUATION (4) EXT 97164 $557.04 $724.16
04240013 HB PT REEVALUATION (1) BRF 97164 $136.04 $176.85
04300003 HB M CAL OT TRTMNT EA ADDL 15M $152.36 $198.07
04300004 HB M CAL OT TRTMNT INIT 30 MIN $304.71 $396.12
04300005 HB SWALLOW THERAPY (2) INT 92526 $321.27 $417.66
04300006 HB SWALLOW THERAPY (4) EXT 92526 $545.27 $708.86
04300007 HB SWALLOW THERAPY (3) MOD 92526 $433.27 $563.26
04300008 HB SWALLOW THERAPY (1) BRF 92526 $209.27 $272.06
04300009 HB VIDEO SWALLOW EVAL 92611 $674.80 $877.23
04300021 HB OT ADL THERAPY EA 15M 97535 $175.36 $227.98
04300028 HB M CAL SINGLE MODAL, INIT 30M $304.71 $396.12
04300029 HB SENSORY INTEGRATION, 15 MIN 97533 $216.05 $280.85
04300031 HB THER INTERVENTION W FOCUS COG FUNC, 1ST 15MIN 97129 $94.09 $146.76
04300032 HB THER INTERVENTION W FOCUS COG FUNC,EA ADDL 15MIN 97130 $94.09 $146.76
04340001 HB M CAL OT EVAL ADD'L 15M $150.82 $196.07
04340002 HB M CAL OT EVAL INIT 30 MIN $301.63 $392.12
04340010 HB OT EVAL HIGH COMPLEXITY 97167 $645.33 $838.95
04340011 HB OT EVAL LOW COMPLEXITY 97165 $484.01 $629.22
04340012 HB OT EVAL MOD COMPLEXITY 97166 $565.38 $734.99
04340018 HB M CAL OT EVAL EA ADDL 15M $150.82 $196.07
04340019 HB OT REEVALUATION (2) INT 97168 $173.96 $226.15
04340023 HB SWALLOW EVAL (2) INT 92610 $286.19 $372.04
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04340027 HB OT REEVALUATION (1) BRF 97168 $117.96 $153.35
04340028 HB OT REEVALUATION (4) EXT 97168 $285.96 $371.75
04340029 HB OT REEVALUATION (3) MOD 97168 $229.96 $298.95
04340044 HB OT PROSTHETIC TRAIN EA 15M 97761 $185.18 $240.74
04400001 HB M CAL LANG SWALL IND TX 30M $279.74 $363.66
04400002 HB M CAL SLP IND TX 30 MIN $279.74 $363.66
04400003 HB M CAL SWALLOW EVAL 60 MIN $823.51 $1,070.56
04400004 HB M CAL VIDEO SWALLOW $586.42 $762.34
04400005 HB M CAL SP SWALLOW THERAPY INIT 60 MIN $559.48 $727.34
04400007 HB M CAL SPEECH EVAL $334.17 $434.43
04400008 HB M CAL LANG SWALL IND TX 60M $559.48 $727.34
04400010 HB M CAL LANG SWALL IND TX 60 MIN $559.48 $727.34
04400017 HB SP VOICE LANG THER (1) BRF 92507 $286.19 $372.04
04400018 HB SP VOICE LANG THER (4) EXT 92507 $1,144.77 $1,488.21
04400020 HB SP LANG VC SPCH IND TRT (4) EXT 92507 $1,144.77 $1,488.21
04400021 HB SP LANG VC SPCH IND TRT (3) MOD 92507 $858.58 $1,116.16
04400022 HB SP VOICE LANG THER (3) MOD 92507 $858.58 $1,116.16
04400023 HB SP VOICE LANG THER (2) INT 92507 $572.39 $744.11
04400024 HB SP LANG VC SPCH IND TRT (1) BRF 92507 $286.19 $372.04
04400025 HB SP LANG VC SPCH IND TRT (2) INT 92507 $572.39 $744.11
04400034 HB SP VOICE PROSTHETIC TRAINING 92597 $286.32 $372.22
04400059 HB VOICE RESN BEH QLT ANL(1)BRF 92524 $384.41 $499.72
04440001 HB M CAL LANGUAGE EVAL $823.51 $1,070.56
04440002 HB SP LANG/COGNITIVE EVALUATION $1,318.11 $1,713.53
04440003 HB M CAL LANG COG EVAL 60 MIN $823.51 $1,070.56
04440004 HB M CAL SPEECH VOICE EVALUATION $334.17 $434.43
04440013 HB SP VOICE PROSTH DEVICE EVAL 92597 $286.32 $372.22
04440022 HB SWALLOW EVAL (3) MOD 92610 $342.19 $444.85
04440023 HB SWALLOW EVAL (1) BRF 92610 $230.19 $299.25
04440024 HB SWALLOW EVALUATION (4) EXT 92610 $398.19 $517.65
04440027 HB EVAL SGD 1HR 92607 $946.97 $1,231.07
04440028 HB EVAL SGD EACH ADD 30 MIN. 92608 $474.17 $616.43
04440033 HB SP FLUENCY EVAL (1) BRF 92521 $384.41 $499.72
04440034 HB SP SOUND PROD EVAL (1) BRF 92522 $384.41 $499.72
04440035 HB SP SOUND PROD W/LAN EVAL (1) BRF 92523 $384.41 $499.72
04440039 HB SP SOUND PROD EVAL (2) INT 92522 $768.81 $999.45
04440040 HB SP SOUND PROD EVAL (3) MOD 92522 $1,153.22 $1,499.19
04440041 HB SP SOUND PROD EVAL (4) EXT 92522 $1,537.63 $1,998.91
04440042 HB SP SOUND PROD W/LAN EVAL (2) INT 92523 $768.81 $999.45
04440043 HB SP SOUND PROD W/LAN EVAL (3) MOD 92523 $1,153.22 $1,499.19
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04440044 HB SP SOUND PROD W/LAN EVAL (4) EXT 92523 $1,537.63 $1,998.91
04440045 HB EVAL APHASIA PER HOUR 96105 $946.97 $1,231.07
04500003 HB I&D BARTHOLIN ABSCESS 56420 $704.31 $915.60
04500004 HB VAGINAL DELIVERY ED 59409 $10,462.21 $13,600.88
04500007 HB I & D ABSCESS COMPL/MULTI 10061 $1,420.00 $1,846.00
04500008 HB I&D PILONIDAL CYST 10080 $1,871.43 $2,432.86
04500009 HB PILONIDAL CYST COMPLEX 10081 $2,152.65 $2,798.46
04500010 HB REMOVAL FB SQ SIMPLE 10120 $1,420.00 $1,846.00
04500013 HB SUBUNGUAL HEMATOMA EVAC 11740 $210.60 $273.78
04500014 HB REPAIR NAIL BED 11760 $2,273.53 $2,955.57
04500016 HB WEDGE EXCISON SKIN NAIL FOLD 11765 $1,420.00 $1,846.00
04500018 HB SIMPLE LAC REPAIR 2.6-7.5 CM 12002 $888.85 $1,155.51
04500019 HB SIMPLE LAC REPAIR 7.6-12.5 CM 12004 $888.85 $1,155.51
04500020 HB SIMPLE LAC REPAIR 12.6-20.0 CM SCALP 12005 $1,420.00 $1,846.00
04500021 HB SIMPLE LAC REPAIR 20.1-30.0 CM 12006 $1,420.00 $1,846.00
04500022 HB SIMPLE LAC REPAIR OVER 30.0 CM 12007 $888.85 $1,155.51
04500023 HB SIMPLE LAC REPAIR UP TO 2.5 CM FACE 12011 $888.85 $1,155.51
04500024 HB SIMPLE LAC REPAIR 2.6 - 5.0 CM 12013 $888.85 $1,155.51
04500025 HB SIMPLE LAC REPAIR 5.1 - 7.5 CM 12014 $888.85 $1,155.51
04500026 HB SIMPLE LAC REPAIR 7.6-12.5 CM FACE 12015 $888.85 $1,155.51
04500027 HB SIMPLE LAC REPAIR 12.6-20.0 CM FACE 12016 $1,420.00 $1,846.00
04500029 HB INTERM LAC REPAIR UP TO 2.5 CM 12031 $1,420.00 $1,846.00
04500030 HB INTERM LAC REPAIR 2.6-7.5 CM  SCALP 12032 $1,420.00 $1,846.00
04500031 HB INTERM LAC REPAIR 7.6-12.5 CM 12034 $1,420.00 $1,846.00
04500032 HB INTERM LAC REPAIR 12.6-20.0 CM 12035 $1,420.00 $1,846.00
04500033 HB INTERM LAC REPAIR UP TO 2.5 CM 12041 $1,420.00 $1,846.00
04500034 HB INTERM LAC REPAIR 2.6-7.5 CM 12042 $1,420.00 $1,846.00
04500035 HB INTERM LAC REPAIR 7.6-12.5 CM 12044 $2,273.53 $2,955.58
04500036 HB INTERM LAC REPAIR UP TO 2.5 CM FACE 12051 $1,420.00 $1,846.00
04500037 HB INTERM LAC REPAIR 2.6-5.0 CM 12052 $1,420.00 $1,846.00
04500038 HB INTERM LAC REPAIR 5.1-7.5 CM 12053 $1,420.00 $1,846.00
04500039 HB INTERM LAC REPAIR 7.6-12.5 CM 12054 $1,420.00 $1,846.00
04500040 HB INTERM LAC REPAIR 12.6-20.0 CM FACE 12055 $1,420.00 $1,846.00
04500041 HB COMPLEX REPAIR 1.1 TO 2.5 CM TRUNK 13100 $2,273.53 $2,955.57
04500044 HB COMPLEX REPAIR 1.1 TO 2.5 CM 13120 $2,273.53 $2,955.57
04500045 HB COMPLEX REPAIR 2.6 TO 7.5 CM 13121 $2,273.53 $2,955.57
04500046 HB CMPLX RPR HEAD/EXTR @ADD 5CM 13122 $1,514.71 $1,969.10
04500047 HB COMPLEX REPAIR 1.1 TO 2.5 CM  FOREHEAD 13131 $1,420.00 $1,846.00
04500048 HB COMPLEX REPAIR 2.6 TO 7.5 CM  FOREHEAD 13132 $2,273.53 $2,955.57
04500049 HB CMPLX RPR FACE/HANDS @ADD 5CM 13133 $1,514.71 $1,969.10
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04500051 HB COMPLEX REPAIR 1.1 TO 2.5 CM  EYE 13151 $2,273.53 $2,955.57
04500052 HB COMPLEX REPAIR 2.6 TO 7.5 CM  EYELID 13152 $2,273.53 $2,955.57
04500053 HB CMPLX RPR EYELID @ADD 5CM 13153 $1,482.08 $1,926.71
04500055 HB BURN DRESSING SMALL 16020 $888.85 $1,155.51
04500056 HB BURN DRESSING MEDIUM 16025 $888.85 $1,155.51
04500057 HB BURN DRESSION LARGE 16030 $1,420.00 $1,846.00
04500060 HB EXPLORE PENE WOUND EXTREMITY 20103 $5,070.48 $6,591.61
04500061 HB REMOVE FB MUSCLE SIMPLE 20520 $4,694.97 $6,103.47
04500065 HB CL TX NASAL BONE FX W/ MANIP W/O STAB 21315 $4,593.48 $5,971.52
04500068 HB TM JOINT DISLOCATION 21480 $904.10 $1,175.32
04500069 HB UNLIST PROC ABD/MUSK SYS 22999 $904.10 $1,175.32
04500070 HB FB SQ SHOULDER 23330 $5,070.48 $6,591.62
04500071 HB HUMERAL NECK FX W/MANIP 23605 $5,194.63 $6,753.01
04500073 HB CL TX SHLDR DISL W MANIP; WO ANESTH 23650 $904.10 $1,175.32
04500074 HB I&D UPPER ARM/ELBOW BURSA 23931 $4,694.97 $6,103.47
04500075 HB HUMERAL SHAFT FX W/ MANIP 24505 $5,194.63 $6,753.01
04500077 HB ELBOW DISLOCATION 24600 $904.10 $1,175.32
04500078 HB CL TX "NURSEMAID ELBOW" W MANIP 24640 $904.10 $1,175.32
04500079 HB CL TX RADIAL HD/NECK FX; WO MANIP 24650 $916.95 $1,192.03
04500080 HB RAD/ULNAR SHAFT FX WO MANIP 25560 $856.97 $1,114.05
04500081 HB CLTX RDCRPL/INTERCARPL DISLC 1+ BONES W MANIP 25660 $904.10 $1,175.32
04500082 HB I&D ABSCESS FINGER SIMPLE 26010 $888.85 $1,155.51
04500083 HB I&D ABSCESS FINGER COMPLICATED 26011 $4,694.97 $6,103.47
04500085 HB CLOSED TX METACARPAL FX W/MA @ 26605 $904.10 $1,175.32
04500086 HB CL TX MCP DISLOC SGL W MANIP 26700 $904.10 $1,175.32
04500087 HB FINGER SHAFT PROX FX 26720 $904.10 $1,175.32
04500088 HB CL TX PHALANG SHFT FX; W MANIP 26725 $1,084.92 $1,410.39
04500089 HB CLOSED TX ARTICULAR FX W MANIP 26742 $5,194.63 $6,753.01
04500090 HB CL TX D PHAL FX FGR/THMB; WO MANIP 26750 $856.97 $1,114.05
04500091 HB DIST PHALANGEAL FX W/MANIP 26755 $904.10 $1,175.32
04500092 HB CL TX IP JNT D W MANIP ; WO ANESTH 26770 $904.10 $1,175.32
04500095 HB HIP DISLOCATION 27250 $904.10 $1,175.32
04500098 HB PATELLAR DISLOCATION 27560 $904.10 $1,175.32
04500099 HB CL TX TIB SHFT FX W/O MANIP 27750 $904.10 $1,175.32
04500100 HB FX TIBIAL SHAFT W MANIPULATION 27752 $5,194.63 $6,753.01
04500101 HB CL TX MEDIAL ANKLE FX W/O MANIP 27760 $904.10 $1,175.32
04500102 HB FX MEDIAL MALLEOLUS W MANIPUL 27762 $5,194.63 $6,753.01
04500103 HB CL TX BIMALLEOLAR ANKLE FX W/O MANIP 27808 $904.10 $1,175.32
04500104 HB BIMALLEOLAR ANKLE FX CLD W/MAN 27810 $5,194.63 $6,753.01
04500105 HB TRIMALLEOLAR ANK FX W/O MAN 27816 $904.10 $1,175.32
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04500106 HB TRIMALLEOLAR ANK FX W/MAN 27818 $5,194.63 $6,753.01
04500107 HB ANKLE DISLOCATION W/O ANES 27840 $904.10 $1,175.32
04500108 HB FB REMOVE FOOT SQ 28190 $5,070.48 $6,591.61
04500109 HB FX TALUS W MANIPULATION 28435 $5,194.63 $6,753.01
04500110 HB CL TX FX GT PHALANX(S); W/O MANIP 28490 $916.95 $1,192.03
04500111 HB FX TOE W MANIPULATION 28495 $1,084.92 $1,410.39
04500112 HB TOES 2-5 FX W/O MAINIP 28510 $904.10 $1,175.32
04500113 HB TOES 2-5 FX W/MAINIP 28515 $904.10 $1,175.32
04500114 HB METATARSAL-PHALANGEAL DISLOC 28630 $904.10 $1,175.33
04500115 HB INTERPHALANGEAL DISLOCATION 28660 $904.10 $1,175.32
04500119 HB APPLICATION, FINGER SPLINT 29130 $609.34 $792.14
04500121 HB ED FACILITY LEVEL 1 99281 $614.00 $614.00
04500122 HB ED FACILITY LEVEL 1 W/PROC 99281 $614.00 $614.00
04500126 HB ED FACILITY LEVEL 2 99282 $984.09 $984.09
04500127 HB ED FACILITY LEVEL 2 W/PROC 99282 $984.09 $984.09
04500128 HB ED FACILITY LEVEL 3 99283 $1,575.64 $1,575.64
04500131 HB REMOVE INTRANASAL FB 30300 $210.60 $273.78
04500132 HB ANT. EPISTAXIS SIMPLE 30901 $273.78
04500135 HB ENDOTRACHEAL INTUBATION 31500 $888.93 $1,155.60
04500143 HB ED FACILITY LEVEL 3 W/PROC 99283 $1,575.64 $1,575.64
04500145 HB ED FACILITY LEVEL 4 99284 $2,520.46 $2,520.46
04500147 HB ED FACILITY LEVEL 4 W/PROC 99284 $2,520.46 $2,520.46
04500148 HB INTRAOSSEOUS NEEDLE INSERTION 36680 $814.31 $1,058.61
04500149 HB RPR LIP THRU&THRU/VERM BORDER 40650 $2,386.91 $3,102.98
04500150 HB DRAIN ABSCESS VEST MOUTH SIMP 40800 $5,070.48 $6,591.62
04500151 HB REPAIR VEST MOUTH <2.5 CM 40830 $888.93 $1,155.60
04500152 HB TONGUE LAC REPAIR UNDER 2.6 CM 41250 $814.31 $1,058.61
04500153 HB RPR TONGUE >2.5/COMPLEX 41252 $888.93 $1,155.60
04500154 HB I&D ABCESS/CYST DENTOALVEOLAR 41800 $273.78
04500155 HB I&D ABSCESS PERITONSILAR 42700 $888.93 $1,155.60
04500156 HB FB THROAT REMOVAL 42809 $814.31 $1,058.61
04500160 HB RECTAL PROLAPSE MAN REDUC 45999 $3,142.15 $4,084.80
04500161 HB ABSCESS ISCHOIO/PERIANAL 46040 $4,064.00 $5,283.21
04500162 HB I&D PERIANAL ABSCESS 46050 $3,142.15 $4,084.80
04500163 HB INC THROMBOSED HEMORRHOID EXT 46083 $751.11 $976.41
04500165 HB ANOSCOPY DIAGNOSTIC 46600 $210.60 $273.78
04500166 HB ANOSCOPY FB REMOVAL 46608 $3,142.15 $4,084.80
04500168 HB INSERT FOLEY CATH COMPLICATED 51703 $1,203.67 $1,564.77
04500169 HB I&D TEST/SCROTUM EPIDIDYMIS 54700 $3,216.20 $4,181.07
04500170 HB ED FACILITY LEVEL 5 W/PROC 99285 $4,033.03 $4,033.03
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04500171 HB ED FACILITY LEVEL 5 99285 $4,033.03 $4,033.03
04500173 HB CRITICAL CARE 30-74 MIN 99291 $6,451.17 $6,451.17
04500174 HB CRITICAL CARE 30-74 MIN W/PROC 99291 $6,451.17 $6,451.17
04500177 HB CRITICAL CARE EACH ADD 30 MIN 99292 $2,096.08 $2,096.08
04500178 HB REMOVE FB CONJUNCT SUPERFIC 65205 $210.60 $273.78
04500179 HB REMOVAL CORNEAL FB W/SLIT LAMP 65222 $210.60 $273.78
04500181 HB I&D ABSCESS AURICLE SIMPLE 69000 $5,070.48 $6,591.61
04500185 HB UNSCHEDULED/EMERGENCY DIALYSIS G0257 $4,088.11
04500186 HB TX HIP DISLOCATION SPLNT/TRAC 27256 $904.10 $1,175.32
04500200 HB ARTHROPLASTY, HIP DISL W/ ANES 27266 $5,194.63 $6,753.01
04500201 HB ARTHROPLASTY, HIP DISL W/O ANES 27265 $904.10 $1,175.32
04500203 HB N BLOCK INJ, PLANTAR DIGIT 64455 $996.65 $1,295.63
04500204 HB MASTOTOMY W EXPL, DEEP 19020 $4,694.97 $6,103.47
04500209 HB IRRIG CRPR CVERNSA PRIAPISM 54220 $751.11 $976.41
04500211 HB TREAT FINGER FRACTURE, EACH 26765 $3,853.73 $5,009.85
04500214 HB CL TX RADIAL&ULNA FX WMANIP 25565 $5,194.63 $6,753.01
04500229 HB COMPLIC REM FB FROM FOOT 28193 $4,694.97 $6,103.47
04500232 HB REM EMBEDDED FB MOUTH VESTIB; COMPLICATED 40805 $2,386.91 $3,102.98
04500234 HB REMOVE VAGINAL FOREIGN BODY 57415 $10,462.21 $13,600.88
04500235 HB REMOVE EMBEDDED FB EYELID 67938 $1,154.29 $1,500.57
04500236 HB REM FB CONJUNCTIVA; EMBEDDED 65210 $814.31 $1,058.61
04500239 HB REPAIR PALATE LACERATION; OVER 2 CM 42182 $19,584.86 $25,460.33
04500240 HB COLPORRHAPHY 57200 $9,916.79 $12,891.83
04600021 HB PRE/POST SPIROMETRY 94060 $1,765.33
04600023 HB VITAL CAPACITY PER MEASUREMENT 94150 $1,203.67
04600028 HB PULSE OXIMETRY SNGL 94760 $161.34
04600032 HB 6 MIN WALK/ PULSE OXIMETRY 94618 $210.60
04600040 HB PC MDI SUBSEQUENT TX 94799 $1,203.67
04600046 HB SPIROMETRY 94010 $1,203.67
04710006 HB AEP THRESH EST MULT FREQ I&R 92652 $1,765.33
04710007 HB AEP NEURODIAGOSTIC I&R 92653 $1,765.33
04800008 HB CARDIOPULMONARY RESUSCITAT 92950 $1,765.33 $2,294.92
04800011 HB ECG CARDIOVERSION 92960 $1,211.17 $1,574.51
04800012 HB PERI-PROC PRG DEV EVAL LEAD OR LEADLS 93286 $590.64 $769.44
04800035 HB TTE/2D ECHO W/SPEC COLOR FLW DOPP W/O CONT 93306 $4,499.58
04800036 HB TTE/2D ECHO STRESS W/ ECG W/O CONT 93351 $4,499.58 $5,849.45
04810026 HB IMPLANT CARDIAC LOOP RECRDER 33285 $38,013.23
04810027 HB REMOVE CARDIAC LOOP RECRDR 33286 $5,070.48
04820001 HB CARDIAC STRESS TEST CL 93017 $1,765.33
04830001 HB TTE/2D ECHO W/O SPEC COLOR DOPP W/O CONT 93307 $4,187.27 $5,443.45

Ancillary FY23 79 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

EAP PROC 
CODE

EAP PROC NAME
DEFAULT 

CPT/ HCPCS 
CODE

DEFAULT OP 
FEE 

SCHEDULE

IP/ED FEE 
SCHEDULE

04830002 HB TTE/2D ECHO F/U LIMITED W/O CONT 93308 $815.79 $1,064.64
04830003 HB PULSE WAVE DOPPLER COMPLETE 93320 $2,062.29
04830004 HB PULSE WAVE DOPPLER LIMITED 93321 $1,222.30
04830005 HB DOPPLER COLOR FLOW 93325 $1,251.40
04830008 HB TTE/2D ECHO STRESS W/O CONT 93350 $4,499.58
04830009 HB TEE WITHOUT CONTRAST 93312 $4,499.58
04830010 HB TEE WITH CONTRAST 93312 $5,399.49 $7,019.34
04830011 HB TTE/2D ECHO F/U LIMITED W/ CONT 93308 $4,187.27 $5,443.45
04830012 HB TTE/2D ECHO STRESS W/ ECG W/ CONT 93351 $4,499.58 $5,849.45
04830013 HB TTE/2D ECHO W/SPEC COLOR FLW DOPP W/ CONT 93306 $4,499.58 $5,849.45
04830015 HB TTE CONG CARD ANOM F/U LIMITED W/O CONT 93304 $2,229.22
04900012 HB BIOPSY OF CERVIX 57500 $2,065.64 $2,685.34
05100019 HB CHEMICAL CAUTERIZATION/TISSUE 17250 $888.85 $1,155.51
05100042 HB EST PATIENT, LEVEL 1 99211 $245.39
05100045 HB EST. PATIENT, LEVEL 3 99213 $302.02
05100055 HB NEW PATIENT, LEVEL 4 99204 $358.64
05100057 HB NEW PATIENT, LEVEL 5 99205 $453.02
05100061 HB EST. PATIENT, LEVEL 2 99212 $273.70
05100064 HB EST. PATIENT, LEVEL 4 99214 $358.64
05100065 HB EST. PATIENT, LEVEL 5 99215 $453.02
05100071 HB NEW PATIENT, LEVEL 2 99202 $273.70
05100072 HB NEW PATIENT, LEVEL 3 99203 $302.02
05100095 HB INJ TX/DX/PROPHYLACTIC 96373 $309.71 $402.63
05100147 HB SLCTV WND DEBRID ADDL20CM/< 97598 $476.07 $618.89
05100189 HB PREPPED – INCOMPLETE PROCEDURE 99211 $245.39
06100007 HB MRI PELVIS W CONTRAST 72196 $4,631.61 $6,021.09
06100015 HB MRI TMJ BILATERAL 70336 $2,499.09 $3,248.83
06100016 HB MRI ORBITS/FACE/NECK WO CONT 70540 $2,644.92 $3,438.38
06100017 HB MRI ORBITS/FACE/NECK W CONT 70542 $8,906.74 $11,578.75
06100025 HB MRI CHEST WO/W CONTRAST 71552 $5,149.83 $6,694.77
06100031 HB MRI PELVIS WO CONTRAST 72195 $4,177.24 $5,430.39
06100033 HB MRI PELVIS WO/W CONT 72197 $5,181.40 $6,735.82
06100037 HB MRI EXT UPP JT  WO CONT UNI 73221 $4,187.27 $5,443.45
06100054 HB MRI ABDOMEN WO/W CONT MRCP 74183 $5,181.40 $6,735.85
06100055 HB MRI ABDOMEN WO/W CONTRAST 74183 $5,189.11 $6,745.86
06100058 HB MRI EXT UPP JT WO/W CNT UNI 73223 $5,179.65 $6,733.55
06100068 HB MRI EXT LOW JT W CONT UNI 73722 $4,396.88 $5,715.95
06100072 HB MRI EXT LOW JT WO/W CNT UNI 73723 $5,179.65 $6,733.55
06100079 HB MRI ABDOMEN WO CONT MRCP 74181 $4,187.27 $5,443.45
06100080 HB MRI ABDOMEN WO CONTRAST 74181 $4,187.27 $5,443.45
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06100095 HB MR ANGIO PELVIS WO CONT W 3D 72198 $4,159.69 $5,407.61
06100099 HB MRI EXT LOW WO CONT UNI 73718 $3,641.26 $4,733.65
06100101 HB MRI EXT LOW WO/W CONT UNILAT 73720 $4,187.27 $5,443.45
06100102 HB MRI EXT LOW JT WO CONT UNI 73721 $4,187.27 $5,443.45
06100103 HB MRI ORBITS/FCE/NCK WO/W CON 70543 $5,171.96 $6,723.56
06100106 HB MR ANGIO NECK WO/W CONT W 3D 70549 $7,369.15 $9,579.90
06100112 HB MRI EXT UPP WO CONT UNI 73218 $2,333.79 $3,033.94
06100113 HB MRI EXT UPP WO/W CONT UNI 73220 $5,914.37 $7,688.68
06100115 HB MRI EXT UPP JT  W CONT UNI 73222 $4,396.88 $5,715.95
06100116 HB MRI CHEST WO CONTRAST 71550 $3,693.99 $4,802.18
06100148 HB MRI EXT UPP W CONT 73219 $4,928.64 $6,407.23
06110003 HB MRI HEAD/BRAIN WO CONT 70551 $5,196.43 $6,755.37
06110004 HB MRI HEAD/BRAIN W CONT 70552 $5,485.12 $7,130.66
06110010 HB MRI HEAD/PITUITARY WO/W CNT 70553 $5,773.81 $7,505.97
06110012 HB MRI HEAD/BRAIN WO/W CONT 70553 $5,773.81 $7,505.97
06120001 HB MRI C-SPINE WO CONTRAST 72141 $4,187.27 $5,443.45
06120003 HB MRI T-SPINE WO CONTRAST 72146 $4,187.27 $5,443.45
06120005 HB MRI L-SPINE WO CONTRAST 72148 $4,187.27 $5,443.45
06120006 HB MRI L-SPINE WO/W CONT 72158 $5,201.46 $6,761.90
06120012 HB MRI C-SPINE W CONTRAST 72142 $4,631.61 $6,021.09
06120013 HB MRI T-SPINE W CONTRAST 72147 $4,993.71 $6,491.81
06120014 HB MRI L-SPINE W CONTRAST 72149 $4,728.26 $6,146.74
06120015 HB MRI C-SPINE WO/W CONT 72156 $5,201.46 $6,761.90
06120016 HB MRI T-SPINE WO/W CONT 72157 $5,201.46 $6,761.90
06150001 HB MR ANGIO NECK WO CONT W 3D 70547 $6,052.42 $7,868.13
06150003 HB MR ANGIO HEAD WO CONT W 3D 70544 $6,516.26 $8,471.14
06150004 HB MR ANGIO HEAD WO/W CONT W 3D 70546 $7,369.15 $9,579.90
06180001 HB MR ANGIO PELVIS WO/W CONT W 3D 72198 $4,367.67 $5,677.98
06180003 HB MR ANGIO ABDOMEN WO CONT W 3D 74185 $4,367.67 $5,677.98
06180004 HB MR ANGIO ABDOMEN WO/W CONT W 3D 74185 $4,580.45 $5,954.58
06180005 HB MR ANGIO CHEST W CONT W 3D 71555 $4,468.21 $5,808.67
06180006 HB MR ANGIO CHEST WO CONT W 3D 71555 $4,361.83 $5,670.38
06180008 HB MR ANGIO CHEST WO/W CONT W 3D 71555 $4,574.60 $5,946.98
06180011 HB MR ANGIO EXT LOW WO/W CONT W 3D 73725 $4,368.21 $5,678.67
06210002 HB NEEDLE, MAMMOTOME MULTI-PROBE $3,085.24
06210005 HB COIL EMBOLIC $981.11
07100005 HB HOURLY EXT RECOVERY $274.00
07100050 HB PHASE I PACU 1ST HOUR $1,980.46
07100051 HB PHASE I PACU EA ADDL MIN $32.61
07100052 HB PHASE II PACU 1ST HOUR $1,980.46
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07100053 HB PHASE II PACU EA ADDL MIN $32.61
07300002 HB ROUTINE ECG 93005 $609.34
07300005 HB ECG RHYTHM STRIP 93041 $609.34 $792.14
07310001 HB ECG UP TO 48HRS RECORDING 93225 $336.98
07310002 HB ECG UP TO 48HRS SCAN ANLYS RPT 93226 $594.36
07310011 HB EXT REC >48HRS <7DAYS RECORDING 93242 $609.34
07310012 HB EXT REC >7DAYS <15DAYS RECORDING 93246 $609.34
07310013 HB EXT ECG REC >48HR <7DAYS SCAN ANAL W/ REP 93243 $481.31
07310014 HB EXT REC >7DAYS <15DAYS SCAN ANAL W/ REP 93247 $481.31
07400003 HB EEG EXTENDED MON > 61-119 MINUTES 95813 $1,765.33
07400004 HB EEG AWAKE/DROWSY 95816 $1,765.33
07400005 HB EEG (AWAKE & SLEEP) 95819 $1,765.33
07400006 HB EEG IN COMA OR SLEEP ONLY 95822 $1,765.33
07400014 HB EEG DURING CEA SURGERY 95955 $1,299.10
07400019 HB FUNCT/MOTOR/LANGUAG MAP/1ST HR 95961 $3,262.74
07500004 HB GI PROCEDURE-EACH ADDL MINUTE $65.12
07500015 HB GI BEDSIDE PROC - MAJOR $1,840.59
07500020 HB GI PROC  LEVEL I- 1ST HR $1,912.63
07500021 HB GI PROC LEVEL II - 1ST HR $4,220.54
07500025 HB CANCELED PROC GI LEVEL 1 $782.80
07500026 HB CANCELED PROC GI LEVEL 2 $782.80
07500028 HB GI BEDSIDE PROC - MINOR $1,227.07
07610002 HB PC SUCTIONING 31720 $597.39
07610004 HB INJ T/L-SPINE SYMPATHETIC 64520 $3,205.43 $4,167.05
07620003 HB OBSERVATION, PER HOUR G0378 $274.00
07710001 HB IMMUNIZATION ADM;1 VACCINE 90471 $253.45 $329.50
07710002 HB ADMIN INFLUENZA VACCINE 90471 $253.45 $329.50
07710003 HB ADMIN PNEUMOCOCCAL VACCINE 90471 $253.45 $329.50
07710006 HB VACCINE ADMIN, EA ADD'L 90472 $94.38 $122.69
07710012 HB ADM SARSCOV2 30MCG/0.3ML 1ST 0001A $240.24 $312.32
07710013 HB ADM SARSCOV2 30MCG/0.3ML 2ND 0002A $240.24 $312.32
07710014 HB ADM SARSCOV2 100MCG/0.5ML1ST 0011A $240.24 $312.32
07710015 HB ADM SARSCOV2 100MCG/0.5ML2ND 0012A $240.24 $312.32
07710016 HB ADM SARSCOV2 VAC AD26 .5ML 0031A $240.24 $312.32
07710017 HB ADM SARSCOV2 30MCG/0.3ML 3RD 0003A $240.24 $312.32
07710018 HB ADM SARSCOV2 100MCG/0.5ML 3RD 0013A $240.24 $312.32
07710019 HB PED ADM SARSCV2 10MCG TRS-SUCR 1 0071A $240.24 $312.32
07710020 HB PED ADM SARSCV2 10MCG TRS-SUCR 2 0072A $240.24 $312.32
07710021 HB ADM SARSCOV2 30MCG/0.3ML BST 0004A $240.24 $312.32
07710022 HB ADM SARSCOV2 50MCG/0.25ML BST 0064A $240.24 $312.32
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07710023 HB ADM 12-18 SARSCV2 30MCG TRS-SUCR 1 0051A $240.24 $312.32
07710024 HB ADM 12-18 SARSCV2 30MCG TRS-SUCR 2 0052A $240.24 $312.32
07710025 HB ADM 12-18 SARSCV2 30MCG TRS-SUCR 3 0053A $240.24 $312.32
07710026 HB ADM 12-18 SARSCV2 30MCG TRS-SUCR B 0054A $240.24 $312.32
08010001 HB ACUTE HEMODIALYSIS INPATIENT 90935 $8,715.87
08010002 HB CRRT VENOUS HEMODIALYSIS 90945 $9,587.46
08020001 HB PERITONEAL DIALYSIS 90945 $2,493.20
09200020 HB NEEDLE EMG ANL/URTHRL SPHNCT 51785 $751.11
09200021 HB UPR/LWR SSEPS 95938 $3,262.74
09200022 HB C MOTOR EVOKED UPR&LWR LIMB 95939 $3,262.74
09200036 HB NEEDLE EMG OCULAR MUSCLES 92265 $609.34
09210011 HB VAS DUPLEX CAROTIDS BILAT 93880 $2,417.34 $3,142.55
09210012 HB VAS DUPLEX CAROTID LTD UNI 93882 $1,196.17 $1,555.01
09210015 HB VAS DUPLEX ABI WO EX BILAT 93922 $327.18 $425.33
09210016 HB VAS DUPLEX THORACIC OUTLET 93923 $1,203.67 $1,564.77
09210017 HB VAS DUPLEX DIG FINGERS MULT 93923 $1,203.67 $1,564.77
09210018 HB VAS DUPLEX TCP02 MULT 93923 $1,203.67 $1,564.77
09210019 HB VAS DUPLEX ABI W EX BILAT 93923 $1,203.67 $1,564.77
09210020 HB VAS DUPLEX ARM SEGMENTAL 93923 $1,203.67 $1,564.77
09210021 HB VAS DUPLEX DIG TOES MULT 93923 $1,203.67 $1,564.77
09210022 HB VAS DUPLEX LEG GRAFT BILAT 93925 $1,372.59 $1,784.35
09210023 HB VAS DUPLEX LEG ART BILAT 93925 $1,372.59 $1,784.35
09210024 HB VAS DUPLEX POPLITEAL ASM UN 93926 $863.41 $1,122.43
09210025 HB VAS DUPLEX LEG GRAFT UNILAT 93926 $863.41 $1,122.43
09210026 HB VAS DUPLEX LEG ART UNILAT 93926 $863.41 $1,122.43
09210027 HB VAS DUPLEX FEMORAL ANSM UNI 93926 $863.41 $1,122.43
09210028 HB VAS DUPLEX ARM ARTERY BILAT 93930 $4,152.57 $5,398.35
09210029 HB VAS DUPLEX ARM GRAFT BILAT 93930 $4,152.57 $5,398.35
09210031 HB VAS DUPLEX ARM ARTERY UNI 93931 $863.41 $1,122.43
09210032 HB VAS DUPLEX ARM GRAFT UNILAT 93931 $863.41 $1,122.43
09210033 HB VAS DUPLEX LEG VN SP/DP BIL 93970 $2,448.62 $3,183.21
09210034 HB VAS DUPLEX ARM VEIN BILAT 93970 $2,448.62 $3,183.21
09210035 HB VAS DUPLEX ARM VN SP/DP BIL 93970 $2,448.62 $3,183.21
09210036 HB VAS DUPLEX LEG VEIN DVT BIL 93970 $2,448.62 $3,183.21
09210037 HB VAS DUPLEX ARM VN SP/DP UNI 93971 $1,790.48 $2,327.63
09210038 HB VAS DUPLEX LEG VEIN DVT UNI 93971 $1,790.48 $2,327.63
09210039 HB VAS DUPLEX LEG VN SP/DP UNI 93971 $1,790.48 $2,327.63
09210040 HB VAS DUPLEX ARM VEIN UNILAT 93971 $1,790.48 $2,327.63
09210042 HB VAS DUPLEX RENAL/VISC ART 93975 $2,636.54 $3,427.52
09210043 HB US DUPLEX ABDOMEN 93975 $2,636.54 $3,427.52
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09210044 HB VAS DUPLEX SMA/CELIAC ART 93975 $2,636.54 $3,427.52
09210046 HB DOPPLER, UTERINE ARTERY 93976 $2,476.15 $3,218.99
09210047 HB VAS DUPLEX REN/VISC ART LTD 93976 $2,476.15 $3,218.99
09210048 HB VAS DUPLEX RENAL TRANSPLANT 93976 $2,476.15 $3,218.99
09210049 HB VAS DUPLEX IVC/ILI VEIN COM 93978 $4,152.57 $5,398.35
09210050 HB VAS DUPLEX AOR/ILI ANSM COM 93978 $4,152.57 $5,398.35
09210051 HB VAS DUPLEX AOR/ILI ART COM 93978 $4,152.57 $5,398.35
09210054 HB VAS DUPLEX IVC/ILI VEIN LTD 93979 $2,244.88 $2,918.34
09210055 HB VAS DUPLEX AOR/ILI ANSM LTD 93979 $2,244.88 $2,918.34
09210056 HB VAS DUPLEX DIALYSIS ACCESS 93990 $2,244.88 $2,918.34
09210059 HB VAS LEG VARICOS VEIN UNI 93971 $1,790.48 $2,327.63
09220002 HB EMG-3 EXTREMITIES 95863 $1,203.67
09220003 HB EMG-4 EXTREMITIES 95864 $1,203.67
09220004 HB NEEDLE EMG; CRANIAL NERVE (ONE 95867 $1,765.33
09220005 HB NEEDLE EMG; CRANIAL NERVE (BOT 95868 $1,765.33
09220006 HB NEEDLE EMG/THORACIC PARASPINAL 95869 $1,203.67
09220010 HB SSEP - UPPER EXTREMITIES 95925 $1,765.33
09220011 HB SSEP - LOWER EXTREMITIES 95926 $1,765.33
09220012 HB VEP - CHECKBOARD OR FLASH 95930 $1,765.33
09220015 HB NCS - REPET STIM 95937 $1,203.67 $1,564.77
09220016 HB EMG - 1 EXTREMITY 95860 $210.60
09220017 HB EMG - 2 EXTREMITIES 95861 $210.60
09220022 HB MUSCLE TEST LARYNX 95865 $210.60
09220024 HB MUSCLE TST NONPRSPNL 1 EXTR 95870 $609.34
09220039 HB IONM REMOTE/>1 PT OR PER HR 95941 $3,537.60
09220041 HB SHORT-LATENCY SOMATOSENSORY STDY TRNK/HEAD 95927 $1,765.33 $2,294.92
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01200001 HB ROOM CHARGE 1:5 SEMI PRIV $6,568.00
02000002 HB ROOM CHARGE 1:1 ICU $17,870.00
02000003 HB ROOM CHARGE 1:2 ICU $14,891.00
02060001 HB ROOM CHARGE 1:3 STP DWN $10,399.00
02060006 HB ROOM CHARGE 1:4 STP DWN $8,065.00
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16 PHENYLEPHRINE HCL 10 % OP DROP 17478020605 $513.90 5 mL
16 PHENYLEPHRINE HCL 10 % OP DROP 42702010305 $555.60 5 mL
45 AMANTADINE HCL 50 MG/5 ML PO SOLN 50383080716 $248.33 473 mL
45 AMANTADINE HCL 50 MG/5 ML PO SOLN 00121064610 $169.00 10 mL
45 AMANTADINE HCL 50 MG/5 ML PO SOLN 50383080710 $169.00 10 mL
45 AMANTADINE HCL 50 MG/5 ML PO SOLN 50383080712 $169.00 10 mL
76 AMANTADINE HCL 100 MG PO TABS 10135069201 $958.50 100 Each
76 AMANTADINE HCL 100 MG PO TABS 10135069205 $4,987.50 500 Each
76 AMANTADINE HCL 100 MG PO TABS 00832011150 $6,270.00 500 Each
76 AMANTADINE HCL 100 MG PO TABS 62332058631 $1,678.50 100 Each
76 AMANTADINE HCL 100 MG PO TABS 00832011100 $2,220.00 100 Each
76 AMANTADINE HCL 100 MG PO TABS 69097092507 $2,220.00 100 Each
76 AMANTADINE HCL 100 MG PO TABS 42543049701 $2,220.00 100 Each
76 AMANTADINE HCL 100 MG PO TABS 69097092512 $11,100.00 500 Each
76 AMANTADINE HCL 100 MG PO TABS 42543049705 $11,100.00 500 Each
76 AMANTADINE HCL 100 MG PO TABS 00832011189 $169.00 1 Each
76 AMANTADINE HCL 100 MG PO TABS 00832011103 $2,668.50 100 Each
96 LOSARTAN  50 MG PO TABS 68180037709 $169.00 90 Each
96 LOSARTAN  50 MG PO TABS 65862020299 $765.00 1000 Each
96 LOSARTAN  50 MG PO TABS 65862020230 $169.00 30 Each
96 LOSARTAN  50 MG PO TABS 65862020290 $169.00 90 Each
96 LOSARTAN  50 MG PO TABS 31722070130 $169.00 30 Each
96 LOSARTAN  50 MG PO TABS 31722070110 $1,500.00 1000 Each
96 LOSARTAN  50 MG PO TABS 31722070190 $169.00 90 Each
96 LOSARTAN  50 MG PO TABS 63629242701 $1,995.00 1000 Each
96 LOSARTAN  50 MG PO TABS 68382013610 $2,625.00 1000 Each
96 LOSARTAN  50 MG PO TABS 68382013606 $169.00 30 Each
96 LOSARTAN  50 MG PO TABS 68382013616 $237.60 90 Each
96 LOSARTAN  50 MG PO TABS 50268050511 $169.00 1 Each
96 LOSARTAN  50 MG PO TABS 50268050515 $169.00 50 Each
96 LOSARTAN  50 MG PO TABS 63739068610 $358.50 100 Each
96 LOSARTAN  50 MG PO TABS 00904704861 $439.50 100 Each
96 LOSARTAN  50 MG PO TABS 62332002830 $178.65 30 Each
96 LOSARTAN  50 MG PO TABS 62332002890 $535.95 90 Each
96 LOSARTAN  50 MG PO TABS 62332002891 $5,955.00 1000 Each
96 LOSARTAN  50 MG PO TABS 68084034701 $841.50 100 Each
96 LOSARTAN  50 MG PO TABS 68084034711 $841.50 100 Each
96 LOSARTAN  50 MG PO TABS 78206012201 $1,621.80 30 Each
96 LOSARTAN  50 MG PO TABS 78206012202 $4,865.40 90 Each

107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604701 $169.00 10 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604710 $169.00 10 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641605110 $169.00 10 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604501 $169.00 1 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604525 $169.00 1 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604901 $169.00 1 mL
107 LORAZEPAM 4 MG/ML IJ SOLN J2060 00641604925 $169.00 1 mL
111 ZIDOVUDINE 10 MG/ML PO SYRP 65862004824 $500.40 240 mL
123 QUETIAPINE  25 MG PO TABS 67877024210 $420.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 67877024201 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 16714045201 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 16571071701 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 65862048999 $660.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 16571071710 $660.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 16729014501 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 65862048901 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 68180044501 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 68180044503 $705.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 16714045202 $720.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 29300014710 $1,155.00 1000 Each
123 QUETIAPINE  25 MG PO TABS 29300014701 $169.00 100 Each
123 QUETIAPINE  25 MG PO TABS 47335090288 $258.00 100 Each
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123 QUETIAPINE  25 MG PO TABS 00093206301 $258.00 100 Each
123 QUETIAPINE  25 MG PO TABS 50268063011 $169.00 1 Each
123 QUETIAPINE  25 MG PO TABS 50268063015 $171.00 50 Each
123 QUETIAPINE  25 MG PO TABS 00904663861 $361.50 100 Each
123 QUETIAPINE  25 MG PO TABS 60687032711 $169.00 1 Each
123 QUETIAPINE  25 MG PO TABS 60687032701 $451.50 100 Each
123 QUETIAPINE  25 MG PO TABS 00310027510 $5,397.00 100 Each
154 TOLTERODINE 2 MG PO CP24 43975032203 $277.65 30 Each
154 TOLTERODINE 2 MG PO CP24 70436016004 $713.25 30 Each
154 TOLTERODINE 2 MG PO CP24 70436016006 $2,139.75 90 Each
154 TOLTERODINE 2 MG PO CP24 70436016002 $11,887.50 500 Each
154 TOLTERODINE 2 MG PO CP24 13668018990 $2,142.45 90 Each
154 TOLTERODINE 2 MG PO CP24 13668018930 $753.30 30 Each
154 TOLTERODINE 2 MG PO CP24 27241019130 $833.40 30 Each
154 TOLTERODINE 2 MG PO CP24 27241019190 $2,500.20 90 Each
154 TOLTERODINE 2 MG PO CP24 13668018905 $15,172.50 500 Each
154 TOLTERODINE 2 MG PO CP24 59762004701 $1,040.85 30 Each
154 TOLTERODINE 2 MG PO CP24 59762004702 $3,160.35 90 Each
154 TOLTERODINE 2 MG PO CP24 60687031911 $169.00 1 Each
154 TOLTERODINE 2 MG PO CP24 60687031921 $2,451.15 30 Each
154 TOLTERODINE 2 MG PO CP24 00904659204 $2,587.05 30 Each
154 TOLTERODINE 2 MG PO CP24 00093716356 $2,678.85 30 Each
154 TOLTERODINE 2 MG PO CP24 00093716398 $8,036.55 90 Each
154 TOLTERODINE 2 MG PO CP24 00093716305 $44,647.50 500 Each
154 TOLTERODINE 2 MG PO CP24 00009519002 $15,284.70 90 Each
154 TOLTERODINE 2 MG PO CP24 00009519003 $84,915.00 500 Each
154 TOLTERODINE 2 MG PO CP24 00009519001 $5,095.35 30 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 57237004001 $169.00 100 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 00143983701 $169.00 100 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 57237004099 $1,125.00 1000 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 00143983710 $1,125.00 1000 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 16714023401 $169.00 100 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 16714023402 $1,890.00 1000 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 65862017501 $208.50 100 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 00093117210 $2,535.00 1000 Each
157 PENICILLIN V POTASSIUM 250 MG PO TABS 00093117201 $267.00 100 Each
181 KETOROLAC 15 MG/ML IJ SOLN J1885 63323016101 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 63323016112 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 63323016121 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 63323016100 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 00338006910 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 72611071901 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 72611071925 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 00641604101 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 00641604125 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 70860070002 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 70860070041 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 00409379301 $169.00 1 mL
181 KETOROLAC 15 MG/ML IJ SOLN J1885 00409379319 $169.00 1 mL
188 CEFUROXIME SODIUM 750 MG IJ SOLR J0697 00143997922 $169.00 1 Each
188 CEFUROXIME SODIUM 750 MG IJ SOLR J0697 25021011810 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 25021013910 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 67850003100 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 67850003110 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 70860011626 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 70860011641 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 44567022110 $169.00 1 Each
198 NAFCILLIN   1 GRAM IJ SOLR 55150012215 $169.00 1 Each
256 PHENOBARBITAL  97.2 MG PO TABS 16571066801 $306.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 13517011310 $8,730.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 71205089311 $9,990.00 1000 Each
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256 PHENOBARBITAL  97.2 MG PO TABS 71205089360 $623.70 60 Each
256 PHENOBARBITAL  97.2 MG PO TABS 71205089330 $312.30 30 Each
256 PHENOBARBITAL  97.2 MG PO TABS 71205089390 $936.90 90 Each
256 PHENOBARBITAL  97.2 MG PO TABS 71205089300 $1,041.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 71205089355 $5,205.00 500 Each
256 PHENOBARBITAL  97.2 MG PO TABS 75826014210 $1,122.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 75826014200 $12,465.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 63629103901 $12,465.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 51293062810 $12,510.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 00603516832 $12,555.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 69367021410 $12,555.00 1000 Each
256 PHENOBARBITAL  97.2 MG PO TABS 63629240401 $1,287.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 63629103801 $1,309.50 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 13517011301 $1,314.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 00603516821 $1,323.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 51293062801 $1,323.00 100 Each
256 PHENOBARBITAL  97.2 MG PO TABS 69367021401 $1,323.00 100 Each
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 63323037601 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 25021045201 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00703331104 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00703331101 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00641617501 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00641617510 $169.00 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00078018101 $372.87 1 mL
311 OCTREOTIDE ACETATE  100 MCG/ML IJ SOLN J2354 00078018161 $372.87 1 mL
348 AMOXICILLIN 500 MG PO CAPS 16714029904 $547.50 500 Each
348 AMOXICILLIN 500 MG PO CAPS 65862001705 $577.50 500 Each
348 AMOXICILLIN 500 MG PO CAPS 57237003105 $577.50 500 Each
348 AMOXICILLIN 500 MG PO CAPS 65862001701 $169.00 100 Each
348 AMOXICILLIN 500 MG PO CAPS 16714029903 $169.00 100 Each
348 AMOXICILLIN 500 MG PO CAPS 57237003101 $169.00 100 Each
348 AMOXICILLIN 500 MG PO CAPS 00093310953 $169.00 50 Each
348 AMOXICILLIN 500 MG PO CAPS 16714029902 $169.00 50 Each
348 AMOXICILLIN 500 MG PO CAPS 00781261305 $1,110.00 500 Each
348 AMOXICILLIN 500 MG PO CAPS 00093310905 $1,155.00 500 Each
348 AMOXICILLIN 500 MG PO CAPS 00781261301 $247.50 100 Each
360 SODIUM CHLORIDE  5 % OP DROP 00536125494 $169.00 15 mL
360 SODIUM CHLORIDE  5 % OP DROP 17478062312 $169.00 15 mL
360 SODIUM CHLORIDE  5 % OP DROP 24208027715 $221.18 15 mL
371 BUPIVACAINE-EPINEPHRINE 0.25 %-1:200,000 IJ SOLN 00409175250 $169.00 50 mL
371 BUPIVACAINE-EPINEPHRINE 0.25 %-1:200,000 IJ SOLN 63323046157 $204.75 50 mL
371 BUPIVACAINE-EPINEPHRINE 0.25 %-1:200,000 IJ SOLN 63323046101 $204.75 50 mL
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 00143926201 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 00143926225 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 00409080501 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 00409080511 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 44567070725 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 60505614200 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 60505614205 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 63323023710 $169.00 1 Each
405 CEFAZOLIN   1 GRAM IJ SOLR J0690 25021010110 $169.00 1 Each
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 63323037701 $169.00 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 25021045301 $171.42 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00703332104 $486.15 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00703332101 $486.15 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00641617601 $486.15 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00641617610 $486.15 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00078018201 $1,798.46 1 mL
415 OCTREOTIDE ACETATE  500 MCG/ML IJ SOLN J2354 00078018261 $1,798.46 1 mL
428 NEVIRAPINE 50 MG/5 ML PO SUSP 65862005724 $1,868.40 240 mL
432 METHOHEXITAL 500 MG IJ SOLR 42023010501 $1,093.80 1 Each
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439 AMINOCAPROIC ACID  500 MG PO TABS 17478076830 $1,375.20 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 72205004930 $4,514.40 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 62559022530 $4,890.60 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 69315023103 $4,954.95 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 69238163703 $5,601.15 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 69680011530 $7,779.15 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 49411005030 $8,950.50 30 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 60687050595 $349.16 1 Each
439 AMINOCAPROIC ACID  500 MG PO TABS 60687050525 $10,474.65 30 Each
450 LATANOPROST 0.005 % OP DROP 70069042103 $169.00 2.5 mL
450 LATANOPROST 0.005 % OP DROP 70069042101 $169.00 2.5 mL
450 LATANOPROST 0.005 % OP DROP 59762033302 $169.00 2.5 mL
450 LATANOPROST 0.005 % OP DROP 61314054701 $169.00 2.5 mL
450 LATANOPROST 0.005 % OP DROP 61314054703 $184.24 2.5 mL
450 LATANOPROST 0.005 % OP DROP 17478062512 $216.00 2.5 mL
450 LATANOPROST 0.005 % OP DROP 24208046325 $250.05 2.5 mL
450 LATANOPROST 0.005 % OP DROP 00013830304 $3,267.00 2.5 mL
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 63323031510 $670.47 1 Each
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 63323031501 $670.47 1 Each
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 42023017301 $833.40 1 Each
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 42023017325 $833.40 1 Each
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 00143929901 $950.07 1 Each
461 GANCICLOVIR SODIUM 500 MG IV SOLR J1570 00143929910 $950.07 1 Each
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 42494041525 $169.00 1 mL
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 42494041501 $169.00 1 mL
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 00641047621 $333.09 1 mL
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 00641047625 $333.09 1 mL
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 63629199801 $700.76 1 mL
482 PHENOBARBITAL SODIUM  65 MG/ML IJ SOLN J2560 63629200801 $812.25 1 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 25021011551 $319.50 60 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 00009072809 $324.00 60 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 00009072805 $324.00 60 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611064511 $412.20 60 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611064555 $412.20 60 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611064201 $169.00 6 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611064225 $169.00 6 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 63323028204 $169.00 4 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 25021011506 $169.00 6 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 25021011504 $169.00 4 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611063901 $169.00 4 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611063925 $169.00 4 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611063401 $169.00 2 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 72611063425 $169.00 2 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 63323028202 $169.00 2 mL
486 CLINDAMYCIN PHOSPHATE 150 MG/ML IJ SOLN J3490 25021011502 $169.00 2 mL
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 00527150137 $310.50 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 42858072201 $321.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 31722015601 $517.50 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 00406888401 $702.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 16714094901 $891.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 00555077502 $1,203.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 11534019101 $1,203.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 16714080301 $1,221.00 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 63629237601 $5,833.50 100 Each
535 DEXTROAMPHETAMINE-AMPHETAMINE  7.5 MG PO TABS 57844011701 $12,445.50 100 Each
561 MANNITOL 25 % 25 % IV SOLN J2150 00409403101 $169.00 50 mL
561 MANNITOL 25 % 25 % IV SOLN J2150 00409403116 $169.00 50 mL
561 MANNITOL 25 % 25 % IV SOLN J2150 63323002425 $169.00 50 mL
605 MONTELUKAST  5 MG PO CHEW 57237021390 $169.00 90 Each
605 MONTELUKAST  5 MG PO CHEW 57237021330 $169.00 30 Each
605 MONTELUKAST  5 MG PO CHEW 42291062390 $260.55 90 Each
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605 MONTELUKAST  5 MG PO CHEW 42291062310 $2,895.00 1000 Each
605 MONTELUKAST  5 MG PO CHEW 42291062330 $169.00 30 Each
605 MONTELUKAST  5 MG PO CHEW 59746035930 $169.00 30 Each
605 MONTELUKAST  5 MG PO CHEW 65862056890 $278.10 90 Each
605 MONTELUKAST  5 MG PO CHEW 31722072830 $169.00 30 Each
605 MONTELUKAST  5 MG PO CHEW 31722072890 $392.85 90 Each
605 MONTELUKAST  5 MG PO CHEW 33342011110 $619.65 90 Each
605 MONTELUKAST  5 MG PO CHEW 33342011107 $217.35 30 Each
605 MONTELUKAST  5 MG PO CHEW 50268057411 $169.00 1 Each
605 MONTELUKAST  5 MG PO CHEW 50268057415 $507.00 50 Each
605 MONTELUKAST  5 MG PO CHEW 13668008030 $312.75 30 Each
605 MONTELUKAST  5 MG PO CHEW 13668008090 $938.25 90 Each
605 MONTELUKAST  5 MG PO CHEW 62175020543 $10,905.00 1000 Each
605 MONTELUKAST  5 MG PO CHEW 62175020532 $327.60 30 Each
605 MONTELUKAST  5 MG PO CHEW 00054028913 $353.70 30 Each
605 MONTELUKAST  5 MG PO CHEW 78206017301 $3,326.40 30 Each
608 TROPICAMIDE 0.5 % OP DROP 17478010112 $169.00 15 mL
608 TROPICAMIDE 0.5 % OP DROP 61314035401 $297.23 15 mL
614 PIOGLITAZONE 15 MG PO TABS 65862051205 $802.50 500 Each
614 PIOGLITAZONE 15 MG PO TABS 65862051230 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 33342005415 $915.00 500 Each
614 PIOGLITAZONE 15 MG PO TABS 72606057003 $915.00 500 Each
614 PIOGLITAZONE 15 MG PO TABS 16729002015 $169.00 90 Each
614 PIOGLITAZONE 15 MG PO TABS 33342005407 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 33342005410 $169.00 90 Each
614 PIOGLITAZONE 15 MG PO TABS 65862051290 $169.00 90 Each
614 PIOGLITAZONE 15 MG PO TABS 72606057001 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 72606057002 $169.00 90 Each
614 PIOGLITAZONE 15 MG PO TABS 16729002016 $922.50 500 Each
614 PIOGLITAZONE 15 MG PO TABS 57237021905 $922.50 500 Each
614 PIOGLITAZONE 15 MG PO TABS 57237021930 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 00093727156 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 00093727198 $351.00 90 Each
614 PIOGLITAZONE 15 MG PO TABS 00093727105 $1,950.00 500 Each
614 PIOGLITAZONE 15 MG PO TABS 00781542031 $169.00 30 Each
614 PIOGLITAZONE 15 MG PO TABS 00781542092 $457.65 90 Each
614 PIOGLITAZONE 15 MG PO TABS 60687039111 $169.00 1 Each
614 PIOGLITAZONE 15 MG PO TABS 60687039101 $1,380.00 100 Each
614 PIOGLITAZONE 15 MG PO TABS 00904709061 $1,807.50 100 Each
614 PIOGLITAZONE 15 MG PO TABS 64764015104 $5,397.30 30 Each
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610210 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610227 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610220 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610237 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610226 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610218 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610236 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030210 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030243 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 36000028425 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030204 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030242 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028010 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028005 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032401 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032425 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 25021031110 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075903 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047333 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047344 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075912 $169.00 10 mL
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615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050203 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050243 $169.00 10 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610225 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610219 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610235 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030202 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 70860030241 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028004 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028003 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 36000028225 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 36000028325 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032301 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032325 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 25021031104 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075902 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047332 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047342 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075911 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050143 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050164 $169.00 4 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028002 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 63323028001 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032201 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 55150032225 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 25021031102 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075901 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047331 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 23155047341 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 64679075910 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050008 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 16729050030 $169.00 2 mL
615 FUROSEMIDE 10 MG/ML IJ SOLN J1940 00409610202 $169.00 2 mL
630 EPOETIN ALFA  2000 UNITS IJ SOLN J0885 55513012601 $455.99 1 mL
630 EPOETIN ALFA  2000 UNITS IJ SOLN J0885 55513012610 $455.99 1 mL
630 EPOETIN ALFA  2000 UNITS IJ SOLN J0885 59676030201 $735.12 1 mL
630 EPOETIN ALFA  2000 UNITS IJ SOLN J0885 59676030200 $735.12 1 mL
631 FLUCONAZOLE 100 MG PO TABS 62559099130 $206.10 30 Each
631 FLUCONAZOLE 100 MG PO TABS 57237000430 $208.35 30 Each
631 FLUCONAZOLE 100 MG PO TABS 16714069101 $282.15 30 Each
631 FLUCONAZOLE 100 MG PO TABS 70710113803 $291.60 30 Each
631 FLUCONAZOLE 100 MG PO TABS 70710113801 $972.00 100 Each
631 FLUCONAZOLE 100 MG PO TABS 16714069102 $1,425.00 100 Each
631 FLUCONAZOLE 100 MG PO TABS 00049342030 $472.95 30 Each
631 FLUCONAZOLE 100 MG PO TABS 68084072811 $169.00 1 Each
631 FLUCONAZOLE 100 MG PO TABS 68084072801 $1,663.50 100 Each
631 FLUCONAZOLE 100 MG PO TABS 00904650061 $1,684.50 100 Each
631 FLUCONAZOLE 100 MG PO TABS 50268033711 $169.00 1 Each
631 FLUCONAZOLE 100 MG PO TABS 50268033715 $858.00 50 Each
631 FLUCONAZOLE 100 MG PO TABS 59762501601 $550.35 30 Each
631 FLUCONAZOLE 100 MG PO TABS 00904650006 $920.25 50 Each
631 FLUCONAZOLE 100 MG PO TABS 63629913401 $558.45 30 Each
631 FLUCONAZOLE 100 MG PO TABS 55111014430 $733.50 30 Each
631 FLUCONAZOLE 100 MG PO TABS 55111014401 $2,445.00 100 Each
634 ATORVASTATIN 40 MG PO TABS 10135065110 $1,230.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 16714017503 $1,530.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 75834025701 $1,665.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 16714017502 $930.00 500 Each
634 ATORVASTATIN 40 MG PO TABS 55111012390 $170.10 90 Each
634 ATORVASTATIN 40 MG PO TABS 55111012305 $945.00 500 Each
634 ATORVASTATIN 40 MG PO TABS 16714017501 $171.45 90 Each
634 ATORVASTATIN 40 MG PO TABS 63304082905 $960.00 500 Each
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634 ATORVASTATIN 40 MG PO TABS 69097094615 $2,025.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 63304082990 $184.95 90 Each
634 ATORVASTATIN 40 MG PO TABS 72205002490 $187.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 50228045390 $187.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 72205002405 $1,110.00 500 Each
634 ATORVASTATIN 40 MG PO TABS 63739003610 $237.00 100 Each
634 ATORVASTATIN 40 MG PO TABS 67877051390 $220.05 90 Each
634 ATORVASTATIN 40 MG PO TABS 16729004615 $220.05 90 Each
634 ATORVASTATIN 40 MG PO TABS 16729004617 $2,445.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 67877051310 $2,445.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 50228045310 $2,445.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 67877051305 $1,230.00 500 Each
634 ATORVASTATIN 40 MG PO TABS 71335101103 $232.20 90 Each
634 ATORVASTATIN 40 MG PO TABS 50268009511 $169.00 1 Each
634 ATORVASTATIN 40 MG PO TABS 50268009515 $169.00 50 Each
634 ATORVASTATIN 40 MG PO TABS 00904629261 $283.50 100 Each
634 ATORVASTATIN 40 MG PO TABS 68382025116 $291.60 90 Each
634 ATORVASTATIN 40 MG PO TABS 68382025110 $3,240.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 00904629206 $169.00 50 Each
634 ATORVASTATIN 40 MG PO TABS 42571017410 $4,095.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 60505258009 $376.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 59762015701 $376.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 00378395277 $376.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 70377002911 $376.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 68180063709 $376.65 90 Each
634 ATORVASTATIN 40 MG PO TABS 59762015702 $2,092.50 500 Each
634 ATORVASTATIN 40 MG PO TABS 00378395205 $2,092.50 500 Each
634 ATORVASTATIN 40 MG PO TABS 68180063702 $2,092.50 500 Each
634 ATORVASTATIN 40 MG PO TABS 60505258008 $4,185.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 70377002913 $4,185.00 1000 Each
634 ATORVASTATIN 40 MG PO TABS 00781538492 $421.20 90 Each
634 ATORVASTATIN 40 MG PO TABS 68084009911 $169.00 1 Each
634 ATORVASTATIN 40 MG PO TABS 68084009901 $619.50 100 Each
634 ATORVASTATIN 40 MG PO TABS 51079021001 $169.00 1 Each
634 ATORVASTATIN 40 MG PO TABS 51079021020 $621.00 100 Each
634 ATORVASTATIN 40 MG PO TABS 00071015723 $20,564.55 90 Each
634 ATORVASTATIN 40 MG PO TABS 00071015740 $23,992.50 100 Each
656 METHOCARBAMOL 500 MG PO TABS 10135072205 $247.50 500 Each
656 METHOCARBAMOL 500 MG PO TABS 71093014004 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 71093014005 $345.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 10135072201 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 43547040550 $502.50 500 Each
656 METHOCARBAMOL 500 MG PO TABS 76385012350 $502.50 500 Each
656 METHOCARBAMOL 500 MG PO TABS 69367025505 $502.50 500 Each
656 METHOCARBAMOL 500 MG PO TABS 63629241801 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 63629112301 $510.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 63629241701 $510.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 69367025501 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 43547040510 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 76385012301 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 63629112201 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 69584061150 $547.50 500 Each
656 METHOCARBAMOL 500 MG PO TABS 10135066401 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 10135066405 $555.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 69584061110 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 70010075401 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 31722053305 $765.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 70010075405 $765.00 500 Each
656 METHOCARBAMOL 500 MG PO TABS 31722053301 $169.00 100 Each
656 METHOCARBAMOL 500 MG PO TABS 60687055911 $169.00 1 Each
656 METHOCARBAMOL 500 MG PO TABS 60687055901 $346.50 100 Each
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656 METHOCARBAMOL 500 MG PO TABS 50268052011 $169.00 1 Each
656 METHOCARBAMOL 500 MG PO TABS 50268052015 $175.50 50 Each
656 METHOCARBAMOL 500 MG PO TABS 00904705761 $363.00 100 Each
667 MESALAMINE 4 GRAM/60 ML PR ENEM 45802009851 $169.00 60 mL
667 MESALAMINE 4 GRAM/60 ML PR ENEM 45802009846 $169.00 60 mL
667 MESALAMINE 4 GRAM/60 ML PR ENEM 62559042007 $169.00 60 mL
667 MESALAMINE 4 GRAM/60 ML PR ENEM 62559042011 $169.00 60 mL
667 MESALAMINE 4 GRAM/60 ML PR ENEM 45802009828 $169.00 60 mL
667 MESALAMINE 4 GRAM/60 ML PR ENEM 00037002207 $781.20 60 mL
681 POTASSIUM CHLORIDE IN 5 % DEX 20 MEQ/L IV SOLP J3480 00338068304 $169.00 1000 mL
681 POTASSIUM CHLORIDE IN 5 % DEX 20 MEQ/L IV SOLP J3480 00264762500 $169.00 1000 mL
681 POTASSIUM CHLORIDE IN 5 % DEX 20 MEQ/L IV SOLP J3480 00990790509 $169.00 1000 mL
697 CLOTRIMAZOLE  10 MG MM TROC 00574010770 $759.15 70 Each
697 CLOTRIMAZOLE  10 MG MM TROC 00054414622 $793.80 70 Each
697 CLOTRIMAZOLE  10 MG MM TROC 00574010714 $1,822.80 140 Each
697 CLOTRIMAZOLE  10 MG MM TROC 00054414623 $3,378.90 140 Each
697 CLOTRIMAZOLE  10 MG MM TROC 00054814622 $2,672.25 70 Each
715 PENTOSAN POLYSULFATE SODIUM 100 MG PO CAPS 50458009801 $13,965.00 100 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 63323059930 $341.40 1 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 47781062407 $430.65 1 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 00409233725 $478.77 1 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 00409233715 $478.77 1 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 60505623700 $572.25 1 Each
726 DEFEROXAMINE 2 GRAM IJ SOLR J0895 60505623706 $572.25 1 Each
728 SILVER SULFADIAZINE 1 % TP CREA 43598021040 $456.00 400 gram
728 SILVER SULFADIAZINE 1 % TP CREA 63629877301 $480.00 400 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013140 $492.00 400 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012440 $594.00 400 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013198 $1,545.00 1000 gram
728 SILVER SULFADIAZINE 1 % TP CREA 43598021055 $169.00 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013104 $732.00 400 gram
728 SILVER SULFADIAZINE 1 % TP CREA 43598021025 $169.00 25 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013155 $169.00 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012405 $169.00 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012485 $204.00 85 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013185 $207.83 85 gram
728 SILVER SULFADIAZINE 1 % TP CREA 63629877201 $207.83 85 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013150 $169.00 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 43598021085 $215.48 85 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013125 $169.00 25 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012425 $169.00 25 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012450 $170.25 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013105 $170.25 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013106 $170.25 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 43598021050 $172.50 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013108 $306.00 85 gram
728 SILVER SULFADIAZINE 1 % TP CREA 67877012420 $169.00 20 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013102 $169.00 25 gram
728 SILVER SULFADIAZINE 1 % TP CREA 63629877001 $224.25 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 63629877101 $224.25 50 gram
728 SILVER SULFADIAZINE 1 % TP CREA 61570013120 $169.00 20 gram
728 SILVER SULFADIAZINE 1 % TP CREA 63629876901 $169.00 25 gram
728 SILVER SULFADIAZINE 1 % TP CREA 59762013100 $200.10 20 gram
741 EPOETIN ALFA  4000 UNITS IJ SOLN J0885 55513014801 $911.97 1 mL
741 EPOETIN ALFA  4000 UNITS IJ SOLN J0885 55513014810 $911.97 1 mL
741 EPOETIN ALFA  4000 UNITS IJ SOLN J0885 59676030401 $1,470.00 1 mL
741 EPOETIN ALFA  4000 UNITS IJ SOLN J0885 59676030400 $1,470.00 1 mL
755 DOXYCYCLINE MONOHYDRATE 25 MG/5 ML PO SUSR 68180065701 $215.10 60 mL
755 DOXYCYCLINE MONOHYDRATE 25 MG/5 ML PO SUSR 62135041746 $252.90 60 mL
755 DOXYCYCLINE MONOHYDRATE 25 MG/5 ML PO SUSR 00069097065 $574.20 60 mL
764 FENTANYL  50 MCG/HR TD PT72 47781042611 $169.00 1 Each
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764 FENTANYL  50 MCG/HR TD PT72 47781042647 $261.90 5 Each
764 FENTANYL  50 MCG/HR TD PT72 60505708200 $169.00 1 Each
764 FENTANYL  50 MCG/HR TD PT72 60505708202 $602.40 5 Each
764 FENTANYL  50 MCG/HR TD PT72 00406915076 $690.75 5 Each
764 FENTANYL  50 MCG/HR TD PT72 00378912216 $175.89 1 Each
764 FENTANYL  50 MCG/HR TD PT72 00378912298 $879.45 5 Each
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 72603010301 $2,336.25 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 16714074201 $2,371.35 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 43598068325 $6,197.63 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 16714085601 $6,211.88 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 72603020001 $6,305.25 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 43598054125 $6,389.25 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 43598068235 $2,681.25 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 43598028335 $2,764.05 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 70710153001 $3,055.80 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 70710153101 $7,778.25 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00338006301 $4,305.90 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00338008001 $4,305.90 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00338006701 $10,889.63 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00338008601 $10,889.63 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00574093010 $8,288.10 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 00574093125 $21,051.75 25 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 47335004940 $9,421.65 10 mL
791 DOXORUBICIN, PEG-LIPOSOMAL 2 MG/ML IV SUSP Q2050 47335005040 $23,554.50 25 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 14789001505 $1,665.98 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 14789001507 $1,665.98 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 72485011301 $2,361.30 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 72485011310 $2,361.30 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 00548950200 $2,772.45 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 69918073501 $3,333.60 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 69918073510 $3,333.60 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 70121160501 $5,185.73 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 70121160507 $5,185.73 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 69097052235 $5,283.38 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 68682043305 $6,806.10 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 14789001101 $1,513.22 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 14789001107 $1,513.22 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 55150031701 $7,570.05 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 55150031710 $7,570.05 5 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 00548950100 $2,569.65 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 69097052131 $3,546.95 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 70121160401 $5,147.30 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 70121160407 $5,147.30 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 55150031601 $6,250.50 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 55150031625 $6,250.50 1 mL
794 ISOPROTERENOL HCL 0.2 MG/ML IJ SOLN J3490 68682043301 $9,334.08 1 mL
866 THALIDOMIDE  50 MG PO CAPS 59572020514 $71,778.84 28 Each
866 THALIDOMIDE  50 MG PO CAPS 59572020517 $2,819.85 1 Each
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 67457063010 $2,598.00 100 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 72078002710 $2,598.00 100 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 67457062910 $277.80 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 72078002510 $277.80 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 70436002680 $347.40 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 25021040910 $1,236.15 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 17478090210 $1,250.10 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 00085117701 $1,431.00 10 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 55150022099 $18,057.00 100 mL
870 EPTIFIBATIDE 2 MG/ML IV SOLN J1327 55150021910 $2,083.50 10 mL
872 TERCONAZOLE 0.4 % VA CREA 00168034646 $375.30 45 gram
872 TERCONAZOLE 0.4 % VA CREA 51672130406 $500.18 45 gram
909 ACYCLOVIR 200 MG/5 ML PO SUSP 70954018810 $1,213.25 473 mL
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909 ACYCLOVIR 200 MG/5 ML PO SUSP 23155048551 $1,738.28 473 mL
909 ACYCLOVIR 200 MG/5 ML PO SUSP 66689034216 $2,426.49 473 mL
909 ACYCLOVIR 200 MG/5 ML PO SUSP 50383081016 $3,646.83 473 mL
909 ACYCLOVIR 200 MG/5 ML PO SUSP 00472008216 $4,945.22 473 mL
909 ACYCLOVIR 200 MG/5 ML PO SUSP 00378871273 $4,945.22 473 mL
909 ACYCLOVIR 200 MG/5 ML PO SUSP 00378973573 $6,804.11 473 mL
916 IVERMECTIN 3 MG PO TABS 42799080601 $993.00 20 Each
916 IVERMECTIN 3 MG PO TABS 00006003220 $1,292.40 20 Each
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601501 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601510 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921901 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921910 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601401 $169.00 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601410 $169.00 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921801 $169.00 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921810 $169.00 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 17478093710 $169.00 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601301 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641601310 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921701 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00641921710 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 17478093726 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00409117101 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 00409117111 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 17478093725 $169.00 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030105 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030141 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 17478093705 $169.00 5 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030110 $347.25 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030142 $347.25 10 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030125 $1,007.63 25 mL
926 DILTIAZEM HCL 5 MG/ML IV SOLN J3490 70860030143 $1,007.63 25 mL
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 16714085801 $5,413.20 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 10019095701 $6,924.60 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 10019095711 $6,924.60 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 10019094201 $6,924.60 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 10019094210 $6,924.60 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 70121124001 $10,339.05 1 Each
930 CYCLOPHOSPHAMIDE 2 GRAM IV SOLR J9070 00781325594 $15,567.00 1 Each
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 00409330803 $169.00 30 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 00409330811 $169.00 30 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 63323069030 $289.35 30 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 63323069210 $169.00 10 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 00517760425 $169.00 4 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 00517760401 $169.00 4 mL
939 ACETYLCYSTEINE 200 MG/ML (20 %) MISC SOLN J7608 63323069404 $177.66 4 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00143957701 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00143957710 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00409427601 $169.00 20 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00409427616 $169.00 20 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00409427602 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 00409427617 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 63323048557 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 63323048503 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 63323048527 $169.00 20 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 63323048501 $169.00 20 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 55150025350 $169.00 50 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 55150025220 $169.00 20 mL
949 LIDOCAINE HCL 10 MG/ML (1 %) IJ SOLN J3490 55150025110 $169.00 10 mL
959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 42023010405 $4,451.70 5 mL
959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 49281075222 $4,721.40 5 mL
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959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 49281075298 $4,721.40 5 mL
959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 42023010401 $1,142.70 1 mL
959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 49281075221 $1,212.00 1 mL
959 TUBERCULIN PPD 5 TUB. UNIT /0.1 ML ID SOLN 49281075278 $1,212.00 1 mL
964 VALGANCICLOVIR 450 MG PO TABS 16714076501 $2,996.10 60 Each
964 VALGANCICLOVIR 450 MG PO TABS 65862075360 $3,307.50 60 Each
964 VALGANCICLOVIR 450 MG PO TABS 69097027703 $3,308.40 60 Each
964 VALGANCICLOVIR 450 MG PO TABS 55111076260 $3,478.50 60 Each
964 VALGANCICLOVIR 450 MG PO TABS 31722083260 $4,167.00 60 Each
964 VALGANCICLOVIR 450 MG PO TABS 50268078711 $463.68 1 Each
964 VALGANCICLOVIR 450 MG PO TABS 50268078712 $9,273.60 20 Each
964 VALGANCICLOVIR 450 MG PO TABS 63739035733 $15,982.65 30 Each
964 VALGANCICLOVIR 450 MG PO TABS 68084096595 $590.33 1 Each
964 VALGANCICLOVIR 450 MG PO TABS 68084096525 $17,709.75 30 Each
964 VALGANCICLOVIR 450 MG PO TABS 00904679604 $19,187.55 30 Each
964 VALGANCICLOVIR 450 MG PO TABS 00904679610 $12,869.40 20 Each
964 VALGANCICLOVIR 450 MG PO TABS 00004003822 $53,782.20 60 Each
967 ANASTROZOLE 1 MG PO TABS 16729003515 $169.00 90 Each
967 ANASTROZOLE 1 MG PO TABS 16729003516 $877.50 500 Each
967 ANASTROZOLE 1 MG PO TABS 16729003510 $169.00 30 Each
967 ANASTROZOLE 1 MG PO TABS 00904619546 $169.00 30 Each
967 ANASTROZOLE 1 MG PO TABS 68382020906 $169.00 30 Each
967 ANASTROZOLE 1 MG PO TABS 51991062033 $169.00 30 Each
967 ANASTROZOLE 1 MG PO TABS 00093753656 $169.00 30 Each
967 ANASTROZOLE 1 MG PO TABS 42291008590 $502.20 90 Each
967 ANASTROZOLE 1 MG PO TABS 69117000301 $193.95 30 Each
967 ANASTROZOLE 1 MG PO TABS 59651023630 $208.35 30 Each
967 ANASTROZOLE 1 MG PO TABS 59651023690 $625.05 90 Each
967 ANASTROZOLE 1 MG PO TABS 42291008530 $247.50 30 Each
967 ANASTROZOLE 1 MG PO TABS 60687011211 $169.00 1 Each
967 ANASTROZOLE 1 MG PO TABS 60687011221 $377.55 30 Each
967 ANASTROZOLE 1 MG PO TABS 50268007511 $169.00 1 Each
967 ANASTROZOLE 1 MG PO TABS 50268007515 $630.00 50 Each
967 ANASTROZOLE 1 MG PO TABS 62135049030 $1,041.75 30 Each
967 ANASTROZOLE 1 MG PO TABS 62135049090 $3,125.25 90 Each
967 ANASTROZOLE 1 MG PO TABS 62559067030 $22,673.70 30 Each
993 MORPHINE  2 MG/ML IJ SOLN 63323045200 $169.00 1 mL
993 MORPHINE  2 MG/ML IJ SOLN 63323045201 $169.00 1 mL

1007 HYDROXYUREA  500 MG PO CAPS 49884072401 $462.00 100 Each
1007 HYDROXYUREA  500 MG PO CAPS 68084028411 $169.00 1 Each
1007 HYDROXYUREA  500 MG PO CAPS 68084028401 $1,113.00 100 Each
1007 HYDROXYUREA  500 MG PO CAPS 42291032101 $1,135.50 100 Each
1007 HYDROXYUREA  500 MG PO CAPS 00904693961 $1,341.00 100 Each
1007 HYDROXYUREA  500 MG PO CAPS 00555088202 $1,638.00 100 Each
1007 HYDROXYUREA  500 MG PO CAPS 00003083050 $1,896.00 100 Each
1010 NEOMYCIN-POLYMYXIN-HC 3.5-10,000-1 MG/ML-UNIT/ML-% OT SOLN 24208063110 $1,159.20 10 mL
1010 NEOMYCIN-POLYMYXIN-HC 3.5-10,000-1 MG/ML-UNIT/ML-% OT SOLN 61314064610 $1,165.35 10 mL
1036 BICALUTAMIDE 50 MG PO TABS 16714081601 $169.00 30 Each
1036 BICALUTAMIDE 50 MG PO TABS 47335048583 $169.00 30 Each
1036 BICALUTAMIDE 50 MG PO TABS 00904601946 $169.00 30 Each
1036 BICALUTAMIDE 50 MG PO TABS 16714081602 $528.00 100 Each
1036 BICALUTAMIDE 50 MG PO TABS 16729002310 $312.75 30 Each
1036 BICALUTAMIDE 50 MG PO TABS 16729002301 $1,053.00 100 Each
1036 BICALUTAMIDE 50 MG PO TABS 62559089030 $416.70 30 Each
1036 BICALUTAMIDE 50 MG PO TABS 62559068030 $45,783.45 30 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 68462040560 $669.60 60 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 16714096401 $770.40 60 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 65162059606 $833.40 60 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 43598033960 $833.40 60 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 42571027460 $833.40 60 Each
1069 ASPIRIN-DIPYRIDAMOLE 25-200 MG PO CM12 49884000702 $4,155.30 60 Each
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1084 ATORVASTATIN 80 MG PO TABS 16729004715 $169.00 90 Each
1084 ATORVASTATIN 80 MG PO TABS 63304083090 $169.00 90 Each
1084 ATORVASTATIN 80 MG PO TABS 16714017602 $772.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 63304083005 $802.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 10135065305 $810.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 55111012490 $193.05 90 Each
1084 ATORVASTATIN 80 MG PO TABS 72205002590 $193.05 90 Each
1084 ATORVASTATIN 80 MG PO TABS 50228045490 $193.05 90 Each
1084 ATORVASTATIN 80 MG PO TABS 55111012405 $1,072.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 16714017603 $2,160.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 69097094712 $1,140.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 75834025801 $2,310.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 16714017601 $221.40 90 Each
1084 ATORVASTATIN 80 MG PO TABS 69097094705 $226.80 90 Each
1084 ATORVASTATIN 80 MG PO TABS 67877051490 $226.80 90 Each
1084 ATORVASTATIN 80 MG PO TABS 16729004716 $1,260.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 50228045405 $1,260.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 67877051405 $1,260.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 72205002505 $1,260.00 500 Each
1084 ATORVASTATIN 80 MG PO TABS 60505267109 $376.65 90 Each
1084 ATORVASTATIN 80 MG PO TABS 59762015801 $376.65 90 Each
1084 ATORVASTATIN 80 MG PO TABS 70377003012 $376.65 90 Each
1084 ATORVASTATIN 80 MG PO TABS 68382025216 $376.65 90 Each
1084 ATORVASTATIN 80 MG PO TABS 68180063809 $376.65 90 Each
1084 ATORVASTATIN 80 MG PO TABS 59762015802 $2,092.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 00378395305 $2,092.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 68180063802 $2,092.50 500 Each
1084 ATORVASTATIN 80 MG PO TABS 60505267108 $4,185.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 68382025210 $4,185.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 70377003014 $4,185.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 42571017510 $4,185.00 1000 Each
1084 ATORVASTATIN 80 MG PO TABS 00781538892 $421.20 90 Each
1084 ATORVASTATIN 80 MG PO TABS 00904629304 $169.00 30 Each
1084 ATORVASTATIN 80 MG PO TABS 50268009611 $169.00 1 Each
1084 ATORVASTATIN 80 MG PO TABS 50268009612 $169.00 20 Each
1084 ATORVASTATIN 80 MG PO TABS 51079021101 $169.00 1 Each
1084 ATORVASTATIN 80 MG PO TABS 51079021103 $226.35 30 Each
1084 ATORVASTATIN 80 MG PO TABS 68084059095 $169.00 1 Each
1084 ATORVASTATIN 80 MG PO TABS 68084059025 $278.55 30 Each
1084 ATORVASTATIN 80 MG PO TABS 00071015823 $20,564.55 90 Each
1155 ACETIC ACID 2 % OT SOLN 50383088915 $266.63 15 mL
1155 ACETIC ACID 2 % OT SOLN 60432074115 $389.03 15 mL
1155 ACETIC ACID 2 % OT SOLN 60432074116 $389.03 15 mL
1155 ACETIC ACID 2 % OT SOLN 52817081615 $389.03 15 mL
1167 AZELASTINE 0.05 % OP DROP 72266014101 $169.00 6 mL
1167 AZELASTINE 0.05 % OP DROP 70069009101 $269.10 6 mL
1167 AZELASTINE 0.05 % OP DROP 62332050606 $347.22 6 mL
1167 AZELASTINE 0.05 % OP DROP 47335093890 $486.18 6 mL
1167 AZELASTINE 0.05 % OP DROP 61314030802 $486.18 6 mL
1167 AZELASTINE 0.05 % OP DROP 60505057804 $694.53 6 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00121086816 $411.51 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 63629852001 $411.51 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00527512170 $418.61 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 75834023516 $418.61 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 63629851901 $468.00 480 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 66689000816 $475.20 480 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 63629249201 $517.94 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00121086850 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 66689003799 $169.00 5 mL
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1172 NYSTATIN 100000 UNITS/ML PO SUSP 63629249301 $169.00 60 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00527512162 $169.00 60 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 60432053716 $1,234.53 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 50383058716 $1,234.53 473 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 66689003701 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 66689003750 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 66689000802 $169.00 60 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 60432053760 $176.40 60 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00121086840 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 68094059961 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00121086800 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 00121086805 $169.00 5 mL
1172 NYSTATIN 100000 UNITS/ML PO SUSP 68094059962 $169.00 5 mL
1202 VENLAFAXINE  37.5 MG PO CP24 42291089790 $169.00 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 42291089750 $390.00 500 Each
1202 VENLAFAXINE  37.5 MG PO CP24 16714004302 $870.00 1000 Each
1202 VENLAFAXINE  37.5 MG PO CP24 42291089730 $169.00 30 Each
1202 VENLAFAXINE  37.5 MG PO CP24 16714004301 $169.00 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 65862052730 $169.00 30 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00093738405 $1,545.00 500 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00093738498 $291.60 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 65862052799 $3,315.00 1000 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00093738456 $169.00 30 Each
1202 VENLAFAXINE  37.5 MG PO CP24 65862052790 $338.85 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 68382003410 $4,500.00 1000 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00904646861 $507.00 100 Each
1202 VENLAFAXINE  37.5 MG PO CP24 71921017209 $496.80 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 68382003416 $510.30 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 31722000230 $171.90 30 Each
1202 VENLAFAXINE  37.5 MG PO CP24 31722000290 $515.70 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 50268081711 $169.00 1 Each
1202 VENLAFAXINE  37.5 MG PO CP24 50268081715 $306.00 50 Each
1202 VENLAFAXINE  37.5 MG PO CP24 68084069811 $169.00 1 Each
1202 VENLAFAXINE  37.5 MG PO CP24 68084069801 $679.50 100 Each
1202 VENLAFAXINE  37.5 MG PO CP24 13668001890 $625.05 90 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00008083721 $6,340.50 30 Each
1202 VENLAFAXINE  37.5 MG PO CP24 00008083722 $19,021.50 90 Each
1221 RIFAMPIN 600 MG IV SOLR J3490 00068059701 $1,027.80 1 Each
1221 RIFAMPIN 600 MG IV SOLR J3490 00068059901 $1,027.80 1 Each
1221 RIFAMPIN 600 MG IV SOLR J3490 67457044560 $1,801.20 1 Each
1221 RIFAMPIN 600 MG IV SOLR J3490 63323035120 $2,125.05 1 Each
1226 EPINEPHRINE HCL 1 MG/ML NA SOLN 54288012301 $902.85 10 mL
1226 EPINEPHRINE HCL 1 MG/ML NA SOLN 42023010301 $3,466.80 30 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 00517198001 $256.20 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 00517198005 $256.20 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 72266012701 $262.89 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 72266012705 $262.89 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 63323084202 $276.12 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 63323084221 $276.12 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 17478001502 $519.75 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 70436014780 $541.71 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 70436014781 $541.71 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 00641617301 $673.35 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 00641617310 $673.35 2 mL
1258 DICYCLOMINE 10 MG/ML IM SOLN J0500 58914008052 $1,166.97 2 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 70860045410 $2,777.25 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 16714001501 $2,913.90 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918089910 $304.49 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918089901 $304.49 1 mL
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1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918089902 $304.49 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918089911 $304.49 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 70860045401 $308.25 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 70860045441 $308.25 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 62756052940 $3,110.70 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918090110 $3,178.35 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 69918090111 $3,178.35 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 25021046001 $444.45 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 43598093109 $491.88 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 43598093111 $491.88 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 25021046110 $5,208.75 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 00703505103 $541.71 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 00703505101 $541.71 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 00703505401 $7,943.25 10 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 55566220000 $1,127.04 1 mL
1296 DESMOPRESSIN  4 MCG/ML IJ SOLN J2597 55566230000 $11,410.80 10 mL
1320 VENLAFAXINE  75 MG PO CP24 42291089890 $169.00 90 Each
1320 VENLAFAXINE  75 MG PO CP24 42291089850 $427.50 500 Each
1320 VENLAFAXINE  75 MG PO CP24 42291089830 $169.00 30 Each
1320 VENLAFAXINE  75 MG PO CP24 16714004402 $1,875.00 1000 Each
1320 VENLAFAXINE  75 MG PO CP24 16714004401 $207.90 90 Each
1320 VENLAFAXINE  75 MG PO CP24 65862052830 $169.00 30 Each
1320 VENLAFAXINE  75 MG PO CP24 00093738598 $356.40 90 Each
1320 VENLAFAXINE  75 MG PO CP24 65862052899 $3,975.00 1000 Each
1320 VENLAFAXINE  75 MG PO CP24 00093738556 $169.00 30 Each
1320 VENLAFAXINE  75 MG PO CP24 65862052890 $406.35 90 Each
1320 VENLAFAXINE  75 MG PO CP24 00904646961 $478.50 100 Each
1320 VENLAFAXINE  75 MG PO CP24 68382003510 $5,040.00 1000 Each
1320 VENLAFAXINE  75 MG PO CP24 71921017309 $556.20 90 Each
1320 VENLAFAXINE  75 MG PO CP24 68382003506 $190.35 30 Each
1320 VENLAFAXINE  75 MG PO CP24 68382003516 $572.40 90 Each
1320 VENLAFAXINE  75 MG PO CP24 50268081811 $169.00 1 Each
1320 VENLAFAXINE  75 MG PO CP24 50268081815 $319.50 50 Each
1320 VENLAFAXINE  75 MG PO CP24 31722000330 $199.80 30 Each
1320 VENLAFAXINE  75 MG PO CP24 31722000390 $599.40 90 Each
1320 VENLAFAXINE  75 MG PO CP24 13668001990 $625.05 90 Each
1320 VENLAFAXINE  75 MG PO CP24 68084070911 $169.00 1 Each
1320 VENLAFAXINE  75 MG PO CP24 68084070901 $751.50 100 Each
1320 VENLAFAXINE  75 MG PO CP24 00008083321 $6,775.65 30 Each
1320 VENLAFAXINE  75 MG PO CP24 00008083322 $20,329.65 90 Each
1343 BETAXOLOL 0.25 % OP DRPS 00065024615 $6,469.43 15 mL
1343 BETAXOLOL 0.25 % OP DRPS 00065024610 $4,313.25 10 mL
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 70594002301 $169.00 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 70594002304 $169.00 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 42023010701 $169.00 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 42023010706 $169.00 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 14789020105 $347.25 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 14789020107 $347.25 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 23155019341 $388.77 1 Each
1387 COLISTIN (COLISTIMETHATE NA) 150 MG IJ SOLR J0770 23155019331 $388.80 1 Each
1405 LIDOCAINE-EPINEPHRINE (PF) 1 %-1:200,000 IJ SOLN 63323048737 $169.00 30 mL
1405 LIDOCAINE-EPINEPHRINE (PF) 1 %-1:200,000 IJ SOLN 63323048707 $169.00 30 mL
1405 LIDOCAINE-EPINEPHRINE (PF) 1 %-1:200,000 IJ SOLN 63323048731 $169.00 30 mL
1405 LIDOCAINE-EPINEPHRINE (PF) 1 %-1:200,000 IJ SOLN 63323048703 $169.00 30 mL
1405 LIDOCAINE-EPINEPHRINE (PF) 1 %-1:200,000 IJ SOLN 63323048701 $169.00 10 mL
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 68382055901 $904.50 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 00115164301 $1,042.50 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 57664023288 $1,396.50 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 47781030701 $1,921.50 100 Each
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1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 00591368501 $1,921.50 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 60687047211 $169.00 1 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 60687047201 $2,373.00 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 50268062311 $169.00 1 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 50268062315 $1,246.50 50 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 00904702661 $2,811.00 100 Each
1460 NITROFURANTOIN MACROCRYSTAL  50 MG PO CAPS 52427028701 $3,646.50 100 Each
1473 INTERFERON ALFA-2B 10 MILLION UNIT (1 ML) IJ SOLR J9214 00085435001 $4,268.40 1 Each
1539 IODINE STRONG (LUGOLS) 5 % PO SOLN 00395277516 $1,135.20 473 mL
1539 IODINE STRONG (LUGOLS) 5 % PO SOLN 48433023015 $422.10 14 mL
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 27808023301 $169.00 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 27808023302 $1,387.50 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 69238110005 $1,612.50 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 69238110002 $192.75 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 00143980350 $231.00 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 62332036350 $598.50 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 62135098550 $598.50 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 62332036371 $5,985.00 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 62135098505 $5,985.00 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 00069095050 $631.50 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 00143980305 $8,332.50 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 53489011902 $855.00 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 53489011905 $8,550.00 500 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 60687051311 $169.00 1 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 60687051365 $1,136.25 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 00904042806 $1,418.25 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 00904042804 $891.00 30 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 50268027811 $169.00 1 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 50268027815 $1,543.50 50 Each
1545 DOXYCYCLINE HYCLATE 100 MG PO CAPS 43538060030 $8,199.90 30 Each
1546 ATOVAQUONE-PROGUANIL 62.5-25 MG PO TABS 00378416001 $1,887.00 100 Each
1546 ATOVAQUONE-PROGUANIL 62.5-25 MG PO TABS 68462040201 $2,983.50 100 Each
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 51672212002 $169.00 28.4 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 00904073431 $169.00 28 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 70677001301 $169.00 28.4 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 00713026831 $169.00 28.4 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 45802014303 $169.00 28 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 45802014301 $169.00 14 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 61269017934 $169.00 14 gram
1558 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5MG-400 UNIT- 5,000 UNIT/GRAM TP OINT 61269017956 $169.00 28 gram
1567 ALPROSTADIL 500 MCG/ML IJ SOLN J0270 00703150101 $1,487.91 1 mL
1567 ALPROSTADIL 500 MCG/ML IJ SOLN J0270 00703150102 $1,487.91 1 mL
1567 ALPROSTADIL 500 MCG/ML IJ SOLN J0270 00009316901 $1,740.42 1 mL
1576 TOBRAMYCIN SULFATE 10 MG/ML IJ SOLN J3260 63323030502 $169.00 2 mL
1606 CEFUROXIME AXETIL 250 MG PO TABS 67877021520 $169.00 20 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 65862069920 $169.00 20 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 16714040001 $169.00 20 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 67877021560 $437.40 60 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 65862069960 $437.40 60 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 16714040002 $711.90 60 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 57237005860 $749.70 60 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 57237005820 $264.00 20 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 68180030260 $1,406.70 60 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 68180030220 $510.60 20 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 60687027211 $169.00 1 Each
1606 CEFUROXIME AXETIL 250 MG PO TABS 60687027294 $900.90 20 Each
1614 ATORVASTATIN 20 MG PO TABS 10135065005 $262.50 500 Each
1614 ATORVASTATIN 20 MG PO TABS 75834025601 $1,290.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 55111012290 $169.00 90 Each
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1614 ATORVASTATIN 20 MG PO TABS 72205002390 $169.00 90 Each
1614 ATORVASTATIN 20 MG PO TABS 50228045290 $169.00 90 Each
1614 ATORVASTATIN 20 MG PO TABS 55111012205 $720.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 16714017403 $1,440.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 16714017402 $930.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 63304082805 $952.50 500 Each
1614 ATORVASTATIN 20 MG PO TABS 71335101001 $169.00 30 Each
1614 ATORVASTATIN 20 MG PO TABS 71335101003 $176.85 90 Each
1614 ATORVASTATIN 20 MG PO TABS 16714017401 $190.35 90 Each
1614 ATORVASTATIN 20 MG PO TABS 63304082890 $198.45 90 Each
1614 ATORVASTATIN 20 MG PO TABS 67877051290 $199.80 90 Each
1614 ATORVASTATIN 20 MG PO TABS 16729004515 $199.80 90 Each
1614 ATORVASTATIN 20 MG PO TABS 72205002305 $1,110.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 67877051205 $1,110.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 50228045205 $1,110.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 16729004517 $2,220.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 67877051210 $2,220.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 69097094512 $1,140.00 500 Each
1614 ATORVASTATIN 20 MG PO TABS 00904629161 $259.50 100 Each
1614 ATORVASTATIN 20 MG PO TABS 63739002010 $262.50 100 Each
1614 ATORVASTATIN 20 MG PO TABS 68382025016 $263.25 90 Each
1614 ATORVASTATIN 20 MG PO TABS 68382025010 $2,925.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 50268009411 $169.00 1 Each
1614 ATORVASTATIN 20 MG PO TABS 50268009415 $169.00 50 Each
1614 ATORVASTATIN 20 MG PO TABS 00904629106 $169.00 50 Each
1614 ATORVASTATIN 20 MG PO TABS 42571017310 $3,780.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 60505257909 $376.65 90 Each
1614 ATORVASTATIN 20 MG PO TABS 59762015601 $376.65 90 Each
1614 ATORVASTATIN 20 MG PO TABS 00378395177 $376.65 90 Each
1614 ATORVASTATIN 20 MG PO TABS 70377002811 $376.65 90 Each
1614 ATORVASTATIN 20 MG PO TABS 68180063609 $376.65 90 Each
1614 ATORVASTATIN 20 MG PO TABS 00378395105 $2,092.50 500 Each
1614 ATORVASTATIN 20 MG PO TABS 68180063602 $2,092.50 500 Each
1614 ATORVASTATIN 20 MG PO TABS 60505257908 $4,185.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 59762015602 $4,185.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 70377002813 $4,185.00 1000 Each
1614 ATORVASTATIN 20 MG PO TABS 51079020901 $169.00 1 Each
1614 ATORVASTATIN 20 MG PO TABS 51079020920 $466.50 100 Each
1614 ATORVASTATIN 20 MG PO TABS 68084009811 $169.00 1 Each
1614 ATORVASTATIN 20 MG PO TABS 68084009801 $547.50 100 Each
1614 ATORVASTATIN 20 MG PO TABS 00071015623 $20,564.55 90 Each
1614 ATORVASTATIN 20 MG PO TABS 00071015640 $23,992.50 100 Each
1616 AMINO ACID (TROPHAMINE) INFUSION 10 % IV SOLP 00264934155 $532.50 500 mL
1616 AMINO ACID (TROPHAMINE) INFUSION 10 % IV SOLP 00264193310 $547.50 500 mL
1651 DEXRAZOXANE HCL 250 MG IV SOLR J1190 67457020425 $1,077.90 1 Each
1651 DEXRAZOXANE HCL 250 MG IV SOLR J1190 67457020725 $1,077.90 1 Each
1651 DEXRAZOXANE HCL 250 MG IV SOLR J1190 00013871762 $3,262.50 1 Each
1651 DEXRAZOXANE HCL 250 MG IV SOLR J1190 00143924701 $3,809.40 1 Each
1665 ARGATROBAN 100 MG/ML IV SOLN J0883 63323052603 $2,861.40 2.5 mL
1665 ARGATROBAN 100 MG/ML IV SOLN J0883 67457021202 $2,868.45 2.5 mL
1665 ARGATROBAN 100 MG/ML IV SOLN J0883 42023018201 $3,750.30 2.5 mL
1665 ARGATROBAN 100 MG/ML IV SOLN J0883 00409114001 $4,057.95 2.5 mL
1665 ARGATROBAN 100 MG/ML IV SOLN J0883 00143967401 $6,945.00 2.5 mL
1667 MICONAZOLE NITRATE 100 MG VA SUPP 49348083361 $169.00 7 Each
1667 MICONAZOLE NITRATE 100 MG VA SUPP 61269073607 $169.00 7 Each
1677 METOCLOPRAMIDE HCL  5 MG/ML IJ SOLN J2765 00409341401 $169.00 2 mL
1677 METOCLOPRAMIDE HCL  5 MG/ML IJ SOLN J2765 00409341418 $169.00 2 mL
1677 METOCLOPRAMIDE HCL  5 MG/ML IJ SOLN J2765 00703450201 $169.00 2 mL
1677 METOCLOPRAMIDE HCL  5 MG/ML IJ SOLN J2765 23155024031 $169.00 2 mL
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1677 METOCLOPRAMIDE HCL  5 MG/ML IJ SOLN J2765 23155024041 $169.00 2 mL
1697 LAMOTRIGINE 200 MG PO TABS 16714070301 $169.00 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 59746024805 $622.50 500 Each
1697 LAMOTRIGINE 200 MG PO TABS 29300011405 $675.00 500 Each
1697 LAMOTRIGINE 200 MG PO TABS 62332004060 $169.00 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 69102032001 $169.00 100 Each
1697 LAMOTRIGINE 200 MG PO TABS 29300011416 $169.00 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 13668004960 $169.00 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 51672413304 $169.00 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 68382001005 $1,875.00 500 Each
1697 LAMOTRIGINE 200 MG PO TABS 68382001014 $229.50 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 65862023060 $275.40 60 Each
1697 LAMOTRIGINE 200 MG PO TABS 00173064460 $16,619.40 60 Each
1726 VENLAFAXINE  75 MG PO TABS 57664039588 $169.00 100 Each
1726 VENLAFAXINE  75 MG PO TABS 16714065801 $169.50 100 Each
1726 VENLAFAXINE  75 MG PO TABS 23155024901 $186.00 100 Each
1726 VENLAFAXINE  75 MG PO TABS 57237017501 $201.00 100 Each
1726 VENLAFAXINE  75 MG PO TABS 62332001131 $474.00 100 Each
1726 VENLAFAXINE  75 MG PO TABS 00093915701 $486.00 100 Each
1726 VENLAFAXINE  75 MG PO TABS 68382002101 $499.50 100 Each
1726 VENLAFAXINE  75 MG PO TABS 68084085611 $169.00 1 Each
1726 VENLAFAXINE  75 MG PO TABS 68084085601 $903.00 100 Each
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 00409729501 $192.15 15 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 00409729511 $192.15 15 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005609 $1,506.00 50 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005629 $1,506.00 50 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005409 $608.18 15 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005429 $608.18 15 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005209 $304.05 5 mL
1733 POTASSIUM PHOSPHATE M-/D-BASIC 3 MMOL/ML IV SOLN 65219005229 $304.05 5 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00487020160 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00487020103 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00487020100 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097017348 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097017353 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097084064 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097084087 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 76204060001 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 60687040579 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 60687040583 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 76204060030 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 76204060060 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 47335075648 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 47335075649 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00487020101 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00378967193 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00378967131 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00378967130 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00378967160 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 00378967164 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097084034 $169.00 3 mL
1749 IPRATROPIUM-ALBUTEROL 0.5 MG-3 MG(2.5 MG BASE)/3 ML IN NEBU J7620 69097084053 $169.00 3 mL
1764 LEUPROLIDE  3.75 MG IM SYKT J1950 00074364103 $21,611.10 1 Each
1834 INSULIN GLARGINE 100 UNITS/ML SC SOLN J1815 00088222033 $1,006.50 10 mL
1834 INSULIN GLARGINE 100 UNITS/ML SC SOLN J1815 00088502101 $1,006.50 10 mL
1843 POTASSIUM CHLORID-D5-0.45%NACL 30 MEQ/L IV SOLP J3480 00264763600 $169.00 1000 mL
1843 POTASSIUM CHLORID-D5-0.45%NACL 30 MEQ/L IV SOLP J3480 00338067304 $169.00 1000 mL
1843 POTASSIUM CHLORID-D5-0.45%NACL 30 MEQ/L IV SOLP J3480 00990790309 $169.00 1000 mL
1861 PILOCARPINE HCL  1 % OP DROP 69238174508 $875.93 15 mL
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1861 PILOCARPINE HCL  1 % OP DROP 17478022312 $1,020.60 15 mL
1861 PILOCARPINE HCL  1 % OP DROP 70069018101 $1,030.50 15 mL
1861 PILOCARPINE HCL  1 % OP DROP 61314020315 $1,067.63 15 mL
1861 PILOCARPINE HCL  1 % OP DROP 00998020315 $1,292.40 15 mL
1884 NIACIN 1000 MG PO TB24 65162032309 $693.90 90 Each
1884 NIACIN 1000 MG PO TB24 59651002090 $693.90 90 Each
1884 NIACIN 1000 MG PO TB24 47335061381 $799.20 90 Each
1884 NIACIN 1000 MG PO TB24 62175032246 $1,437.75 90 Each
1884 NIACIN 1000 MG PO TB24 10135061490 $2,018.25 90 Each
1884 NIACIN 1000 MG PO TB24 68180022301 $8,326.50 100 Each
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054033 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054036 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054005 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054015 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 25021040030 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040230 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040231 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739094215 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739094229 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00069013701 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00069013703 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457038431 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457038499 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00641245055 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00641245030 $169.00 30 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00409272002 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00069005801 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00069005802 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00409272031 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 25021040010 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739093114 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739093128 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040210 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040211 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457038510 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457038599 $169.00 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054003 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054013 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739092011 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63739092025 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040201 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 71288040202 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00409272001 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00409272030 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 25021040001 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457037212 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 67457037299 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00641039112 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 00641039137 $169.00 1 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054007 $687.60 10 mL
1893 HEPARIN (PORCINE)  1000 UNITS/ML IJ SOLN J1644 63323054067 $687.60 10 mL
1945 FLUCYTOSINE 500 MG PO CAPS 42494034003 $23,305.95 30 Each
1945 FLUCYTOSINE 500 MG PO CAPS 42794001008 $23,612.85 30 Each
1945 FLUCYTOSINE 500 MG PO CAPS 63629214801 $81,747.00 100 Each
1945 FLUCYTOSINE 500 MG PO CAPS 59651033201 $91,516.50 100 Each
1945 FLUCYTOSINE 500 MG PO CAPS 42494034001 $93,670.50 100 Each
1945 FLUCYTOSINE 500 MG PO CAPS 60687061011 $1,533.02 1 Each
1945 FLUCYTOSINE 500 MG PO CAPS 60687061021 $45,990.45 30 Each
1945 FLUCYTOSINE 500 MG PO CAPS 60687036395 $1,547.76 1 Each
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1945 FLUCYTOSINE 500 MG PO CAPS 60687036325 $46,432.80 30 Each
1945 FLUCYTOSINE 500 MG PO CAPS 43386077001 $176,458.50 100 Each
1945 FLUCYTOSINE 500 MG PO CAPS 50268033211 $1,962.09 1 Each
1945 FLUCYTOSINE 500 MG PO CAPS 50268033212 $39,241.80 20 Each
1945 FLUCYTOSINE 500 MG PO CAPS 00187355510 $206,536.50 100 Each
1945 FLUCYTOSINE 500 MG PO CAPS 00904683507 $66,720.60 30 Each
1956 PENTOSTATIN 10 MG IV SOLR J9268 00409080101 $32,105.10 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 00409021901 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 00409021911 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 60505614600 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 60505614604 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 60505614400 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 60505614404 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 44567024010 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 71288000815 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 70594008901 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 70594008902 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 63323032620 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 63323032621 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 66794020902 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 66794020941 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 25021012120 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 00409956601 $169.00 1 Each
1961 CEFEPIME   1 GRAM IJ SOLR J0692 00409956610 $169.00 1 Each
1966 SULFASALAZINE 500 MG PO TABS 59762500006 $679.50 300 Each
1966 SULFASALAZINE 500 MG PO TABS 00591079610 $2,505.00 1000 Each
1966 SULFASALAZINE 500 MG PO TABS 00591079601 $253.50 100 Each
1966 SULFASALAZINE 500 MG PO TABS 59762500005 $256.50 100 Each
1966 SULFASALAZINE 500 MG PO TABS 00591079605 $1,297.50 500 Each
1966 SULFASALAZINE 500 MG PO TABS 23155001901 $463.50 100 Each
1966 SULFASALAZINE 500 MG PO TABS 00013010110 $2,191.50 100 Each
1966 SULFASALAZINE 500 MG PO TABS 00013010130 $6,574.50 300 Each
1966 SULFASALAZINE 500 MG PO TABS 62135096001 $2,778.00 100 Each
1966 SULFASALAZINE 500 MG PO TABS 62135096031 $8,334.00 300 Each
1966 SULFASALAZINE 500 MG PO TABS 62135096005 $13,890.00 500 Each
1966 SULFASALAZINE 500 MG PO TABS 62135096010 $27,780.00 1000 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 51862045301 $184.20 1 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 51862045304 $736.80 4 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 00378087116 $218.33 1 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 00378087199 $873.30 4 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 00591350854 $368.07 1 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 00591350804 $1,472.28 4 Each
1977 CLONIDINE 0.1 MG/24 HR TD PTWK 00597003134 $4,031.40 4 Each
2029 QUETIAPINE 300 MG PO TABS 67877024710 $1,770.00 1000 Each
2029 QUETIAPINE 300 MG PO TABS 67877024760 $169.00 60 Each
2029 QUETIAPINE 300 MG PO TABS 16714045601 $264.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 16571072106 $199.80 60 Each
2029 QUETIAPINE 300 MG PO TABS 16571072101 $333.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 16571072110 $3,330.00 1000 Each
2029 QUETIAPINE 300 MG PO TABS 16729014912 $210.60 60 Each
2029 QUETIAPINE 300 MG PO TABS 65862049460 $210.60 60 Each
2029 QUETIAPINE 300 MG PO TABS 68180044907 $210.60 60 Each
2029 QUETIAPINE 300 MG PO TABS 68180044901 $351.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 16729014901 $351.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 68180044902 $1,755.00 500 Each
2029 QUETIAPINE 300 MG PO TABS 16729014917 $3,510.00 1000 Each
2029 QUETIAPINE 300 MG PO TABS 00904664261 $445.50 100 Each
2029 QUETIAPINE 300 MG PO TABS 29300015116 $328.50 60 Each
2029 QUETIAPINE 300 MG PO TABS 29300015101 $547.50 100 Each

Pharmacy FY23 Med IDs 104 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

2029 QUETIAPINE 300 MG PO TABS 60687037111 $169.00 1 Each
2029 QUETIAPINE 300 MG PO TABS 60687037101 $549.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 50268063411 $169.00 1 Each
2029 QUETIAPINE 300 MG PO TABS 50268063415 $279.00 50 Each
2029 QUETIAPINE 300 MG PO TABS 47335090618 $10,395.00 1000 Each
2029 QUETIAPINE 300 MG PO TABS 47335090686 $657.00 60 Each
2029 QUETIAPINE 300 MG PO TABS 33342010409 $657.00 60 Each
2029 QUETIAPINE 300 MG PO TABS 47335090688 $1,095.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 00054022321 $908.10 60 Each
2029 QUETIAPINE 300 MG PO TABS 00781534701 $1,515.00 100 Each
2029 QUETIAPINE 300 MG PO TABS 00093816401 $2,356.50 100 Each
2029 QUETIAPINE 300 MG PO TABS 00310027460 $13,743.90 60 Each
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 00409318301 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 00409318311 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048921 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048903 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048927 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048902 $169.00 20 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048917 $169.00 10 mL
2035 LIDOCAINE-EPINEPHRINE (PF) 2 %-1:200,000 IJ SOLN 63323048901 $169.00 10 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 43598060504 $169.00 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 43598060556 $169.00 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 16714011902 $182.55 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 16714011903 $182.55 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 68180096204 $186.00 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 68180096256 $186.00 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 65162091446 $235.65 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 43598060511 $466.35 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 43598060558 $466.35 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00781717156 $893.93 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00781717184 $893.93 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00781717175 $893.93 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00093408563 $1,430.93 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00078049471 $1,820.03 5 mL
2036 TOBRAMYCIN IN 0.225 % NACL 300 MG/5 ML IN NEBU J7682 00078049461 $1,820.03 5 mL
2039 ERYTHROMYCIN 500 MG PO TABS 75834024301 $9,184.50 100 Each
2039 ERYTHROMYCIN 500 MG PO TABS 75834024330 $3,427.20 30 Each
2039 ERYTHROMYCIN 500 MG PO TABS 24338010403 $3,644.55 30 Each
2039 ERYTHROMYCIN 500 MG PO TABS 00093557256 $4,154.85 30 Each
2039 ERYTHROMYCIN 500 MG PO TABS 00093557201 $13,849.50 100 Each
2039 ERYTHROMYCIN 500 MG PO TABS 13668060701 $14,439.00 100 Each
2039 ERYTHROMYCIN 500 MG PO TABS 24338010413 $17,008.50 100 Each
2039 ERYTHROMYCIN 500 MG PO TABS 52536010503 $5,904.45 30 Each
2039 ERYTHROMYCIN 500 MG PO TABS 52536010513 $19,681.50 100 Each
2039 ERYTHROMYCIN 500 MG PO TABS 69238148503 $6,647.85 30 Each
2072 FAT EMULSION 20 % IV EMUL 00338051914 $405.00 1000 mL
2072 FAT EMULSION 20 % IV EMUL 00338051913 $210.00 500 mL
2072 FAT EMULSION 20 % IV EMUL 00264446000 $555.00 1000 mL
2072 FAT EMULSION 20 % IV EMUL 00338051909 $180.00 250 mL
2072 FAT EMULSION 20 % IV EMUL 00264446010 $405.00 500 mL
2072 FAT EMULSION 20 % IV EMUL 00264446030 $296.25 250 mL
2072 FAT EMULSION 20 % IV EMUL 00338051958 $169.00 100 mL
2086 RIBAVIRIN 200 MG PO CAPS 65862029084 $1,480.50 84 Each
2086 RIBAVIRIN 200 MG PO CAPS 68382026012 $1,556.10 84 Each
2091 DEXTROAMPHETAMINE SULFATE 15 MG PO CPSR 45963030509 $2,775.60 90 Each
2091 DEXTROAMPHETAMINE SULFATE 15 MG PO CPSR 00406896201 $4,134.00 100 Each
2091 DEXTROAMPHETAMINE SULFATE 15 MG PO CPSR 51862034690 $5,806.35 90 Each
2091 DEXTROAMPHETAMINE SULFATE 15 MG PO CPSR 64896067510 $29,304.45 90 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 00054449911 $1,949.25 25 Each

Pharmacy FY23 Med IDs 105 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

2125 LEUCOVORIN CALCIUM  25 MG PO TABS 60687022711 $169.00 1 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 60687022794 $2,128.80 20 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 00555048527 $3,105.00 25 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 42806035925 $3,105.00 25 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 69315018725 $3,105.00 25 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 00904670310 $2,622.00 20 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 50742018425 $3,377.63 25 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 51079058201 $169.00 1 Each
2125 LEUCOVORIN CALCIUM  25 MG PO TABS 51079058205 $3,055.80 20 Each
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 76204020060 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00487950103 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00487950160 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 76204020025 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00487950100 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00487950125 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00591379730 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00591379760 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00591379783 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 76204020030 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827052 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827091 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827062 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827064 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 47335070348 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 47335070349 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 47335070352 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 47335070354 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 76204020001 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00487950101 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827093 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827055 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 00378827031 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 60687039579 $169.00 3 mL
2164 ALBUTEROL SULFATE 2.5 MG /3 ML (0.083 %) IN NEBU J7613 60687039583 $169.00 3 mL
2180 PROTAMINE 10 MG/ML IV SOLN J2720 63323022930 $395.25 25 mL
2180 PROTAMINE 10 MG/ML IV SOLN J2720 63323022935 $395.25 25 mL
2180 PROTAMINE 10 MG/ML IV SOLN J2720 63323022905 $169.00 5 mL
2180 PROTAMINE 10 MG/ML IV SOLN J2720 63323022915 $169.00 5 mL
2180 PROTAMINE 10 MG/ML IV SOLN J2720 63323022921 $169.00 5 mL
2193 SUCCIMER 100 MG PO CAPS 55292020111 $33,388.50 100 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 67457019805 $1,337.33 1 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 67457019899 $1,337.33 1 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 67457091300 $1,337.33 1 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 67457091302 $1,337.33 1 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 63323072401 $1,369.56 1 Each
2210 REMIFENTANIL 2 MG IV SOLR J3490 63323072405 $1,369.56 1 Each
2266 AMMONIUM LACTATE 12 % TP LOTN 00904598463 $169.00 396 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 00904598426 $169.00 226 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 63044048409 $169.00 225 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 45802052526 $216.00 400 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 45802052555 $169.00 227 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 45802041926 $402.00 400 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 45802041954 $249.75 225 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 51672130005 $249.75 225 gram
2266 AMMONIUM LACTATE 12 % TP LOTN 51672130009 $750.00 400 gram
2338 POTASSIUM CHLORID-D5-0.45%NACL 40 MEQ/L IV SOLP J3480 00338067504 $169.00 1000 mL
2338 POTASSIUM CHLORID-D5-0.45%NACL 40 MEQ/L IV SOLP J3480 00264763800 $169.00 1000 mL
2338 POTASSIUM CHLORID-D5-0.45%NACL 40 MEQ/L IV SOLP J3480 00990790409 $169.00 1000 mL
2348 DIVALPROEX 250 MG PO TBEC 29300013905 $487.50 500 Each
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2348 DIVALPROEX 250 MG PO TBEC 62756079713 $840.00 500 Each
2348 DIVALPROEX 250 MG PO TBEC 62756079788 $172.50 100 Each
2348 DIVALPROEX 250 MG PO TBEC 57237004701 $172.50 100 Each
2348 DIVALPROEX 250 MG PO TBEC 29300013901 $175.50 100 Each
2348 DIVALPROEX 250 MG PO TBEC 00832712311 $244.50 100 Each
2348 DIVALPROEX 250 MG PO TBEC 00832712315 $1,222.50 500 Each
2348 DIVALPROEX 250 MG PO TBEC 00904686061 $276.00 100 Each
2348 DIVALPROEX 250 MG PO TBEC 65862040201 $280.50 100 Each
2348 DIVALPROEX 250 MG PO TBEC 00832712389 $169.00 1 Each
2348 DIVALPROEX 250 MG PO TBEC 00832712301 $303.00 100 Each
2348 DIVALPROEX 250 MG PO TBEC 68084077611 $169.00 1 Each
2348 DIVALPROEX 250 MG PO TBEC 68084077601 $306.00 100 Each
2348 DIVALPROEX 250 MG PO TBEC 00074621413 $4,845.00 100 Each
2398 TRIAZOLAM 0.25 MG PO TABS 00054485929 $6,210.00 500 Each
2398 TRIAZOLAM 0.25 MG PO TABS 00054485925 $1,621.50 100 Each
2398 TRIAZOLAM 0.25 MG PO TABS 59762371803 $10,185.00 500 Each
2398 TRIAZOLAM 0.25 MG PO TABS 50742064601 $2,083.50 100 Each
2398 TRIAZOLAM 0.25 MG PO TABS 59762371809 $4,074.00 100 Each
2398 TRIAZOLAM 0.25 MG PO TABS 00009001758 $787.50 10 Each
2398 TRIAZOLAM 0.25 MG PO TABS 00009001755 $8,115.00 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 00406222401 $32,238.00 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 69543041710 $32,628.00 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 00527323637 $46,357.50 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 57664076288 $46,357.50 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 42358010210 $61,810.50 100 Each
2412 LEVORPHANOL TARTRATE 2 MG PO TABS 63629209301 $73,443.00 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 63629237501 $445.50 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 13107003501 $589.50 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 10702006501 $667.50 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 00406895801 $1,917.00 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 11534018801 $1,917.00 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 00555095202 $2,083.50 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 52536050003 $1,010.70 30 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 52536050001 $3,369.00 100 Each
2421 DEXTROAMPHETAMINE SULFATE  5 MG PO TABS 24338085103 $2,971.35 30 Each
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915801 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915825 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915831 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915850 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915811 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 00409915855 $361.14 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 43598040511 $585.06 1 mL
2444 PHYTONADIONE (VITAMIN K1) 10 MG/ML IJ SOLN J3430 43598040516 $585.06 1 mL
2446 LAMIVUDINE 100 MG PO TABS 60505325006 $1,158.30 60 Each
2446 LAMIVUDINE 100 MG PO TABS 66993047860 $9,765.00 60 Each
2446 LAMIVUDINE 100 MG PO TABS 00173066200 $13,551.30 60 Each
2451 DIAZEPAM 5 MG/ML IJ SOLN J3360 69339013701 $486.15 10 mL
2451 DIAZEPAM 5 MG/ML IJ SOLN J3360 69339013705 $486.15 10 mL
2451 DIAZEPAM 5 MG/ML IJ SOLN J3360 00409321311 $528.15 10 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016722 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016725 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700090222 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700090225 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016822 $169.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016823 $169.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700090322 $169.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700090323 $169.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547054425 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547054401 $169.00 2 mL

Pharmacy FY23 Med IDs 107 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547064001 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547064025 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547054325 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547054301 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547063901 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 43547063925 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020402 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020442 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001401 $488.10 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001410 $488.10 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16714090601 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16714090625 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16714099801 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16714099825 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020502 $527.70 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020541 $527.70 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001301 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001325 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16729047403 $554.10 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968001 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968025 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143967901 $555.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143967910 $555.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781383180 $555.60 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781383195 $555.60 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958501 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958525 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382975 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382996 $169.00 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001101 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001125 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001201 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70069001225 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139501 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139505 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020202 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020242 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 63323057805 $169.43 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 63323057807 $169.43 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020302 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 66794020342 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968101 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968125 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968201 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143968225 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016522 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016525 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016622 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70700016625 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16729047108 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16729047163 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16729047208 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 16729047230 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 63323057802 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 63323057804 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958601 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958625 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958701 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00143958725 $169.00 1 mL
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2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382571 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382596 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382772 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00781382796 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040701 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040702 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040703 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040704 $169.00 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139401 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139405 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040820 $1,111.20 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 71288040821 $1,111.20 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 55150029520 $1,653.00 20 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 55150029405 $414.60 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 60505618100 $416.40 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 60505618105 $416.40 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139601 $433.88 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 70121139605 $433.88 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 55150029201 $169.00 1 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 55150029302 $192.39 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 60505618000 $194.19 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 60505618005 $194.19 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00517460525 $602.33 5 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00517460225 $314.88 2 mL
2523 GLYCOPYRROLATE 0.2 MG/ML IJ SOLN J7643 00517460125 $177.98 1 mL
2525 PHYTONADIONE (VITAMIN K1) 1 MG/0.5 ML IJ SOLN J3430 00409915701 $169.00 .5 mL
2525 PHYTONADIONE (VITAMIN K1) 1 MG/0.5 ML IJ SOLN J3430 00409915731 $169.00 .5 mL
2525 PHYTONADIONE (VITAMIN K1) 1 MG/0.5 ML IJ SOLN J3430 00409915750 $169.00 .5 mL
2579 ATORVASTATIN 10 MG PO TABS 10135064910 $345.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 16714017303 $570.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 75834025501 $645.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 16714017301 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 50228045110 $1,035.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 55111012190 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 72205002290 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 50228045190 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 55111012105 $577.50 500 Each
2579 ATORVASTATIN 10 MG PO TABS 16714017302 $585.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 63304082705 $615.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 69097094415 $1,410.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 69097094405 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 67877051190 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 16729004415 $169.00 90 Each
2579 ATORVASTATIN 10 MG PO TABS 72205002205 $885.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 67877051105 $885.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 16729004417 $1,770.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 67877051110 $1,770.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 63739001810 $198.00 100 Each
2579 ATORVASTATIN 10 MG PO TABS 00904629061 $204.00 100 Each
2579 ATORVASTATIN 10 MG PO TABS 68382024916 $184.95 90 Each
2579 ATORVASTATIN 10 MG PO TABS 68382024910 $2,055.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 42571017210 $2,760.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 50268009311 $169.00 1 Each
2579 ATORVASTATIN 10 MG PO TABS 50268009315 $169.00 50 Each
2579 ATORVASTATIN 10 MG PO TABS 60505257809 $264.60 90 Each
2579 ATORVASTATIN 10 MG PO TABS 59762015501 $264.60 90 Each
2579 ATORVASTATIN 10 MG PO TABS 00378395077 $264.60 90 Each
2579 ATORVASTATIN 10 MG PO TABS 70377002711 $264.60 90 Each
2579 ATORVASTATIN 10 MG PO TABS 68180063509 $264.60 90 Each
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2579 ATORVASTATIN 10 MG PO TABS 00378395005 $1,470.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 68180063502 $1,470.00 500 Each
2579 ATORVASTATIN 10 MG PO TABS 60505257808 $2,940.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 59762015502 $2,940.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 70377002713 $2,940.00 1000 Each
2579 ATORVASTATIN 10 MG PO TABS 00904629006 $169.00 50 Each
2579 ATORVASTATIN 10 MG PO TABS 00781538192 $295.65 90 Each
2579 ATORVASTATIN 10 MG PO TABS 51079020801 $169.00 1 Each
2579 ATORVASTATIN 10 MG PO TABS 51079020820 $390.00 100 Each
2579 ATORVASTATIN 10 MG PO TABS 68084009711 $169.00 1 Each
2579 ATORVASTATIN 10 MG PO TABS 68084009701 $475.50 100 Each
2579 ATORVASTATIN 10 MG PO TABS 00071015523 $14,416.65 90 Each
2579 ATORVASTATIN 10 MG PO TABS 00071015540 $16,818.00 100 Each
2629 INDOMETHACIN 50 MG PR SUPP 69344010233 $143,761.50 30 Each
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121094216 $248.33 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 54932050181 $418.61 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 63629239901 $496.65 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 16571067516 $624.36 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 63629204901 $794.64 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 13517010716 $957.83 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 99999000980 $169.00 5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 69367017216 $986.21 473 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121282615 $169.00 15 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121282650 $169.00 15 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121094205 $169.00 5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121094250 $169.00 5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121188407 $169.00 7.5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 00121188450 $169.00 7.5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 60687044840 $169.00 5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 60687044846 $169.00 5 mL
2716 PHENOBARBITAL 20 MG/5 ML (4 MG/ML) PO ELIX 60687044867 $169.00 5 mL
2721 IOHEXOL 180 MG IODINE/ML IT SOLN Q9965 00407141120 $256.80 20 mL
2721 IOHEXOL 180 MG IODINE/ML IT SOLN Q9965 00407141110 $229.80 10 mL
2729 VINBLASTINE 1 MG/ML IV SOLN J9360 63323027810 $552.75 10 mL
2767 DANTROLENE  20 MG IV SOLR J3490 78670000367 $925.01 1 Each
2767 DANTROLENE  20 MG IV SOLR J3490 42023012306 $975.00 1 Each
2767 DANTROLENE  20 MG IV SOLR J3490 00143929701 $984.90 1 Each
2793 AZITHROMYCIN 250 MG PO TABS 65862064163 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 59762219801 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 59762219803 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 50111078766 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 65862064169 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 69452017104 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 69452017173 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 00904670806 $516.75 50 Each
2793 AZITHROMYCIN 250 MG PO TABS 60687028265 $584.25 50 Each
2793 AZITHROMYCIN 250 MG PO TABS 50268007415 $605.25 50 Each
2793 AZITHROMYCIN 250 MG PO TABS 65862064130 $367.65 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 69452017113 $367.65 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 50268007411 $169.00 1 Each
2793 AZITHROMYCIN 250 MG PO TABS 50268007413 $431.10 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 50111078751 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 60687028211 $169.00 1 Each
2793 AZITHROMYCIN 250 MG PO TABS 60687028201 $1,647.00 100 Each
2793 AZITHROMYCIN 250 MG PO TABS 68180016011 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 51224002218 $169.00 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 59762219807 $597.60 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 62332025130 $597.60 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 00527237032 $708.30 30 Each
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2793 AZITHROMYCIN 250 MG PO TABS 00904670861 $2,911.50 100 Each
2793 AZITHROMYCIN 250 MG PO TABS 51224002230 $878.85 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 68180016006 $885.60 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 00781808931 $893.70 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 00069406101 $898.65 30 Each
2793 AZITHROMYCIN 250 MG PO TABS 00069306075 $180.09 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 51224002206 $184.77 6 Each
2793 AZITHROMYCIN 250 MG PO TABS 62332025118 $351.63 6 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 51862045401 $310.20 1 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 51862045404 $1,240.80 4 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 00378087216 $322.17 1 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 00378087299 $1,288.68 4 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 00591350954 $619.65 1 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 00591350904 $2,478.60 4 Each
2795 CLONIDINE 0.2 MG/24 HR TD PTWK 00597003234 $6,788.28 4 Each
2808 FOSFOMYCIN TROMETHAMINE 3 GRAM PO PACK 67877074957 $956.85 1 Each
2808 FOSFOMYCIN TROMETHAMINE 3 GRAM PO PACK 00456430008 $976.20 1 Each
2808 FOSFOMYCIN TROMETHAMINE 3 GRAM PO PACK 00456430001 $976.20 1 Each
2808 FOSFOMYCIN TROMETHAMINE 3 GRAM PO PACK 70700026894 $1,115.70 1 Each
2808 FOSFOMYCIN TROMETHAMINE 3 GRAM PO PACK 70700026899 $1,115.70 1 Each
2823 NITROGLYCERIN 0.3 MG SL SUBL 68462063801 $367.50 100 Each
2823 NITROGLYCERIN 0.3 MG SL SUBL 59762492101 $387.00 100 Each
2823 NITROGLYCERIN 0.3 MG SL SUBL 43598043501 $538.50 100 Each
2823 NITROGLYCERIN 0.3 MG SL SUBL 00071041724 $873.00 100 Each
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 16714009505 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 16714009525 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00378969152 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00378969162 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00115993176 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00115993178 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 35573044425 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 76204080001 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 76204080011 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 66993002227 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 66993002235 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00093414645 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 00093414656 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 17478017312 $169.00 3 mL
2834 LEVALBUTEROL HCL 0.63 MG IN NEBU J7614 17478017324 $169.00 3 mL
2931 PRAVASTATIN 40 MG PO TABS 63629891101 $1,350.00 1000 Each
2931 PRAVASTATIN 40 MG PO TABS 60505017009 $169.00 90 Each
2931 PRAVASTATIN 40 MG PO TABS 63629891001 $169.00 90 Each
2931 PRAVASTATIN 40 MG PO TABS 60505017007 $1,755.00 1000 Each
2931 PRAVASTATIN 40 MG PO TABS 55111023105 $1,230.00 500 Each
2931 PRAVASTATIN 40 MG PO TABS 68462019705 $1,237.50 500 Each
2931 PRAVASTATIN 40 MG PO TABS 70377004712 $346.95 90 Each
2931 PRAVASTATIN 40 MG PO TABS 70377004714 $3,855.00 1000 Each
2931 PRAVASTATIN 40 MG PO TABS 16729001015 $479.25 90 Each
2931 PRAVASTATIN 40 MG PO TABS 16729001016 $2,662.50 500 Each
2931 PRAVASTATIN 40 MG PO TABS 50268066711 $169.00 1 Each
2931 PRAVASTATIN 40 MG PO TABS 50268066715 $349.50 50 Each
2931 PRAVASTATIN 40 MG PO TABS 68462019790 $675.00 90 Each
2931 PRAVASTATIN 40 MG PO TABS 00904589361 $856.50 100 Each
2931 PRAVASTATIN 40 MG PO TABS 00093720298 $899.10 90 Each
2931 PRAVASTATIN 40 MG PO TABS 00093720210 $9,990.00 1000 Each
2931 PRAVASTATIN 40 MG PO TABS 51079078201 $169.00 1 Each
2931 PRAVASTATIN 40 MG PO TABS 51079078220 $1,138.50 100 Each
2939 MICONAZOLE NITRATE 2 % TP CREA 11701004514 $169.00 142 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 49348068972 $169.00 30 gram
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2939 MICONAZOLE NITRATE 2 % TP CREA 61924023404 $169.00 106 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 61269073542 $169.00 42.5 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 61269073556 $169.00 28 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 11701004523 $169.00 57 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 61269073514 $169.00 14 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 51672200102 $169.00 30 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 00536113428 $169.00 30 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 51672200101 $169.00 15 gram
2939 MICONAZOLE NITRATE 2 % TP CREA 65197010305 $169.00 14 gram
2941 FLOXURIDINE 0.5 GRAM IJ SOLR J9200 00143927001 $1,652.85 1 Each
2956 DILTIAZEM HCL 180 MG PO CP24 42291018590 $206.55 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 63304071905 $1,740.00 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 63304071990 $330.75 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 42291018550 $1,890.00 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 60687020611 $169.00 1 Each
2956 DILTIAZEM HCL 180 MG PO CP24 60687020601 $417.00 100 Each
2956 DILTIAZEM HCL 180 MG PO CP24 24979002707 $400.95 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 24979002702 $2,227.50 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 24979002706 $169.00 30 Each
2956 DILTIAZEM HCL 180 MG PO CP24 50742024990 $554.85 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 50742024930 $194.40 30 Each
2956 DILTIAZEM HCL 180 MG PO CP24 68382059605 $3,742.50 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 68382059616 $688.50 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 62037059890 $702.00 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 62037059805 $3,900.00 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 71335104301 $313.20 30 Each
2956 DILTIAZEM HCL 180 MG PO CP24 10370083005 $6,367.50 500 Each
2956 DILTIAZEM HCL 180 MG PO CP24 68682099498 $1,169.10 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 10370083009 $1,169.10 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 10370083011 $401.40 30 Each
2956 DILTIAZEM HCL 180 MG PO CP24 00187079642 $42,827.40 90 Each
2956 DILTIAZEM HCL 180 MG PO CP24 00187079630 $14,955.75 30 Each
2961 CHONDROITIN SULF-SOD HYALURON 3 %-4 %(0.5 ML) 1 % (0.55 ML) IO SYRG 08065183150 $1,319.25 1.05 mL
3010 CITALOPRAM 10 MG/5 ML PO SOLN 00054006258 $885.60 240 mL
3010 CITALOPRAM 10 MG/5 ML PO SOLN 31722056424 $903.60 240 mL
3026 OFLOXACIN 0.3 % OP DROP 17478071311 $197.55 10 mL
3026 OFLOXACIN 0.3 % OP DROP 17478071310 $169.00 5 mL
3026 OFLOXACIN 0.3 % OP DROP 64980051505 $208.35 5 mL
3026 OFLOXACIN 0.3 % OP DROP 64980051501 $416.70 10 mL
3026 OFLOXACIN 0.3 % OP DROP 60505056001 $448.65 10 mL
3026 OFLOXACIN 0.3 % OP DROP 60505056000 $232.65 5 mL
3026 OFLOXACIN 0.3 % OP DROP 24208043405 $283.95 5 mL
3026 OFLOXACIN 0.3 % OP DROP 11980077905 $1,723.20 5 mL
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 00378003001 $1,381.50 100 Each
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 13107031901 $1,381.50 100 Each
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 00378003005 $6,907.50 500 Each
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 13107031905 $6,907.50 500 Each
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 51672404202 $13,147.50 500 Each
3049 CLORAZEPATE DIPOTASSIUM  3.75 MG PO TABS 51672404201 $2,889.00 100 Each
3082 PRAMOXINE-CAMPHOR-ZINC ACETATE TP LOTN 49348061036 $169.00 177 mL
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 33342048130 $169.00 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 33342048115 $169.00 15 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 45802004835 $169.00 15 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 72578008904 $221.85 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 68382033302 $231.75 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 13668053402 $263.70 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 45802004811 $291.60 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 00168000730 $291.60 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 00472016630 $291.60 30 gram

Pharmacy FY23 Med IDs 112 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

3097 NYSTATIN 100000 UNIT/GRAM TP OINT 00713068631 $291.60 30 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 68382033301 $169.00 15 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 72578008901 $169.00 15 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 00472016615 $194.40 15 gram
3097 NYSTATIN 100000 UNIT/GRAM TP OINT 00713068615 $194.40 15 gram
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 00093901819 $169.00 1 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 00093901865 $307.80 30 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 51862045801 $169.00 1 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 51862045847 $320.85 30 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 00074310832 $371.70 30 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 60505463003 $458.10 30 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 00078024661 $169.00 1 Each
3103 CYCLOSPORINE MODIFIED  25 MG PO CAPS J7515 00078024615 $938.70 30 Each
3122 ESTRAMUSTINE 140 MG PO CAPS 00013013202 $23,277.00 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 23155028701 $361.50 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 70756072011 $361.50 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 52817020010 $393.00 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 70954003330 $583.50 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 64380083306 $603.00 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 63629119401 $1,038.00 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 71930000812 $2,416.50 100 Each
3142 ACETAZOLAMIDE 125 MG PO TABS 51672402201 $2,422.50 100 Each
3146 METHADONE 10 MG/ML IJ SOLN J1230 17478038020 $4,264.80 20 mL
3146 METHADONE 10 MG/ML IJ SOLN J1230 67457021720 $5,389.20 20 mL
3186 LIOTHYRONINE 10 MCG/ML IV SOLN 39822015101 $4,861.50 1 mL
3186 LIOTHYRONINE 10 MCG/ML IV SOLN 42023012006 $5,573.37 1 mL
3186 LIOTHYRONINE 10 MCG/ML IV SOLN 42023012001 $5,712.75 1 mL
3235 AMPICILLIN 500 MG PO CAPS 00781214505 $2,670.00 500 Each
3235 AMPICILLIN 500 MG PO CAPS 00781214501 $574.50 100 Each
3250 DIATRIZOATE MEG-DIATRIZOAT SOD 66-10 % PO SOLN Q9963 00270044540 $289.80 120 mL
3250 DIATRIZOATE MEG-DIATRIZOAT SOD 66-10 % PO SOLN Q9963 00019481604 $169.00 30 mL
3250 DIATRIZOATE MEG-DIATRIZOAT SOD 66-10 % PO SOLN Q9963 00270044535 $182.25 30 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409818301 $169.00 20 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409818325 $169.00 20 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409818311 $169.00 20 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409818315 $169.00 20 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409329451 $169.00 50 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409329425 $169.00 50 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409329415 $169.00 50 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 00409329461 $169.00 50 mL
3304 POTASSIUM ACETATE 2 MEQ/ML IV SOLN 51754200104 $169.00 20 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329925 $169.00 100 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329945 $169.00 100 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329906 $169.00 100 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329916 $169.00 100 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329926 $169.00 50 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329946 $169.00 50 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329905 $169.00 50 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409329915 $169.00 50 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409729925 $169.00 20 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409729945 $169.00 20 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409729973 $169.00 20 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 00409729983 $169.00 20 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 69784023120 $208.50 100 mL
3321 SODIUM ACETATE 2 MEQ/ML IV SOLN 69784023020 $169.00 50 mL
3345 VALACYCLOVIR 1 GRAM PO TABS 16714069703 $731.70 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 57237004390 $764.10 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 57237004330 $263.70 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 31722070530 $279.45 30 Each
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3345 VALACYCLOVIR 1 GRAM PO TABS 69097015412 $8,557.50 500 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 00378427693 $532.80 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 63304090530 $540.00 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 65862044930 $540.00 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 65862044990 $1,620.00 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 00378427677 $1,620.00 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 31722070590 $1,620.00 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 63304090590 $1,620.00 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 69097015405 $1,621.35 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 16714069701 $542.70 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 50268078911 $169.00 1 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 50268078915 $1,668.00 50 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 68084030911 $169.00 1 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 68084030921 $1,309.50 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 00781520992 $5,694.30 90 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 00173056504 $9,410.85 30 Each
3345 VALACYCLOVIR 1 GRAM PO TABS 00173056510 $28,233.90 90 Each
3347 RITONAVIR 80 MG/ML PO SOLN 00074194063 $20,005.20 240 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 16714029403 $213.00 200 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 16714029402 $169.00 125 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 16714029401 $169.00 75 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00781613954 $172.50 125 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00143985316 $243.75 125 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 65862053513 $243.75 125 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00143985375 $198.00 75 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 65862053575 $198.00 75 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 65862053502 $555.00 200 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00143985324 $555.00 200 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00781613948 $624.00 200 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00781613957 $312.75 75 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00093867574 $1,005.00 200 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00093867575 $641.25 125 mL
3378 AMOXICILLIN-POT CLAVULANATE 600-42.9 MG/5 ML PO SUSR 00093867578 $399.38 75 mL
3404 CLARITHROMYCIN 500 MG PO TABS 65862022660 $694.80 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 64380090603 $777.60 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 57237004560 $781.20 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 00527193206 $781.20 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 00781196260 $814.50 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 00904687204 $1,353.60 30 Each
3404 CLARITHROMYCIN 500 MG PO TABS 50268017911 $169.00 1 Each
3404 CLARITHROMYCIN 500 MG PO TABS 50268017913 $1,868.40 30 Each
3404 CLARITHROMYCIN 500 MG PO TABS 62135061560 $4,028.40 60 Each
3404 CLARITHROMYCIN 500 MG PO TABS 60687043511 $169.00 1 Each
3404 CLARITHROMYCIN 500 MG PO TABS 60687043521 $2,069.55 30 Each
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 60432006547 $641.25 150 mL
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 60432006500 $466.50 100 mL
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 60432006575 $364.50 75 mL
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 59651002655 $1,410.75 150 mL
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 59651002675 $718.88 75 mL
3435 AMOXICILLIN-POT CLAVULANATE 250-62.5 MG/5 ML PO SUSR 59651002601 $960.00 100 mL
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 68682001227 $9,306.30 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 68682001250 $9,306.30 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 67457029750 $12,997.50 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 69315070150 $26,391.00 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 42023015701 $52,782.00 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 68382024601 $52,782.00 1 Each
3443 ETHACRYNATE SODIUM 50 MG IV SOLR 25010021027 $69,653.70 1 Each
3445 UREA 20 % TP CREA 00536110945 $169.00 85 gram
3445 UREA 20 % TP CREA 58980061030 $169.00 85 gram
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3449 MICROFIBRIL. COLLAGEN HEMOSTAT TP POWD 53276101002 $2,140.46 1 gram
3466 TOLTERODINE 4 MG PO CP24 43975032303 $277.65 30 Each
3466 TOLTERODINE 4 MG PO CP24 13668019005 $10,725.00 500 Each
3466 TOLTERODINE 4 MG PO CP24 70436016104 $713.25 30 Each
3466 TOLTERODINE 4 MG PO CP24 70436016106 $2,139.75 90 Each
3466 TOLTERODINE 4 MG PO CP24 70436016102 $11,887.50 500 Each
3466 TOLTERODINE 4 MG PO CP24 13668019090 $2,187.00 90 Each
3466 TOLTERODINE 4 MG PO CP24 13668019030 $756.90 30 Each
3466 TOLTERODINE 4 MG PO CP24 27241019230 $833.40 30 Each
3466 TOLTERODINE 4 MG PO CP24 27241019290 $2,500.20 90 Each
3466 TOLTERODINE 4 MG PO CP24 59762004801 $1,042.65 30 Each
3466 TOLTERODINE 4 MG PO CP24 59762004802 $3,160.35 90 Each
3466 TOLTERODINE 4 MG PO CP24 00093716456 $2,678.85 30 Each
3466 TOLTERODINE 4 MG PO CP24 00093716498 $8,036.55 90 Each
3466 TOLTERODINE 4 MG PO CP24 00093716405 $44,647.50 500 Each
3466 TOLTERODINE 4 MG PO CP24 00904659304 $2,872.35 30 Each
3466 TOLTERODINE 4 MG PO CP24 60687033011 $169.00 1 Each
3466 TOLTERODINE 4 MG PO CP24 60687033021 $4,184.55 30 Each
3466 TOLTERODINE 4 MG PO CP24 00009519102 $15,284.70 90 Each
3466 TOLTERODINE 4 MG PO CP24 00009519103 $84,915.00 500 Each
3466 TOLTERODINE 4 MG PO CP24 00009519101 $5,095.35 30 Each
3470 CEPHALEXIN 250 MG PO CAPS 67877022001 $169.00 100 Each
3470 CEPHALEXIN 250 MG PO CAPS 67877022005 $652.50 500 Each
3470 CEPHALEXIN 250 MG PO CAPS 65862001805 $727.50 500 Each
3470 CEPHALEXIN 250 MG PO CAPS 65862001801 $169.00 100 Each
3470 CEPHALEXIN 250 MG PO CAPS 00093314501 $183.00 100 Each
3470 CEPHALEXIN 250 MG PO CAPS 68180012101 $232.50 100 Each
3470 CEPHALEXIN 250 MG PO CAPS 42291020850 $1,237.50 500 Each
3470 CEPHALEXIN 250 MG PO CAPS 60687015211 $169.00 1 Each
3470 CEPHALEXIN 250 MG PO CAPS 60687015201 $450.00 100 Each
3470 CEPHALEXIN 250 MG PO CAPS 50268015111 $169.00 1 Each
3470 CEPHALEXIN 250 MG PO CAPS 50268015115 $229.50 50 Each
3475 CHLORAMBUCIL 2 MG PO TABS 76388063525 $9,115.88 25 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012305 $495.00 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 10702018910 $1,200.00 1000 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 27808003503 $1,365.00 1000 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 27808003501 $169.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 27808003502 $697.50 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 10702018901 $169.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 31722099601 $169.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 31722099605 $832.50 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 42858020150 $945.00 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 10702018950 $952.50 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012301 $208.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 42858020101 $210.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012310 $2,130.00 1000 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 43386035601 $231.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629246801 $1,185.00 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629193901 $241.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 53746010901 $250.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 53746010905 $1,252.50 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629229401 $2,760.00 1000 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629229301 $1,500.00 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629229201 $358.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 71930001952 $1,920.00 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 71930001912 $417.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012323 $169.00 1 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012362 $445.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406012312 $543.60 120 Each

Pharmacy FY23 Med IDs 115 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00904682461 $472.50 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 68084089511 $169.00 1 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 68084089501 $477.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 68084089509 $406.80 80 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 13107001901 $531.00 100 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 13107001905 $2,662.50 500 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 50268040111 $169.00 1 Each
3493 HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS 50268040115 $306.00 50 Each
3504 SEVELAMER HCL 800 MG PO TABS 68462044718 $11,275.20 180 Each
3504 SEVELAMER HCL 800 MG PO TABS 00955104818 $15,001.20 180 Each
3504 SEVELAMER HCL 800 MG PO TABS 58468002101 $18,500.40 180 Each
3504 SEVELAMER HCL 800 MG PO TABS 60687044911 $169.00 1 Each
3504 SEVELAMER HCL 800 MG PO TABS 60687044901 $10,330.50 100 Each
3511 RIFAPENTINE 150 MG PO TABS 00088210201 $169.00 1 Each
3511 RIFAPENTINE 150 MG PO TABS 00088210224 $1,468.80 24 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 64380072606 $270.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 64380072607 $1,350.00 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 16729009401 $354.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 16729009416 $1,860.00 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 67877026601 $499.50 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 67877026605 $2,497.50 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 70748018601 $552.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 51079072101 $169.00 1 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 51079072120 $630.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00054016329 $3,540.00 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00781206701 $712.50 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00781206705 $3,607.50 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 60687049411 $169.00 1 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 60687049401 $723.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00054016325 $744.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00781206789 $910.80 120 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00904707461 $865.50 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00093733401 $892.50 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00093733405 $4,462.50 500 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00004025901 $12,495.00 100 Each
3571 MYCOPHENOLATE MOFETIL 250 MG PO CAPS J7517 00004025943 $62,475.00 500 Each
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 42658002102 $761.16 4 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 42658002101 $802.20 4 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 00143955001 $2,291.85 10 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 00703523311 $1,229.76 4 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 00703523313 $1,229.76 4 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 00143955101 $1,863.24 4 mL
3593 DAUNORUBICIN 5 MG/ML IV SOLN J9150 00143955110 $1,863.24 4 mL
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 00409233610 $169.00 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 00409233601 $169.00 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 60505623600 $169.00 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 60505623606 $169.00 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 63323059710 $179.85 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 00078046791 $472.80 1 Each
3596 DEFEROXAMINE 500 MG IJ SOLR J0895 00078046761 $472.80 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 00409350701 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 00409350721 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 63323032225 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 63323032293 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 63323032201 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 63323032221 $169.00 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 44567070501 $379.89 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 44567070510 $379.89 1 Each
3598 IMIPENEM-CILASTATIN 500 MG IV SOLR J0743 00006351659 $453.53 1 Each

Pharmacy FY23 Med IDs 116 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 25021018487 $169.00 200 mL
3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 00338604537 $169.00 200 mL
3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 69784000306 $169.00 200 mL
3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 00409468812 $169.00 200 mL
3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 00409468816 $169.00 200 mL
3600 FLUCONAZOLE IN NACL (ISO-OSM) 400 MG/200 ML IV PGBK J1450 25021018467 $612.00 200 mL
3605 HYDROCORTISONE 1 % TP OINT 61269034556 $169.00 28 gram
3605 HYDROCORTISONE 1 % TP OINT 45802027603 $169.00 28 gram
3605 HYDROCORTISONE 1 % TP OINT 49348052272 $169.00 28.4 gram
3605 HYDROCORTISONE 1 % TP OINT 00168002016 $830.09 453.6 gram
3605 HYDROCORTISONE 1 % TP OINT 51672201802 $169.00 28.4 gram
3605 HYDROCORTISONE 1 % TP OINT 00168002031 $169.00 28.35 gram
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 44567031110 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 00049052083 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 00049052022 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 00049052084 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 00049052023 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 70860012620 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 70860012641 $169.00 1 Each
3629 PENICILLIN G POTASSIUM 5 MILLION UNIT IJ SOLR J2540 00781613595 $486.15 1 Each
3689 ALUM, AMMONIUM (BULK) MISC POWD 00395004996 $169.00 170 gram
3689 ALUM, AMMONIUM (BULK) MISC POWD 00395004912 $209.10 340 gram
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457029900 $554.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457029910 $554.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457098700 $554.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457098710 $554.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457064500 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457064502 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457029200 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 67457029202 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00641613201 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00641613225 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 70069007101 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 70069007110 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 17478004210 $1,302.90 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 55150032701 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 55150032710 $169.00 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 55150032801 $1,597.35 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 55150032810 $1,597.35 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 70069007201 $1,641.75 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 70069007210 $1,641.75 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00409121901 $1,649.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00409121941 $1,649.25 10 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 17478004101 $181.89 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00409121501 $219.89 1 mL
3697 NALOXONE 0.4 MG/ML IJ SOLN J2310 00409121521 $219.89 1 mL
3708 BACITRACIN 50000 UNITS IM SOLR 00009023303 $169.00 1 Each
3708 BACITRACIN 50000 UNITS IM SOLR 00009023301 $169.00 1 Each
3757 TOLTERODINE 1 MG PO TABS 31722080560 $278.10 60 Each
3757 TOLTERODINE 1 MG PO TABS 33342009709 $338.40 60 Each
3757 TOLTERODINE 1 MG PO TABS 10135070660 $388.80 60 Each
3757 TOLTERODINE 1 MG PO TABS 10135070605 $3,240.00 500 Each
3757 TOLTERODINE 1 MG PO TABS 29300023916 $694.80 60 Each
3757 TOLTERODINE 1 MG PO TABS 16571012606 $694.80 60 Each
3757 TOLTERODINE 1 MG PO TABS 00093001006 $1,152.00 60 Each
3757 TOLTERODINE 1 MG PO TABS 59762017006 $1,241.10 60 Each
3757 TOLTERODINE 1 MG PO TABS 00009454102 $6,257.70 60 Each
3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 49502010101 $1,979.33 1 Each
3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 49502010102 $3,958.65 2 Each
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3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 00093598519 $2,083.50 1 Each
3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 00093598527 $4,167.00 2 Each
3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 49502050101 $4,184.48 1 Each
3764 EPINEPHRINE 0.15 MG/0.3 ML IJ ATIN J0171 49502050102 $8,368.95 2 Each
3783 ACYCLOVIR SODIUM 50 MG/ML IV SOLN J0133 63323032520 $169.00 20 mL
3783 ACYCLOVIR SODIUM 50 MG/ML IV SOLN J0133 63323032503 $169.00 10 mL
3783 ACYCLOVIR SODIUM 50 MG/ML IV SOLN J0133 63323032509 $169.00 20 mL
3783 ACYCLOVIR SODIUM 50 MG/ML IV SOLN J0133 55150015520 $291.60 20 mL
3783 ACYCLOVIR SODIUM 50 MG/ML IV SOLN J0133 55150015410 $169.00 10 mL
3798 PROMETHAZINE 25 MG PR SUPP J8498 45802075900 $169.00 1 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 45802075930 $946.44 12 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 00713052606 $169.00 1 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 51672529704 $169.00 1 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 00713052612 $1,624.68 12 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 51672529701 $1,624.68 12 Each
3798 PROMETHAZINE 25 MG PR SUPP J8498 63629844501 $1,633.50 12 Each
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006404 $169.00 10 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006411 $169.00 10 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 00409216802 $169.00 20 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 00409216817 $169.00 20 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 00409216877 $169.00 20 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323064220 $169.00 20 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323064250 $187.50 50 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006401 $169.00 2 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006403 $169.00 2 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006421 $169.00 2 mL
3821 MAGNESIUM SULFATE 4 MEQ/ML (50 %) IJ SOLN J3475 63323006423 $169.00 2 mL
3823 SODIUM BICARBONATE 325 MG PO TABS 10135068410 $169.00 1000 Each
3823 SODIUM BICARBONATE 325 MG PO TABS 00536104610 $210.00 1000 Each
3850 HYDROCORTISONE 1 % TP LOTN 71399012001 $169.00 120 mL
3850 HYDROCORTISONE 1 % TP LOTN 00394085932 $169.00 114 gram
3850 HYDROCORTISONE 1 % TP LOTN 00096073204 $171.00 120 mL
3861 ONDANSETRON HCL  8 MG PO TABS S0119 16714016001 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 57237007630 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 65862018830 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 55111015430 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 62756013101 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 68462010630 $169.00 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 50268062211 $169.00 1 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 50268062215 $336.75 50 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 63739033310 $705.00 100 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 71930001852 $3,697.50 500 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 71930001830 $222.30 30 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 00904655261 $874.50 100 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 68084022111 $169.00 1 Each
3861 ONDANSETRON HCL  8 MG PO TABS S0119 68084022101 $1,333.50 100 Each
3873 METHACHOLINE CHLORIDE 100 MG IN SOLR 64281010006 $1,083.42 1 Each
3873 METHACHOLINE CHLORIDE 100 MG IN SOLR 64281010000 $1,083.42 1 Each
3901 METHADONE 10 MG PO TABS 67877011601 $169.00 100 Each
3901 METHADONE 10 MG PO TABS 63629102701 $169.00 100 Each
3901 METHADONE 10 MG PO TABS 31722094701 $222.00 100 Each
3901 METHADONE 10 MG PO TABS 66689083699 $222.00 100 Each
3901 METHADONE 10 MG PO TABS 00904653061 $352.50 100 Each
3901 METHADONE 10 MG PO TABS 68084073811 $169.00 1 Each
3901 METHADONE 10 MG PO TABS 68084073801 $420.00 100 Each
3901 METHADONE 10 MG PO TABS 00406577123 $169.00 1 Each
3901 METHADONE 10 MG PO TABS 00054071020 $486.00 100 Each
3901 METHADONE 10 MG PO TABS 00406577101 $492.00 100 Each
3901 METHADONE 10 MG PO TABS 13107008901 $492.00 100 Each
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3901 METHADONE 10 MG PO TABS 68462080101 $492.00 100 Each
3901 METHADONE 10 MG PO TABS 00054071025 $492.00 100 Each
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604601 $169.00 10 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604610 $169.00 10 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604401 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604425 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604801 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641604825 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 76329826101 $169.00 10 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 76329826100 $169.00 10 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00409677802 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00409677811 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641600101 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 00641600125 $169.00 1 mL
3926 LORAZEPAM 2 MG/ML IJ SOLN J2060 17478004001 $169.00 1 mL
3928 MINOCYCLINE 100 MG PO CAPS 47781054605 $2,985.00 500 Each
3928 MINOCYCLINE 100 MG PO CAPS 68382031818 $314.25 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 47781054650 $314.25 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 65862021150 $333.00 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 57664085385 $387.00 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 13668048450 $471.75 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 60687033611 $169.00 1 Each
3928 MINOCYCLINE 100 MG PO CAPS 60687033665 $753.00 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 00904688806 $797.25 50 Each
3928 MINOCYCLINE 100 MG PO CAPS 42291062050 $44,392.50 500 Each
3939 SODIUM CHLORIDE  3 % IN NEBU J3490 00378699789 $169.00 15 mL
3939 SODIUM CHLORIDE  3 % IN NEBU J3490 00487900360 $169.00 4 mL
3939 SODIUM CHLORIDE  3 % IN NEBU J3490 50190014263 $169.00 4 mL
3945 DILTIAZEM HCL 240 MG PO CP24 42291018690 $278.10 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 42291018650 $2,340.00 500 Each
3945 DILTIAZEM HCL 240 MG PO CP24 63304072090 $500.85 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 63739001610 $607.50 100 Each
3945 DILTIAZEM HCL 240 MG PO CP24 24979002807 $569.70 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 24979002802 $3,165.00 500 Each
3945 DILTIAZEM HCL 240 MG PO CP24 50742025090 $594.00 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 50742025030 $208.35 30 Each
3945 DILTIAZEM HCL 240 MG PO CP24 63304072005 $3,750.00 500 Each
3945 DILTIAZEM HCL 240 MG PO CP24 60687021711 $169.00 1 Each
3945 DILTIAZEM HCL 240 MG PO CP24 60687021701 $850.50 100 Each
3945 DILTIAZEM HCL 240 MG PO CP24 24979002806 $267.30 30 Each
3945 DILTIAZEM HCL 240 MG PO CP24 68382059705 $5,115.00 500 Each
3945 DILTIAZEM HCL 240 MG PO CP24 68382059716 $947.70 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 62037059990 $994.95 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 62037059905 $5,527.50 500 Each
3945 DILTIAZEM HCL 240 MG PO CP24 71335000901 $444.15 30 Each
3945 DILTIAZEM HCL 240 MG PO CP24 71335000902 $1,332.45 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 68682099798 $1,657.80 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 10370083109 $1,657.80 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 10370083111 $569.70 30 Each
3945 DILTIAZEM HCL 240 MG PO CP24 00187079742 $60,755.40 90 Each
3945 DILTIAZEM HCL 240 MG PO CP24 00187079730 $20,275.65 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 63629874901 $169.00 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 62559099330 $274.95 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 57237000630 $277.65 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 70710114003 $388.80 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 70710114001 $1,296.00 100 Each
3956 FLUCONAZOLE 200 MG PO TABS 16714069301 $421.65 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 63629194901 $544.50 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 68462010430 $555.75 30 Each
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3956 FLUCONAZOLE 200 MG PO TABS 00904650106 $1,008.75 50 Each
3956 FLUCONAZOLE 200 MG PO TABS 16714069302 $2,079.00 100 Each
3956 FLUCONAZOLE 200 MG PO TABS 50268033911 $169.00 1 Each
3956 FLUCONAZOLE 200 MG PO TABS 50268033915 $1,281.75 50 Each
3956 FLUCONAZOLE 200 MG PO TABS 00904650161 $2,722.50 100 Each
3956 FLUCONAZOLE 200 MG PO TABS 68084073511 $169.00 1 Each
3956 FLUCONAZOLE 200 MG PO TABS 68084073501 $2,946.00 100 Each
3956 FLUCONAZOLE 200 MG PO TABS 59762501801 $900.45 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 55111014630 $1,200.60 30 Each
3956 FLUCONAZOLE 200 MG PO TABS 55111014601 $4,002.00 100 Each
3956 FLUCONAZOLE 200 MG PO TABS 00049343030 $26,082.45 30 Each
4002 ETHANOLAMINE OLEATE 5 % IV SOLN J1430 67871479006 $6,116.28 2 mL
4085 CEFEPIME   2 GRAM IJ SOLR J0692 60505614700 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 60505614704 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 60505614500 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 60505614504 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 71288000920 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 71288000921 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 44567024110 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 00409022001 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 00409022011 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 70594009001 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 70594009002 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 63323034020 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 63323034021 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 25021012250 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 00409973501 $169.00 1 Each
4085 CEFEPIME   2 GRAM IJ SOLR J0692 00409973510 $169.00 1 Each
4092 IODIXANOL 320 MG IODINE/ML IV SOLN Q9967 00407222323 $2,227.50 500 mL
4092 IODIXANOL 320 MG IODINE/ML IV SOLN Q9967 00407222321 $984.00 200 mL
4092 IODIXANOL 320 MG IODINE/ML IV SOLN Q9967 00407222319 $751.50 150 mL
4092 IODIXANOL 320 MG IODINE/ML IV SOLN Q9967 00407222316 $272.25 50 mL
4092 IODIXANOL 320 MG IODINE/ML IV SOLN Q9967 00407222317 $544.50 100 mL
4097 RISEDRONATE   5 MG PO TABS 33342010707 $1,041.75 30 Each
4097 RISEDRONATE   5 MG PO TABS 00093309956 $2,952.00 30 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 68462040401 $3,453.00 100 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 66993006002 $4,405.50 100 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 68462040444 $169.00 1 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 68462040467 $1,421.64 24 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 00378416201 $7,945.50 100 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 66993006027 $2,058.12 24 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 00173067501 $9,348.00 100 Each
4100 ATOVAQUONE-PROGUANIL 250-100 MG PO TABS 00173067502 $2,288.88 24 Each
4191 LIDOCAINE-EPINEPHRINE 0.5 %-1:200,000 IJ SOLN 00409317701 $169.00 50 mL
4191 LIDOCAINE-EPINEPHRINE 0.5 %-1:200,000 IJ SOLN 00409317716 $169.00 50 mL
4191 LIDOCAINE-EPINEPHRINE 0.5 %-1:200,000 IJ SOLN 63323048157 $169.00 50 mL
4191 LIDOCAINE-EPINEPHRINE 0.5 %-1:200,000 IJ SOLN 63323048101 $169.00 50 mL
4210 HYDROMORPHONE  8 MG PO TABS 00406324901 $400.50 100 Each
4210 HYDROMORPHONE  8 MG PO TABS 42858030301 $708.00 100 Each
4210 HYDROMORPHONE  8 MG PO TABS 13107010901 $1,350.00 100 Each
4210 HYDROMORPHONE  8 MG PO TABS 42858033801 $9,604.50 100 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 54879001413 $2,847.45 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 00143956501 $2,916.90 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 00143930901 $2,916.90 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 70121163001 $4,417.05 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 72205004501 $4,900.35 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 25021024602 $5,417.10 1 Each
4220 THIOTEPA  15 MG IJ SOLR J9340 43598065011 $6,852.60 1 Each
4225 DEMECLOCYCLINE 150 MG PO TABS 10135062501 $3,688.50 100 Each
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4225 DEMECLOCYCLINE 150 MG PO TABS 62584015911 $169.00 1 Each
4225 DEMECLOCYCLINE 150 MG PO TABS 62584015901 $8,247.00 100 Each
4225 DEMECLOCYCLINE 150 MG PO TABS 65162055410 $8,794.50 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 00115180001 $169.00 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 16729047801 $169.00 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 10702010001 $169.00 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 43547048610 $208.50 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 16714082101 $214.50 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 31722017301 $256.50 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 00406114201 $273.00 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 63629192401 $319.50 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 00078043905 $912.00 100 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 68084080511 $169.00 1 Each
4232 METHYLPHENIDATE HCL   5 MG PO TABS 68084080521 $693.90 30 Each
4270 IOTHALAMATE MEGLUMINE 17.2 % UR SOLN Q9958 00019086250 $348.75 250 mL
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 42858072301 $220.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 00527150237 $310.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 72516001401 $334.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 16714095001 $495.00 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 13107007001 $517.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 00185084201 $517.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 47781017601 $517.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 31722015701 $517.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 00406889201 $523.50 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 63629238001 $654.00 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 00555097202 $1,203.00 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 11534019201 $1,203.00 100 Each
4271 DEXTROAMPHETAMINE-AMPHETAMINE 10 MG PO TABS 57844011001 $12,445.50 100 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00409733720 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00409733721 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00409733701 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00409733711 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00143985925 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 00781320685 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 60505615101 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 60505615104 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 66794021102 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 66794021142 $169.00 1 Each
4315 CEFTRIAXONE 250 MG IJ SOLR J0696 64679070102 $169.00 1 Each
4317 CIPROFLOXACIN 250 MG/5 ML PO SUMC 50419077701 $1,812.00 100 mL
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 00378335016 $232.70 1 Each
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 00378335099 $930.78 4 Each
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 00781713358 $257.85 1 Each
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 00781713354 $1,031.40 4 Each
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 50419045101 $529.92 1 Each
4327 ESTRADIOL 0.05 MG/24 HR TD PTWK 50419045104 $2,119.68 4 Each
4351 PROCAINAMIDE 500 MG/ML IJ SOLN J2690 00409190301 $694.50 2 mL
4351 PROCAINAMIDE 500 MG/ML IJ SOLN J2690 00409190341 $694.50 2 mL
4351 PROCAINAMIDE 500 MG/ML IJ SOLN J2690 14789090002 $3,958.65 2 mL
4351 PROCAINAMIDE 500 MG/ML IJ SOLN J2690 14789090007 $3,958.65 2 mL
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 44567023610 $169.00 1 Each
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 00409508411 $169.00 1 Each
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 00409508413 $169.00 1 Each
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 52565010701 $169.00 1 Each
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 52565010710 $169.00 1 Each
4386 CEFTAZIDIME   2 GRAM IJ SOLR J0713 25021012850 $169.00 1 Each
4402 NITROGLYCERIN 0.3 MG/HR TD PT24 50742051501 $545.22 1 Each
4402 NITROGLYCERIN 0.3 MG/HR TD PT24 50742051530 $16,356.60 30 Each
4466 POTASSIUM CHLORID-D5-0.45%NACL 10 MEQ/L IV SOLP J3480 00338066904 $169.00 1000 mL
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4466 POTASSIUM CHLORID-D5-0.45%NACL 10 MEQ/L IV SOLP J3480 00264763400 $169.00 1000 mL
4466 POTASSIUM CHLORID-D5-0.45%NACL 10 MEQ/L IV SOLP J3480 00990799309 $169.00 1000 mL
4472 ESMOLOL IN NACL (ISO-OSM) 2,500 MG/250 ML (10 MG/ML) IV SOLP 10019005561 $1,946.25 250 mL
4472 ESMOLOL IN NACL (ISO-OSM) 2,500 MG/250 ML (10 MG/ML) IV SOLP 10019067210 $1,946.25 250 mL
4472 ESMOLOL IN NACL (ISO-OSM) 2,500 MG/250 ML (10 MG/ML) IV SOLP 67457065725 $1,946.25 250 mL
4472 ESMOLOL IN NACL (ISO-OSM) 2,500 MG/250 ML (10 MG/ML) IV SOLP 25021030884 $4,485.00 250 mL
4482 POTASSIUM CHLORIDE-D5-0.9%NACL 20 MEQ/L IV SOLP J3480 00338080304 $169.00 1000 mL
4482 POTASSIUM CHLORIDE-D5-0.9%NACL 20 MEQ/L IV SOLP J3480 00264765200 $169.00 1000 mL
4482 POTASSIUM CHLORIDE-D5-0.9%NACL 20 MEQ/L IV SOLP J3480 00990710709 $169.00 1000 mL
4490 GENTIAN VIOLET 1 % TP SOLN 00395100392 $169.00 59 mL
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 53489011802 $281.25 50 Each
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 62332036250 $563.25 50 Each
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 62135098450 $563.25 50 Each
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 00143980250 $833.25 50 Each
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 50268027711 $169.00 1 Each
4497 DOXYCYCLINE HYCLATE  50 MG PO CAPS 50268027715 $1,083.75 50 Each
4507 BERACTANT IN 0.9 %SOD.CHLORIDE 25 MG/ML ITL SUSP 00074104008 $6,591.12 8 mL
4507 BERACTANT IN 0.9 %SOD.CHLORIDE 25 MG/ML ITL SUSP 00074104004 $3,723.90 4 mL
4517 FLUOROURACIL 5 % TP CREA 00187320447 $833.40 40 gram
4517 FLUOROURACIL 5 % TP CREA 51672411806 $1,368.60 40 gram
4517 FLUOROURACIL 5 % TP CREA 16729054235 $1,411.80 40 gram
4517 FLUOROURACIL 5 % TP CREA 51862036240 $1,429.80 40 gram
4517 FLUOROURACIL 5 % TP CREA 66530024940 $2,860.20 40 gram
4517 FLUOROURACIL 5 % TP CREA 00378479106 $3,289.20 40 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 00536105556 $169.00 42.5 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 71399947805 $169.00 42.5 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 45802021601 $220.05 90 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 00536105525 $169.00 60 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 71399947806 $183.60 60 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 45802021696 $187.20 60 gram
4533 BENZOYL PEROXIDE  5 % TP GEL 24470090960 $208.80 60 gram
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 36000000924 $169.00 200 mL
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 36000029824 $169.00 200 mL
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 00409477750 $169.00 200 mL
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 00409477702 $169.00 200 mL
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 00409477721 $169.00 200 mL
4544 CIPROFLOXACIN IN 5 % DEXTROSE 400 MG/200 ML IV PGBK J0744 25021011487 $169.00 200 mL
4599 CEFOXITIN   1 GRAM IV SOLR J0694 44567024525 $169.00 1 Each
4599 CEFOXITIN   1 GRAM IV SOLR J0694 25021010910 $169.00 1 Each
4599 CEFOXITIN   1 GRAM IV SOLR J0694 63323034125 $169.00 1 Each
4599 CEFOXITIN   1 GRAM IV SOLR J0694 00143987825 $169.00 1 Each
4599 CEFOXITIN   1 GRAM IV SOLR J0694 00143987801 $169.00 1 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 69238112601 $3,124.50 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 52817036790 $3,125.25 90 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 42799040501 $3,472.50 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 00832169011 $3,472.50 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 68180015901 $13,860.00 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 50228033410 $13,860.00 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 68682001110 $27,721.50 100 Each
4648 ETHACRYNIC ACID 25 MG PO TABS 25010021515 $33,952.50 100 Each
4699 TRIAZOLAM 0.125 MG PO TABS 00054485825 $1,611.00 100 Each
4699 TRIAZOLAM 0.125 MG PO TABS 50742064501 $2,083.50 100 Each
4699 TRIAZOLAM 0.125 MG PO TABS 59762371709 $4,074.00 100 Each
4737 OCTREOTIDE ACETATE   50 MCG/ML IJ SOLN J2354 25021045101 $169.00 1 mL
4737 OCTREOTIDE ACETATE   50 MCG/ML IJ SOLN J2354 00703330104 $169.00 1 mL
4737 OCTREOTIDE ACETATE   50 MCG/ML IJ SOLN J2354 00703330101 $169.00 1 mL
4737 OCTREOTIDE ACETATE   50 MCG/ML IJ SOLN J2354 00641617401 $169.00 1 mL
4737 OCTREOTIDE ACETATE   50 MCG/ML IJ SOLN J2354 00641617410 $169.00 1 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 25021066920 $791.70 20 mL
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4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 63323041820 $833.40 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 70069015101 $1,597.50 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 70069015110 $1,597.50 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 00703204501 $2,281.80 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 00703204503 $2,281.80 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 70710153401 $2,500.20 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 70710153406 $2,500.20 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 71288071320 $3,194.70 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 71288071321 $3,194.70 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 00409110301 $3,794.70 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 00409110311 $3,794.70 20 mL
4754 CISATRACURIUM 10 MG/ML CONC. IV SOLN J3490 00074438220 $4,125.30 20 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703951403 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703951401 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703951491 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703951493 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457077800 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457077805 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457092100 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457092105 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457077930 $358.20 30 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 67457092230 $358.20 30 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 70069036101 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 70069036110 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 70069036301 $495.00 30 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 70069036201 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 70069036210 $169.00 10 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703950303 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703950301 $169.00 5 mL
4758 SULFAMETHOXAZOLE-TRIMETHOPRIM 400-80 MG/5 ML IV SOLN J3490 00703952601 $522.45 30 mL
4765 QUETIAPINE 200 MG PO TABS 67877024601 $169.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 67877024610 $1,680.00 1000 Each
4765 QUETIAPINE 200 MG PO TABS 16714045501 $210.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 16571072001 $231.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 16571072010 $2,310.00 1000 Each
4765 QUETIAPINE 200 MG PO TABS 65862049301 $243.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 68180044801 $243.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 16729014801 $243.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 68180044802 $1,215.00 500 Each
4765 QUETIAPINE 200 MG PO TABS 16729014817 $2,430.00 1000 Each
4765 QUETIAPINE 200 MG PO TABS 29300015001 $417.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 47335090518 $7,935.00 1000 Each
4765 QUETIAPINE 200 MG PO TABS 47335090588 $835.50 100 Each
4765 QUETIAPINE 200 MG PO TABS 50268063311 $169.00 1 Each
4765 QUETIAPINE 200 MG PO TABS 50268063315 $484.50 50 Each
4765 QUETIAPINE 200 MG PO TABS 63739067710 $1,123.50 100 Each
4765 QUETIAPINE 200 MG PO TABS 00904664161 $1,306.50 100 Each
4765 QUETIAPINE 200 MG PO TABS 60687036011 $169.00 1 Each
4765 QUETIAPINE 200 MG PO TABS 60687036001 $1,458.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 00093816301 $1,797.00 100 Each
4765 QUETIAPINE 200 MG PO TABS 00310027210 $17,470.50 100 Each
4796 SODIUM CHLORIDE 1 GRAM PO TABS 00223176002 $840.00 1000 Each
4796 SODIUM CHLORIDE 1 GRAM PO TABS 00223176001 $169.00 100 Each
4810 TERCONAZOLE 0.8 % VA CREA 51672130200 $342.60 20 gram
4810 TERCONAZOLE 0.8 % VA CREA 00168034720 $545.10 20 gram
4828 LIDOCAINE 4 % TP CREA 42291039930 $169.00 30 gram
4828 LIDOCAINE 4 % TP CREA 00536128128 $199.35 30 gram
4828 LIDOCAINE 4 % TP CREA 24357070106 $169.00 5 gram
4828 LIDOCAINE 4 % TP CREA 24357070105 $169.00 5 gram
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4828 LIDOCAINE 4 % TP CREA 00496088206 $169.00 5 gram
4828 LIDOCAINE 4 % TP CREA 00536126720 $169.00 15 gram
4828 LIDOCAINE 4 % TP CREA 39328002455 $169.00 5 gram
4828 LIDOCAINE 4 % TP CREA 39328002405 $169.00 5 gram
4828 LIDOCAINE 4 % TP CREA 10135067299 $277.65 30 gram
4828 LIDOCAINE 4 % TP CREA 39328002415 $169.00 15 gram
4828 LIDOCAINE 4 % TP CREA 24357070130 $332.10 30 gram
4828 LIDOCAINE 4 % TP CREA 00536127803 $169.00 15 gram
4828 LIDOCAINE 4 % TP CREA 10135067296 $172.35 15 gram
4828 LIDOCAINE 4 % TP CREA 24357070115 $173.70 15 gram
4828 LIDOCAINE 4 % TP CREA 39328002430 $363.15 30 gram
4828 LIDOCAINE 4 % TP CREA 52565012207 $169.00 5 gram
4828 LIDOCAINE 4 % TP CREA 52565012230 $388.80 30 gram
4828 LIDOCAINE 4 % TP CREA 52565012215 $222.30 15 gram
4828 LIDOCAINE 4 % TP CREA 00496088230 $457.65 30 gram
4828 LIDOCAINE 4 % TP CREA 00496088215 $238.05 15 gram
4888 METRONIDAZOLE 250 MG PO TABS 16571066550 $840.00 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 16571066501 $169.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 72578000705 $1,222.50 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 72578000721 $626.25 250 Each
4888 METRONIDAZOLE 250 MG PO TABS 72578000701 $262.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 29300022601 $289.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 29300022652 $735.00 250 Each
4888 METRONIDAZOLE 250 MG PO TABS 62332001671 $1,882.50 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 23155065105 $1,882.50 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 69292020750 $1,882.50 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 62332001631 $396.00 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 23155065101 $396.00 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 29300022605 $2,002.50 500 Each
4888 METRONIDAZOLE 250 MG PO TABS 50111033301 $421.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 65862069401 $421.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 50268053411 $169.00 1 Each
4888 METRONIDAZOLE 250 MG PO TABS 50268053415 $215.25 50 Each
4888 METRONIDAZOLE 250 MG PO TABS 00904715661 $532.50 100 Each
4888 METRONIDAZOLE 250 MG PO TABS 60687052611 $169.00 1 Each
4888 METRONIDAZOLE 250 MG PO TABS 60687052601 $547.50 100 Each
4891 MICONAZOLE NITRATE 2 % VA CREA 51672203506 $169.00 45 gram
4891 MICONAZOLE NITRATE 2 % VA CREA 61269073063 $169.00 45 gram
4891 MICONAZOLE NITRATE 2 % VA CREA 61269073041 $169.00 45 gram
4891 MICONAZOLE NITRATE 2 % VA CREA 49348053077 $169.00 45 gram
4891 MICONAZOLE NITRATE 2 % VA CREA 49348087277 $169.00 45 gram
4901 NIMODIPINE 30 MG PO CAPS 69452020920 $1,365.00 100 Each
4901 NIMODIPINE 30 MG PO CAPS 23155051211 $169.00 1 Each
4901 NIMODIPINE 30 MG PO CAPS 23155051230 $499.95 30 Each
4901 NIMODIPINE 30 MG PO CAPS 23155051200 $1,666.50 100 Each
4901 NIMODIPINE 30 MG PO CAPS 63739079733 $691.65 30 Each
4901 NIMODIPINE 30 MG PO CAPS 69452020907 $169.00 1 Each
4901 NIMODIPINE 30 MG PO CAPS 69452020913 $716.40 30 Each
4901 NIMODIPINE 30 MG PO CAPS 68084091233 $169.00 1 Each
4901 NIMODIPINE 30 MG PO CAPS 68084091231 $2,931.00 100 Each
4901 NIMODIPINE 30 MG PO CAPS 68084091232 $720.60 20 Each
4939 CLONAZEPAM 1 MG PO TABS 16729013716 $169.00 500 Each
4939 CLONAZEPAM 1 MG PO TABS 00093321201 $169.00 100 Each
4939 CLONAZEPAM 1 MG PO TABS 43547040711 $420.00 1000 Each
4939 CLONAZEPAM 1 MG PO TABS 16729013700 $169.00 100 Each
4939 CLONAZEPAM 1 MG PO TABS 00093321205 $292.50 500 Each
4939 CLONAZEPAM 1 MG PO TABS 63629120501 $705.00 1000 Each
4939 CLONAZEPAM 1 MG PO TABS 43547040710 $169.00 100 Each
4939 CLONAZEPAM 1 MG PO TABS 43547040750 $360.00 500 Each
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4939 CLONAZEPAM 1 MG PO TABS 63629111601 $169.00 100 Each
4939 CLONAZEPAM 1 MG PO TABS 63629120401 $660.00 500 Each
4939 CLONAZEPAM 1 MG PO TABS 60687055511 $169.00 1 Each
4939 CLONAZEPAM 1 MG PO TABS 60687055501 $564.00 100 Each
4939 CLONAZEPAM 1 MG PO TABS 61269061010 $4,044.00 100 Each
4940 NIACIN  500 MG PO TB24 59651001890 $438.75 90 Each
4940 NIACIN  500 MG PO TB24 65162032109 $444.15 90 Each
4940 NIACIN  500 MG PO TB24 47335053981 $499.50 90 Each
4940 NIACIN  500 MG PO TB24 62175032046 $859.95 90 Each
4940 NIACIN  500 MG PO TB24 10135061290 $1,251.45 90 Each
4940 NIACIN  500 MG PO TB24 68180022101 $4,708.50 100 Each
4940 NIACIN  500 MG PO TB24 50268058411 $169.00 1 Each
4940 NIACIN  500 MG PO TB24 50268058413 $1,857.15 30 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 63323038510 $169.00 1 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 63323038501 $169.00 1 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 00143967001 $267.11 1 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 00143967010 $267.11 1 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 52565005201 $548.66 1 Each
4967 CEFOTETAN  1 GRAM IJ SOLR 52565005210 $548.66 1 Each
4970 AMINO ACID 4.25%-DEXTROSE 10 % 4.25 % IV SOLP 00338109104 $690.00 2000 mL
4970 AMINO ACID 4.25%-DEXTROSE 10 % 4.25 % IV SOLP 00338113403 $375.00 1000 mL
5053 DOFETILIDE 250 MCG PO CAPS 42291041260 $258.30 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 72205004060 $1,332.90 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 69452013217 $1,333.80 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 47335006286 $1,333.80 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 59651011960 $1,333.80 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 16729049112 $1,333.80 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 16714084101 $2,939.40 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 00904668208 $2,897.40 40 Each
5053 DOFETILIDE 250 MCG PO CAPS 51862002560 $5,703.30 60 Each
5053 DOFETILIDE 250 MCG PO CAPS 00069581060 $9,053.10 60 Each
5083 DOXORUBICIN  50 MG IV SOLR J9000 00143927701 $2,567.55 1 Each
5083 DOXORUBICIN  50 MG IV SOLR J9000 67457043650 $3,639.60 1 Each
5148 PENTAMIDINE 300 MG IJ SOLR J7676 23155074831 $1,357.05 1 Each
5148 PENTAMIDINE 300 MG IJ SOLR J7676 23155074841 $1,357.05 1 Each
5148 PENTAMIDINE 300 MG IJ SOLR J7676 13925051510 $1,431.87 1 Each
5148 PENTAMIDINE 300 MG IJ SOLR J7676 13925051501 $1,431.87 1 Each
5148 PENTAMIDINE 300 MG IJ SOLR J7676 63323011310 $1,494.98 1 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 13668058830 $2,870.10 30 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 52536018603 $3,222.90 30 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 13668058801 $10,743.00 100 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 24338012603 $3,327.30 30 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 69238147303 $4,335.30 30 Each
5157 ERYTHROMYCIN 500 MG PO TBEC 69238147301 $14,451.00 100 Each
5159 FLUORESCEIN 500 MG/5 ML (10 %) IV SOLN 17478025310 $527.85 5 mL
5159 FLUORESCEIN 500 MG/5 ML (10 %) IV SOLN 00065009265 $669.75 5 mL
5171 PIMECROLIMUS 1 % TP CREA 68462060935 $2,307.15 30 gram
5171 PIMECROLIMUS 1 % TP CREA 68462060965 $4,614.30 60 gram
5171 PIMECROLIMUS 1 % TP CREA 68462060994 $7,690.50 100 gram
5171 PIMECROLIMUS 1 % TP CREA 68682011001 $2,557.80 30 gram
5171 PIMECROLIMUS 1 % TP CREA 68682011102 $5,115.60 60 gram
5171 PIMECROLIMUS 1 % TP CREA 68682011203 $8,526.00 100 gram
5171 PIMECROLIMUS 1 % TP CREA 00591294430 $3,385.80 30 gram
5171 PIMECROLIMUS 1 % TP CREA 00591294460 $6,771.60 60 gram
5171 PIMECROLIMUS 1 % TP CREA 00591294487 $11,286.00 100 gram
5171 PIMECROLIMUS 1 % TP CREA 00187510001 $4,153.95 30 gram
5171 PIMECROLIMUS 1 % TP CREA 00187510102 $8,307.90 60 gram
5171 PIMECROLIMUS 1 % TP CREA 00187510203 $13,846.50 100 gram
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 00555080802 $27,223.50 100 Each
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5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 68084007511 $283.79 1 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 68084007521 $8,513.55 30 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 42291084301 $31,869.00 100 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 63629875201 $35,022.00 100 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 10370026801 $36,519.00 100 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 68462079201 $37,354.50 100 Each
5192 TRETINOIN (ANTINEOPLASTIC) 10 MG PO CAPS 00904686704 $13,331.25 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 65862060330 $1,196.55 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 55111011230 $1,207.80 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 51991094333 $1,225.80 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 72205000130 $1,225.80 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 72205000105 $20,430.00 500 Each
5208 MOXIFLOXACIN 400 MG PO TABS 00904640604 $3,214.35 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 50268057611 $169.00 1 Each
5208 MOXIFLOXACIN 400 MG PO TABS 50268057613 $3,608.55 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 13668020130 $3,750.30 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 68084072211 $169.00 1 Each
5208 MOXIFLOXACIN 400 MG PO TABS 68084072265 $7,890.75 50 Each
5208 MOXIFLOXACIN 400 MG PO TABS 00093738756 $9,075.60 30 Each
5208 MOXIFLOXACIN 400 MG PO TABS 50419053001 $12,687.30 30 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 65219043301 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 65219043315 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00143928401 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00143928410 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00143930001 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00143930010 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 62756012944 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00781323295 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00781323294 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 55150020200 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 55150020210 $169.00 1 Each
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00008092355 $2,819.40 40 mg
5312 PANTOPRAZOLE 40 MG IV SOLR C9113 00008092360 $169.00 1 Each
5318 PERMETHRIN 5 % TP CREA 16714089701 $280.80 60 gram
5318 PERMETHRIN 5 % TP CREA 21922002107 $416.70 60 gram
5318 PERMETHRIN 5 % TP CREA 45802026937 $1,375.20 60 gram
5318 PERMETHRIN 5 % TP CREA 00472024260 $1,375.20 60 gram
5332 ACETAZOLAMIDE 250 MG PO TABS 23155028801 $486.00 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 70756072111 $486.00 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 52817020110 $519.00 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 64380083406 $772.50 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 63629119501 $1,048.50 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 71930000912 $3,195.00 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 51672402301 $3,204.00 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 50268005411 $169.00 1 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 50268005415 $1,841.25 50 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 00904666361 $3,694.50 100 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 68084054111 $169.00 1 Each
5332 ACETAZOLAMIDE 250 MG PO TABS 68084054101 $4,848.00 100 Each
5335 PENICILLIN V POTASSIUM 250 MG/5 ML PO SOLR 00093412774 $169.00 200 mL
5335 PENICILLIN V POTASSIUM 250 MG/5 ML PO SOLR 00093412773 $169.00 100 mL
5368 CLINDAMYCIN HCL 150 MG PO CAPS 65862018501 $169.00 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 63304069205 $915.00 500 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 63304069201 $199.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 00527138201 $199.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 42571025101 $199.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 00009022502 $202.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 59762332801 $277.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 00904595961 $307.50 100 Each
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5368 CLINDAMYCIN HCL 150 MG PO CAPS 68084024301 $610.50 100 Each
5368 CLINDAMYCIN HCL 150 MG PO CAPS 68084024311 $610.50 100 Each
5398 INSULIN NPH AND REGULAR HUMAN 100 UNIT/ML (70-30) SC SUSP J1815 00002871501 $207.75 10 mL
5398 INSULIN NPH AND REGULAR HUMAN 100 UNIT/ML (70-30) SC SUSP J1815 00002871517 $169.00 3 mL
5406 MONTELUKAST  4 MG PO CHEW 57237021290 $169.00 90 Each
5406 MONTELUKAST  4 MG PO CHEW 57237021230 $169.00 30 Each
5406 MONTELUKAST  4 MG PO CHEW 31722072790 $169.00 90 Each
5406 MONTELUKAST  4 MG PO CHEW 42291062290 $251.10 90 Each
5406 MONTELUKAST  4 MG PO CHEW 42291062230 $169.00 30 Each
5406 MONTELUKAST  4 MG PO CHEW 59746035830 $169.00 30 Each
5406 MONTELUKAST  4 MG PO CHEW 65862056790 $278.10 90 Each
5406 MONTELUKAST  4 MG PO CHEW 31722072730 $169.00 30 Each
5406 MONTELUKAST  4 MG PO CHEW 33342011010 $619.65 90 Each
5406 MONTELUKAST  4 MG PO CHEW 33342011007 $217.35 30 Each
5406 MONTELUKAST  4 MG PO CHEW 13668007930 $312.75 30 Each
5406 MONTELUKAST  4 MG PO CHEW 00054028813 $312.75 30 Each
5406 MONTELUKAST  4 MG PO CHEW 00054028822 $938.25 90 Each
5406 MONTELUKAST  4 MG PO CHEW 62175020432 $327.60 30 Each
5406 MONTELUKAST  4 MG PO CHEW 50268057311 $169.00 1 Each
5406 MONTELUKAST  4 MG PO CHEW 50268057315 $564.00 50 Each
5406 MONTELUKAST  4 MG PO CHEW 78206017001 $3,326.40 30 Each
5455 ITRACONAZOLE 10 MG/ML PO SOLN 65162008774 $2,463.75 150 mL
5455 ITRACONAZOLE 10 MG/ML PO SOLN 31722000631 $3,471.75 150 mL
5455 ITRACONAZOLE 10 MG/ML PO SOLN 10147015001 $4,018.50 150 mL
5455 ITRACONAZOLE 10 MG/ML PO SOLN 50458029515 $4,761.00 150 mL
5464 DOFETILIDE 125 MCG PO CAPS 72205003960 $1,332.90 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 69452013117 $1,333.80 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 47335006186 $1,333.80 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 59651011860 $1,333.80 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 16729049012 $1,333.80 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 16714084001 $3,447.90 60 Each
5464 DOFETILIDE 125 MCG PO CAPS 00904668108 $2,868.60 40 Each
5464 DOFETILIDE 125 MCG PO CAPS 51862012560 $5,703.30 60 Each
5468 TRAVOPROST 0.004 % OP DROP 60505059301 $2,555.10 5 mL
5468 TRAVOPROST 0.004 % OP DROP 60505059304 $1,417.05 2.5 mL
5468 TRAVOPROST 0.004 % OP DROP 42571013021 $3,829.95 5 mL
5468 TRAVOPROST 0.004 % OP DROP 42571013027 $1,915.05 2.5 mL
5468 TRAVOPROST 0.004 % OP DROP 00378965150 $4,408.05 5 mL
5468 TRAVOPROST 0.004 % OP DROP 00378965132 $2,204.10 2.5 mL
5468 TRAVOPROST 0.004 % OP DROP 00781618556 $2,298.45 2.5 mL
5468 TRAVOPROST 0.004 % OP DROP 00781618575 $4,596.90 5 mL
5468 TRAVOPROST 0.004 % OP DROP 00078094625 $5,388.45 5 mL
5468 TRAVOPROST 0.004 % OP DROP 00078094640 $2,694.45 2.5 mL
5477 NYSTATIN 500000 UNITS PO TABS 23155005101 $1,102.50 100 Each
5477 NYSTATIN 500000 UNITS PO TABS 00093098301 $1,393.50 100 Each
5477 NYSTATIN 500000 UNITS PO TABS 53489040001 $1,458.00 100 Each
5477 NYSTATIN 500000 UNITS PO TABS 42291065190 $1,458.00 90 Each
5491 LEUCOVORIN CALCIUM 350 MG IJ SOLR J0640 25021081630 $177.15 1 Each
5491 LEUCOVORIN CALCIUM 350 MG IJ SOLR J0640 67457053035 $182.55 1 Each
5491 LEUCOVORIN CALCIUM 350 MG IJ SOLR J0640 00703514501 $189.00 1 Each
5491 LEUCOVORIN CALCIUM 350 MG IJ SOLR J0640 00703514591 $189.00 1 Each
5491 LEUCOVORIN CALCIUM 350 MG IJ SOLR J0640 00143955201 $361.20 1 Each
5493 CARDIOPLEGIC SOLN 16 MEQ/L (= K+) PF SOLN 00409796905 $675.00 1000 mL
5493 CARDIOPLEGIC SOLN 16 MEQ/L (= K+) PF SOLN 00409796911 $675.00 1000 mL
5559 DILTIAZEM HCL 100 MG IV SOLR 00409435003 $169.00 1 Each
5559 DILTIAZEM HCL 100 MG IV SOLR 00409435013 $169.00 1 Each
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 50383080416 $170.28 473 mL
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 70752013906 $169.00 118 mL
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 60432060616 $361.85 473 mL
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5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 27808006502 $376.04 473 mL
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 00121092816 $383.13 473 mL
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 70752013912 $553.41 473 mL
5573 PROMETHAZINE-CODEINE 6.25-10 MG/5 ML PO SYRP 99999900466 $169.00 5 mL
5578 BACITRACIN 500 UNIT/GRAM TP OINT 00536125628 $169.00 30 gram
5578 BACITRACIN 500 UNIT/GRAM TP OINT 00713028031 $169.00 28.4 gram
5578 BACITRACIN 500 UNIT/GRAM TP OINT 45802006001 $169.00 14 gram
5578 BACITRACIN 500 UNIT/GRAM TP OINT 45802006003 $169.00 28 gram
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 75834014605 $3,551.85 5 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 47335089360 $975.42 1 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 47335089374 $4,877.10 5 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 62559092551 $5,951.10 5 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 16729005153 $6,091.35 5 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 65162080651 $6,096.30 5 Each
5602 TEMOZOLOMIDE 250 MG PO CAPS J8700 59923071305 $13,966.50 5 Each
5612 OXYCODONE 5 MG/5 ML PO SOLN 63629117401 $383.13 473 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00904667840 $555.00 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 50383096134 $855.00 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00406855605 $862.50 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00054039063 $915.00 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 66689040316 $1,552.50 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 62559015116 $1,497.05 473 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 71930002243 $1,497.05 473 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 64950035450 $1,582.50 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 60432070605 $1,582.50 500 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 63629210401 $2,142.69 473 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00121482750 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00904682894 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00054039041 $169.00 15 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00121482705 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00121482740 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00904682892 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 00904682805 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 64950035405 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 64950035455 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 60687040677 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 66689040150 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 60687040640 $169.00 5 mL
5612 OXYCODONE 5 MG/5 ML PO SOLN 60687040667 $169.00 5 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00409781111 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00409781131 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00409015201 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00409015224 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00338105548 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 99999900206 $169.00 50 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00409781110 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 25021013182 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 47335099301 $169.00 100 mL
5614 METRONIDAZOLE IN NACL (ISO-OS) 500 MG/100 ML IV PGBK 00264553532 $169.00 100 mL
5620 METHYLERGONOVINE 0.2 MG PO TABS 16571073521 $2,764.08 12 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 16571073528 $6,449.52 28 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 69238160502 $3,072.24 12 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 69238160508 $7,778.40 28 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 00054063905 $3,870.00 12 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 00054063913 $20,905.50 28 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 60687041011 $763.95 1 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 60687041094 $15,279.00 20 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 50268054411 $848.93 1 Each
5620 METHYLERGONOVINE 0.2 MG PO TABS 50268054413 $25,467.75 30 Each
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5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090930 $169.00 30 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090960 $169.00 60 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090990 $217.35 90 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090900 $241.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090955 $1,207.50 500 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 71205090911 $2,415.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00406123601 $264.00 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00406123610 $2,640.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 59762106101 $568.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 51293061801 $568.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 59762106102 $5,685.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 51293061810 $5,685.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 76385010710 $5,865.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 69315091010 $5,865.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00832059011 $613.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 63629193401 $6,210.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 63629193301 $624.00 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 69315091001 $646.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00832059010 $6,810.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 62559049001 $694.50 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 62559049010 $6,945.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00378041501 $972.00 100 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00378041510 $9,720.00 1000 Each
5628 DIPHENOXYLATE-ATROPINE 2.5-0.025 MG PO TABS 00025006131 $4,104.00 100 Each
5668 PARICALCITOL 5 MCG/ML IV SOLN J2501 00074165801 $169.00 1 mL
5671 PIOGLITAZONE 45 MG PO TABS 57237022105 $1,275.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 72606057203 $1,275.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 16729002215 $236.25 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 65862051430 $169.00 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 33342005615 $1,320.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 65862051405 $1,320.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 33342005607 $169.00 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 72606057201 $169.00 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 33342005610 $238.95 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 57237022190 $238.95 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 72606057202 $238.95 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 16729002216 $1,335.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 57237022130 $169.00 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 00093727356 $194.40 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 00093727398 $583.20 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 00093727305 $3,240.00 500 Each
5671 PIOGLITAZONE 45 MG PO TABS 00781542231 $252.90 30 Each
5671 PIOGLITAZONE 45 MG PO TABS 00781542292 $758.70 90 Each
5671 PIOGLITAZONE 45 MG PO TABS 64764045124 $8,946.45 30 Each
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 70860060110 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 70860060142 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606001 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606010 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 70860060105 $169.00 5 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 70860060141 $169.00 5 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 23155060132 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 23155060142 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 72611074901 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 72611074910 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606301 $169.00 2 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606325 $169.00 2 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00409259605 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00409259615 $169.00 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 17478052410 $169.00 10 mL
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5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606101 $169.00 1 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 00641606125 $169.00 1 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 63323041210 $421.50 10 mL
5738 MIDAZOLAM 5 MG/ML IJ SOLN J2250 63323041213 $421.50 10 mL
5755 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP OINT 00078087601 $3,154.04 3.5 gram
5770 AMOXICILLIN-POT CLAVULANATE 250-125 MG PO TABS 42571016030 $902.70 30 Each
5770 AMOXICILLIN-POT CLAVULANATE 250-125 MG PO TABS 00781187431 $1,384.20 30 Each
5770 AMOXICILLIN-POT CLAVULANATE 250-125 MG PO TABS 16714047601 $1,617.75 30 Each
5770 AMOXICILLIN-POT CLAVULANATE 250-125 MG PO TABS 65862050130 $1,779.30 30 Each
5798 CLOTRIMAZOLE 1 % VA CREA 51672200306 $169.00 45 gram
5798 CLOTRIMAZOLE 1 % VA CREA 61269022041 $169.00 45 gram
5798 CLOTRIMAZOLE 1 % VA CREA 61269022063 $169.00 45 gram
5798 CLOTRIMAZOLE 1 % VA CREA 49348079376 $169.00 45 gram
5817 CODEINE SULFATE 15 MG PO TABS 00054024324 $976.50 100 Each
5888 TOPIRAMATE  25 MG PO TABS 69097012203 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 69097012212 $232.50 500 Each
5888 TOPIRAMATE  25 MG PO TABS 69097012215 $480.00 1000 Each
5888 TOPIRAMATE  25 MG PO TABS 76282027810 $765.00 1000 Each
5888 TOPIRAMATE  25 MG PO TABS 29300011510 $855.00 1000 Each
5888 TOPIRAMATE  25 MG PO TABS 68382013814 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 68462010860 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 47335070786 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 16571070506 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 68382013805 $465.00 500 Each
5888 TOPIRAMATE  25 MG PO TABS 47335070713 $465.00 500 Each
5888 TOPIRAMATE  25 MG PO TABS 29300011505 $465.00 500 Each
5888 TOPIRAMATE  25 MG PO TABS 68462010810 $930.00 1000 Each
5888 TOPIRAMATE  25 MG PO TABS 76282027860 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 29300011516 $169.00 60 Each
5888 TOPIRAMATE  25 MG PO TABS 68084034201 $340.50 100 Each
5888 TOPIRAMATE  25 MG PO TABS 68084034211 $340.50 100 Each
5888 TOPIRAMATE  25 MG PO TABS 00904692861 $381.00 100 Each
5888 TOPIRAMATE  25 MG PO TABS 50458063965 $5,354.10 60 Each
5933 DIMERCAPROL 100 MG/ML IM SOLN J0470 17478052603 $2,351.16 3 mL
5934 COSYNTROPIN 0.25 MG IJ SOLR J0834 67457022700 $250.02 1 Each
5934 COSYNTROPIN 0.25 MG IJ SOLR J0834 67457022702 $250.02 1 Each
5934 COSYNTROPIN 0.25 MG IJ SOLR J0834 00781344071 $250.02 1 Each
5934 COSYNTROPIN 0.25 MG IJ SOLR J0834 00781344095 $250.02 1 Each
5934 COSYNTROPIN 0.25 MG IJ SOLR J0834 00548590000 $1,459.08 1 Each
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955849 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 25021066205 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955869 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955805 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955811 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 25021066210 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955850 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955870 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955810 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00409955831 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 39822420005 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 39822420006 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 39822420001 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 39822420002 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 67457022810 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 67457022899 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 66794022902 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 66794022941 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 67457022805 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 67457022800 $169.00 5 mL
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5952 ROCURONIUM 10 MG/ML IV SOLN J3490 66794022802 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 66794022841 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 72611075701 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 72611075710 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00143925001 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00143925010 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00143925101 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 00143925110 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 70860065110 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 70860065142 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 55150022610 $169.00 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 72611075601 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 72611075610 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 55150022505 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 63323042605 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 63323042602 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 63323042610 $180.45 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 63323042601 $180.45 10 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 70860065105 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 70860065141 $169.00 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 43066000710 $241.65 5 mL
5952 ROCURONIUM 10 MG/ML IV SOLN J3490 43066001310 $533.40 10 mL
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 00409650901 $243.15 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 00409650949 $243.15 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 25021015799 $694.35 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 63323029561 $1,104.30 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 70594004701 $1,104.30 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 67457034105 $1,221.30 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 00143935801 $1,235.25 1 Each
6010 VANCOMYCIN   5 GRAM IV SOLR J3370 70436002282 $1,235.25 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 55150012315 $169.00 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 55150012316 $169.00 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 44567022210 $169.00 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 67850003200 $169.00 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 67850003210 $169.00 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 70860011726 $301.35 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 70860011741 $301.35 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 25021014010 $312.53 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 00781312595 $314.73 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 63323032820 $401.15 1 Each
6042 NAFCILLIN   2 GRAM IJ SOLR 63323032821 $401.15 1 Each
6066 ERYTHROMYCIN 250 MG PO TBEC 13668058630 $2,051.55 30 Each
6066 ERYTHROMYCIN 250 MG PO TBEC 13668058601 $6,928.50 100 Each
6066 ERYTHROMYCIN 250 MG PO TBEC 52536018003 $2,079.00 30 Each
6066 ERYTHROMYCIN 250 MG PO TBEC 24338012203 $2,146.50 30 Each
6066 ERYTHROMYCIN 250 MG PO TBEC 69238147103 $2,796.30 30 Each
6092 NIACIN  750 MG PO TB24 47335061481 $764.10 90 Each
6092 NIACIN  750 MG PO TB24 59651001990 $1,055.70 90 Each
6092 NIACIN  750 MG PO TB24 10135061390 $1,692.90 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 50742025290 $909.90 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 47335067981 $6,111.45 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 24979003007 $6,111.45 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 00228291809 $6,141.15 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 68382059916 $6,207.30 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 68682052101 $10,235.70 90 Each
6094 DILTIAZEM HCL 360 MG PO CP24 00187079942 $116,248.50 90 Each
6120 METRONIDAZOLE 500 MG PO TABS 16571066401 $247.50 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 16571066450 $1,252.50 500 Each
6120 METRONIDAZOLE 500 MG PO TABS 69292020850 $1,942.50 500 Each
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6120 METRONIDAZOLE 500 MG PO TABS 72578000805 $2,377.50 500 Each
6120 METRONIDAZOLE 500 MG PO TABS 72578000801 $499.50 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 72578000818 $262.50 50 Each
6120 METRONIDAZOLE 500 MG PO TABS 29300022746 $273.75 50 Each
6120 METRONIDAZOLE 500 MG PO TABS 62332001771 $3,360.00 500 Each
6120 METRONIDAZOLE 500 MG PO TABS 23155065205 $3,360.00 500 Each
6120 METRONIDAZOLE 500 MG PO TABS 29300022705 $3,472.50 500 Each
6120 METRONIDAZOLE 500 MG PO TABS 29300022701 $708.00 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 62332001731 $708.00 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 23155065201 $708.00 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 60687055011 $169.00 1 Each
6120 METRONIDAZOLE 500 MG PO TABS 60687055001 $751.50 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 00904712661 $828.00 100 Each
6120 METRONIDAZOLE 500 MG PO TABS 50268053511 $169.00 1 Each
6120 METRONIDAZOLE 500 MG PO TABS 50268053515 $427.50 50 Each
6128 LIDOCAINE HCL  2 % MM JELL 17478071110 $169.00 5 mL
6128 LIDOCAINE HCL  2 % MM JELL 17478071131 $169.00 5 mL
6128 LIDOCAINE HCL  2 % MM JELL 17478071130 $1,216.80 30 mL
6143 TROPICAMIDE 1 % OP DROP 17478010212 $169.00 15 mL
6143 TROPICAMIDE 1 % OP DROP 70069012101 $169.00 15 mL
6143 TROPICAMIDE 1 % OP DROP 61314035502 $245.48 15 mL
6143 TROPICAMIDE 1 % OP DROP 61314035501 $169.00 3 mL
6162 AZATHIOPRINE  50 MG PO TABS J7500 67877049305 $1,312.50 500 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 67877049301 $346.50 100 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 60219107601 $363.00 100 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 68382000301 $427.50 100 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 68382000305 $2,347.50 500 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 68084022911 $169.00 1 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 68084022901 $628.50 100 Each
6162 AZATHIOPRINE  50 MG PO TABS J7500 54766059010 $11,104.50 100 Each
6170 FILGRASTIM 300 MCG IJ SOLN J1442 55513053001 $4,368.66 1 mL
6170 FILGRASTIM 300 MCG IJ SOLN J1442 55513053010 $4,368.66 1 mL
6198 HETASTARCH 6 % IN 0.9 % NACL 6 % IV SOLN 00409724803 $172.50 500 mL
6198 HETASTARCH 6 % IN 0.9 % NACL 6 % IV SOLN 00409724813 $172.50 500 mL
6198 HETASTARCH 6 % IN 0.9 % NACL 6 % IV SOLN 00264196510 $255.00 500 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 54879003750 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70710137701 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70710137702 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 16729049345 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 16729049303 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 25021067710 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70069030101 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70069030125 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70069030110 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 63323094310 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 63323094321 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 31722098110 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 31722098131 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 51991096425 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 51991096499 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 54879003710 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 54879003725 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 43598066611 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 43598066625 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 14789010405 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 14789010407 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 69918070025 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 69918070001 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 69918070010 $169.00 10 mL
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6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 00143933801 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 00143933825 $169.00 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 66794023202 $177.15 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 66794023242 $177.15 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70121158101 $234.90 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 70121158105 $234.90 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 75834015102 $266.40 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 75834015125 $266.40 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 00409662902 $289.35 10 mL
6230 SUCCINYLCHOLINE CHLORIDE  20 MG/ML IJ SOLN J0330 00409662912 $289.35 10 mL
6253 FLUOCINONIDE 0.05 % TP OINT 51672126403 $507.60 60 gram
6253 FLUOCINONIDE 0.05 % TP OINT 70700014617 $540.00 60 gram
6253 FLUOCINONIDE 0.05 % TP OINT 51672126402 $338.40 30 gram
6253 FLUOCINONIDE 0.05 % TP OINT 70700014616 $360.00 30 gram
6253 FLUOCINONIDE 0.05 % TP OINT 16714050201 $216.68 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 51672126401 $228.83 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 70700014615 $256.95 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 47781056972 $564.30 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 43386009560 $569.93 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 47781056973 $1,139.85 30 gram
6253 FLUOCINONIDE 0.05 % TP OINT 43386009562 $1,139.85 30 gram
6253 FLUOCINONIDE 0.05 % TP OINT 47781056926 $2,279.70 60 gram
6253 FLUOCINONIDE 0.05 % TP OINT 43386009561 $2,279.70 60 gram
6253 FLUOCINONIDE 0.05 % TP OINT 00093026415 $786.15 15 gram
6253 FLUOCINONIDE 0.05 % TP OINT 00093026430 $1,572.30 30 gram
6253 FLUOCINONIDE 0.05 % TP OINT 00093026492 $3,144.60 60 gram
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 00406048410 $1,410.00 1000 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 00406048401 $171.00 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 00406048423 $169.00 1 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 00406048462 $177.00 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 65162003310 $198.00 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 71930005552 $1,125.00 500 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 13107005999 $2,250.00 1000 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 13107005901 $250.50 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 71930005512 $264.00 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 63629118601 $264.00 100 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 63629118801 $1,320.00 500 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 00406048403 $169.00 30 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 60687060411 $169.00 1 Each
6262 ACETAMINOPHEN-CODEINE 300-30 MG PO TABS 60687060401 $415.50 100 Each
6279 CLOPIDOGREL  75 MG PO TABS 60505025303 $900.00 1000 Each
6279 CLOPIDOGREL  75 MG PO TABS 65862035790 $169.00 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 65862035705 $465.00 500 Each
6279 CLOPIDOGREL  75 MG PO TABS 65862035730 $169.00 30 Each
6279 CLOPIDOGREL  75 MG PO TABS 50228012430 $169.00 30 Each
6279 CLOPIDOGREL  75 MG PO TABS 50228012490 $169.00 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 50228012410 $1,125.00 1000 Each
6279 CLOPIDOGREL  75 MG PO TABS 16729021810 $169.00 30 Each
6279 CLOPIDOGREL  75 MG PO TABS 16729021815 $169.00 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 16729021816 $622.50 500 Each
6279 CLOPIDOGREL  75 MG PO TABS 33342006015 $622.50 500 Each
6279 CLOPIDOGREL  75 MG PO TABS 33342006010 $169.00 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 55111019630 $169.00 30 Each
6279 CLOPIDOGREL  75 MG PO TABS 60505025302 $207.90 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 13668014190 $207.90 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 55111019690 $207.90 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 55111019605 $1,155.00 500 Each
6279 CLOPIDOGREL  75 MG PO TABS 00904629461 $244.50 100 Each
6279 CLOPIDOGREL  75 MG PO TABS 68084053611 $169.00 1 Each
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6279 CLOPIDOGREL  75 MG PO TABS 68084053601 $262.50 100 Each
6279 CLOPIDOGREL  75 MG PO TABS 47335089481 $260.55 90 Each
6279 CLOPIDOGREL  75 MG PO TABS 65862035761 $27,000.00 6000 Each
6279 CLOPIDOGREL  75 MG PO TABS 00024117190 $9,344.70 90 Each
6285 GELATIN SPONGE,ABSORB-PORCINE 100 TP SPGE 63713001974 $3,222.72 6 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 65862007601 $169.00 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 58657067501 $169.00 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 55111012601 $169.00 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 00143992701 $201.00 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 71335186703 $169.00 14 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 63739070010 $277.50 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 16252051401 $1,021.50 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 62135030801 $4,083.00 100 Each
6329 CIPROFLOXACIN HCL 250 MG PO TABS 50419075801 $6,807.00 100 Each
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00904646420 $169.00 118 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 58657050508 $169.00 237 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 49348001737 $169.00 236 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 49348001734 $169.00 118 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00536118497 $169.00 118 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 54838020940 $169.00 118 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 54838020970 $169.00 237 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 54838020980 $234.14 473 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00121127600 $169.00 10 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00121127610 $169.00 10 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 69339015001 $169.00 10 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 69339015019 $169.00 10 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00121063805 $169.00 5 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 00121063800 $169.00 5 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 69339014905 $169.00 5 mL
6389 DEXTROMETHORPHAN-GUAIFENESIN 10-100 MG/5 ML PO SYRP 69339014919 $169.00 5 mL
6446 LEVOFLOXACIN 250 MG PO TABS 31722072150 $169.00 50 Each
6446 LEVOFLOXACIN 250 MG PO TABS 00904635161 $265.50 100 Each
6446 LEVOFLOXACIN 250 MG PO TABS 65862053650 $222.00 50 Each
6446 LEVOFLOXACIN 250 MG PO TABS 55111027950 $234.00 50 Each
6446 LEVOFLOXACIN 250 MG PO TABS 33342002108 $236.25 50 Each
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 67777022007 $216.75 425 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 61269010556 $169.00 28 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 58980001110 $169.00 28.35 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 49348015472 $169.00 28.4 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 00536126328 $169.00 28 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 51672207501 $169.00 14.2 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 51672207502 $169.00 28.4 gram
6512 BACITRACIN ZINC 500 UNIT/GRAM TP OINT 61269010534 $169.00 14 gram
6554 CAPECITABINE 500 MG PO TABS J8521 16714046801 $750.60 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 72205000792 $784.80 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 16729007329 $1,200.60 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 55111049704 $1,251.00 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 67877045912 $1,328.40 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 72485020512 $1,666.80 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 69097094808 $1,699.20 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 65162084416 $2,084.40 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 00093747489 $2,869.20 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 59923072212 $3,396.60 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 00054027223 $9,028.80 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 00378251278 $13,611.60 120 Each
6554 CAPECITABINE 500 MG PO TABS J8521 50268015411 $169.00 1 Each
6554 CAPECITABINE 500 MG PO TABS J8521 50268015413 $4,561.65 30 Each
6554 CAPECITABINE 500 MG PO TABS J8521 60687014911 $208.31 1 Each
6554 CAPECITABINE 500 MG PO TABS J8521 60687014994 $4,166.10 20 Each
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6554 CAPECITABINE 500 MG PO TABS J8521 00004110150 $75,315.60 120 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 31722077705 $757.50 500 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 61442011201 $169.00 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 69452029020 $175.50 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 69452029030 $877.50 500 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 71335105301 $169.00 20 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 71335105302 $169.00 28 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 71335105300 $223.20 120 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 31722077701 $223.50 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 68382079105 $1,177.50 500 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 61442011205 $1,192.50 500 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 23155022705 $1,192.50 500 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 68382079101 $243.00 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 60505530601 $244.50 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 23155022701 $244.50 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 00904579061 $454.50 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 68084010811 $169.00 1 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 68084010801 $534.00 100 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 50268006111 $169.00 1 Each
6604 ACYCLOVIR 400 MG PO TABS J8499 50268006115 $335.25 50 Each
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 43598060702 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 43598060710 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 43598060711 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 55111067810 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 55111067802 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 55111067811 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 70710151402 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 70710151406 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 67457058200 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 67457058210 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 55150023000 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 55150023010 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 70710151409 $169.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 00781344395 $326.42 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 00781344312 $561.00 .5 mL
6620 FONDAPARINUX 2.5 MG/0.5 ML SC SYRG J1652 00781344394 $561.00 .5 mL
6635 STREPTOMYCIN 1 GRAM IM SOLR J3000 39822070602 $582.45 1 Each
6661 DIVALPROEX 500 MG PO TBEC 29300014005 $975.00 500 Each
6661 DIVALPROEX 500 MG PO TBEC 00904686161 $268.50 100 Each
6661 DIVALPROEX 500 MG PO TBEC 57237004805 $1,597.50 500 Each
6661 DIVALPROEX 500 MG PO TBEC 57237004801 $333.00 100 Each
6661 DIVALPROEX 500 MG PO TBEC 62756079813 $1,695.00 500 Each
6661 DIVALPROEX 500 MG PO TBEC 62756079888 $348.00 100 Each
6661 DIVALPROEX 500 MG PO TBEC 29300014001 $358.50 100 Each
6661 DIVALPROEX 500 MG PO TBEC 00832712489 $169.00 1 Each
6661 DIVALPROEX 500 MG PO TBEC 00832712401 $402.00 100 Each
6661 DIVALPROEX 500 MG PO TBEC 65862040305 $2,025.00 500 Each
6661 DIVALPROEX 500 MG PO TBEC 65862040301 $426.00 100 Each
6661 DIVALPROEX 500 MG PO TBEC 00904686190 $406.35 90 Each
6661 DIVALPROEX 500 MG PO TBEC 00832712411 $451.50 100 Each
6661 DIVALPROEX 500 MG PO TBEC 00832712415 $2,257.50 500 Each
6661 DIVALPROEX 500 MG PO TBEC 68084078211 $169.00 1 Each
6661 DIVALPROEX 500 MG PO TBEC 68084078261 $444.15 90 Each
6661 DIVALPROEX 500 MG PO TBEC 00074621513 $8,935.50 100 Each
6695 NICARDIPINE 25 MG/10 ML IV SOLN 47335088240 $169.00 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 47335088244 $169.00 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 55150018301 $188.70 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 55150018310 $188.70 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 00143959301 $279.75 10 mL
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6695 NICARDIPINE 25 MG/10 ML IV SOLN 00143959310 $279.75 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 00143968910 $354.45 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 00143968901 $354.45 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 00517073501 $365.40 10 mL
6695 NICARDIPINE 25 MG/10 ML IV SOLN 00517073510 $365.40 10 mL
6713 ENALAPRILAT 1.25 MG/ML IV SOLN 00143978610 $169.00 2 mL
6713 ENALAPRILAT 1.25 MG/ML IV SOLN 00143978601 $169.00 2 mL
6713 ENALAPRILAT 1.25 MG/ML IV SOLN 00143978710 $169.00 1 mL
6713 ENALAPRILAT 1.25 MG/ML IV SOLN 00143978701 $169.00 1 mL
6714 VALACYCLOVIR 500 MG PO TABS 16714069803 $454.95 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 00378427577 $486.00 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 57237004290 $486.00 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 00378427593 $169.00 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 57237004230 $169.00 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 31722070430 $175.95 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 65862044890 $751.95 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 16714069801 $337.95 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 63304090430 $339.30 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 65862044830 $339.30 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 31722070490 $1,017.90 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 63304090490 $1,017.90 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 69097015302 $339.75 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 63739052510 $2,028.00 100 Each
6714 VALACYCLOVIR 500 MG PO TABS 50268078811 $169.00 1 Each
6714 VALACYCLOVIR 500 MG PO TABS 50268078815 $1,273.50 50 Each
6714 VALACYCLOVIR 500 MG PO TABS 68084021521 $995.40 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 00904656561 $3,384.00 100 Each
6714 VALACYCLOVIR 500 MG PO TABS 51079009301 $169.00 1 Each
6714 VALACYCLOVIR 500 MG PO TABS 51079009303 $1,272.15 30 Each
6714 VALACYCLOVIR 500 MG PO TABS 68084021511 $169.00 1 Each
6714 VALACYCLOVIR 500 MG PO TABS 68084021501 $4,444.50 100 Each
6714 VALACYCLOVIR 500 MG PO TABS 00173093310 $16,131.15 90 Each
6714 VALACYCLOVIR 500 MG PO TABS 00173093308 $5,377.50 30 Each
6725 METHOTREXATE SODIUM 25 MG/ML IJ SOLN J9250 61703035038 $169.00 2 mL
6725 METHOTREXATE SODIUM 25 MG/ML IJ SOLN J9250 61703035010 $169.00 2 mL
6725 METHOTREXATE SODIUM 25 MG/ML IJ SOLN J9250 61703035009 $169.00 2 mL
6725 METHOTREXATE SODIUM 25 MG/ML IJ SOLN J9250 61703035037 $169.00 2 mL
6725 METHOTREXATE SODIUM 25 MG/ML IJ SOLN J9250 63323012310 $358.80 10 mL
6740 SULFADIAZINE 500 MG PO TABS 42806075760 $13,358.70 60 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 65862007701 $199.50 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 58657067601 $211.50 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 55111012705 $1,132.50 500 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 00904708361 $228.00 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 65862007705 $1,267.50 500 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 58657067650 $1,290.00 500 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 55111012701 $264.00 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 00143992801 $292.50 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 72789011801 $306.00 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 72789011820 $169.00 20 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 51407016501 $405.00 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 16252051501 $1,195.50 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 62135030905 $23,415.00 500 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 62135030901 $4,777.50 100 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 62135030920 $955.80 20 Each
6747 CIPROFLOXACIN HCL 500 MG PO TABS 50419075401 $7,968.00 100 Each
6776 CEFTRIAXONE   1 GRAM IV SOLR J0696 00409733304 $169.00 1 Each
6776 CEFTRIAXONE   1 GRAM IV SOLR J0696 00409733311 $169.00 1 Each
6778 MORPHINE  30 MG PO TBSR 63304045101 $346.50 100 Each
6778 MORPHINE  30 MG PO TBSR 63629108801 $486.00 100 Each
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6778 MORPHINE  30 MG PO TBSR 00406833001 $628.50 100 Each
6778 MORPHINE  30 MG PO TBSR 42858080201 $849.00 100 Each
6778 MORPHINE  30 MG PO TBSR 51862018601 $849.00 100 Each
6778 MORPHINE  30 MG PO TBSR 00904655861 $1,546.50 100 Each
6778 MORPHINE  30 MG PO TBSR 00406833023 $169.00 1 Each
6778 MORPHINE  30 MG PO TBSR 00406833062 $1,639.50 100 Each
6778 MORPHINE  30 MG PO TBSR 68084015811 $169.00 1 Each
6778 MORPHINE  30 MG PO TBSR 68084015801 $1,716.00 100 Each
6778 MORPHINE  30 MG PO TBSR 00228427111 $1,768.50 100 Each
6778 MORPHINE  30 MG PO TBSR 42858063101 $11,110.50 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 65862042005 $420.00 500 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 57237023305 $420.00 500 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 65862042001 $169.00 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 57237023301 $169.00 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 65162027210 $169.00 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 65162027250 $1,050.00 500 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 00904272561 $214.50 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 60687053111 $169.00 1 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 60687061411 $169.00 1 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 60687053101 $366.00 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 60687061401 $366.00 100 Each
6785 SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160 MG PO TABS 49708014601 $3,610.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012505 $675.00 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 27808003701 $169.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 27808003702 $697.50 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 27808003703 $1,395.00 1000 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 10702019110 $2,115.00 1000 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012510 $2,130.00 1000 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 10702019150 $1,192.50 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 10702019101 $247.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 31722099701 $250.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 31722099705 $1,252.50 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 42858020350 $1,260.00 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012501 $264.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629247001 $1,342.50 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 57664017688 $279.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 42858020301 $279.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 53746011001 $285.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 53746011005 $1,425.00 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 43386035801 $319.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629193801 $319.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629247101 $319.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629230001 $3,345.00 1000 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629229901 $1,695.00 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629229801 $369.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012512 $604.80 120 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71930002112 $528.00 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71930002152 $2,640.00 500 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012523 $169.00 1 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406012562 $550.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 50268040211 $169.00 1 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 50268040215 $288.00 50 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00904682561 $586.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 13107002101 $604.50 100 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 60687041811 $169.00 1 Each
6799 HYDROCODONE-ACETAMINOPHEN 10-325 MG PO TABS 60687041801 $834.00 100 Each
6824 PROCAINAMIDE 100 MG/ML IJ SOLN J2690 00409190201 $833.40 10 mL
6824 PROCAINAMIDE 100 MG/ML IJ SOLN J2690 00409190211 $833.40 10 mL
6824 PROCAINAMIDE 100 MG/ML IJ SOLN J2690 14789090107 $3,958.65 10 mL
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6824 PROCAINAMIDE 100 MG/ML IJ SOLN J2690 14789090110 $3,958.65 10 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141368 $645.00 500 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141372 $645.00 500 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141365 $195.75 150 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141363 $169.00 100 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141361 $169.00 50 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141308 $169.00 50 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141366 $285.00 200 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141369 $189.38 125 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141362 $169.00 75 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141359 $169.00 30 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141358 $169.00 30 mL
6848 IOHEXOL 300 MG IODINE/ML IV SOLN Q9967 00407141310 $230.55 10 mL
6862 INDIGOTINDISULFONATE SODIUM 8 MG/ML (0.8 %) IJ SOLN J3490 00517037501 $2,180.85 5 mL
6862 INDIGOTINDISULFONATE SODIUM 8 MG/ML (0.8 %) IJ SOLN J3490 00517037505 $2,180.85 5 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 61990041102 $625.05 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 61990041100 $694.50 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 61990041101 $694.50 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 00574085010 $1,733.24 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 00574085005 $1,824.45 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 00143927301 $2,076.56 1 mL
6891 DIHYDROERGOTAMINE 1 MG/ML IJ SOLN J1110 00143927310 $2,076.56 1 mL
6969 VANCOMYCIN 1000 MG IV SOLR J3370 67457034000 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 67457034001 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 70860010520 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 70860010541 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 63323028420 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 63323028401 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 00409653311 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 00409653359 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 00409653331 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 00409653321 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 70436002182 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 55150020420 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 72611076501 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 72611076510 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 00409653511 $169.00 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 70594004601 $222.80 1 Each
6969 VANCOMYCIN 1000 MG IV SOLR J3370 70594004602 $222.80 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 16714085701 $3,350.40 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 72603032601 $3,543.60 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 10019095601 $3,644.25 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 10019095616 $3,644.25 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 10019093901 $3,644.25 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 10019093950 $3,644.25 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 70121123901 $5,155.20 1 Each
6983 CYCLOPHOSPHAMIDE 1 GRAM IV SOLR J9070 00781324494 $7,783.35 1 Each
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 00641141031 $169.00 2 mL
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 00641618401 $169.00 2 mL
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 00641618425 $169.00 2 mL
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 00781305995 $169.00 2 mL
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 00781305972 $169.00 2 mL
6990 DIGOXIN 250 MCG/ML (0.25 MG/ML) IJ SOLN J1160 70515026010 $1,755.12 2 mL
6992 QUETIAPINE 100 MG PO TABS 16714045402 $915.00 1000 Each
6992 QUETIAPINE 100 MG PO TABS 67877025010 $975.00 1000 Each
6992 QUETIAPINE 100 MG PO TABS 67877025001 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 16714045401 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 16571071901 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 65862049199 $1,590.00 1000 Each
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6992 QUETIAPINE 100 MG PO TABS 16571071910 $1,590.00 1000 Each
6992 QUETIAPINE 100 MG PO TABS 16729014701 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 65862049101 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 68180044701 $169.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 68180044703 $1,665.00 1000 Each
6992 QUETIAPINE 100 MG PO TABS 29300014901 $222.00 100 Each
6992 QUETIAPINE 100 MG PO TABS 47335090418 $4,200.00 1000 Each
6992 QUETIAPINE 100 MG PO TABS 47335090488 $442.50 100 Each
6992 QUETIAPINE 100 MG PO TABS 63739066510 $469.50 100 Each
6992 QUETIAPINE 100 MG PO TABS 50268063211 $169.00 1 Each
6992 QUETIAPINE 100 MG PO TABS 50268063215 $235.50 50 Each
6992 QUETIAPINE 100 MG PO TABS 00904664061 $592.50 100 Each
6992 QUETIAPINE 100 MG PO TABS 60687034911 $169.00 1 Each
6992 QUETIAPINE 100 MG PO TABS 60687034901 $736.50 100 Each
6992 QUETIAPINE 100 MG PO TABS 00093816201 $952.50 100 Each
6992 QUETIAPINE 100 MG PO TABS 00310027110 $9,261.00 100 Each
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 67457027300 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 67457027310 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 25021067510 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 70069010125 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00641610301 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00641610325 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00641621701 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00641621725 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 70860065310 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 70860065341 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 63323077810 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 63323077821 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 70069010101 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 70069010105 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 43598083911 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 43598083936 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 71288071610 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 71288071611 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 55150022310 $169.00 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00517182501 $274.95 10 mL
7002 METHOCARBAMOL 100 MG/ML IJ SOLN J2800 00517182510 $274.95 10 mL
7011 DEXAMETHASONE 1 MG/ML PO DROP 00054317644 $331.20 30 mL
7029 AMANTADINE HCL 100 MG PO CAPS 72888003301 $169.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 72888003330 $169.00 30 Each
7029 AMANTADINE HCL 100 MG PO CAPS 72888003305 $3,352.50 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 62332024631 $1,002.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 10135069305 $5,122.50 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 10135069301 $1,098.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 69452014220 $1,119.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 68382051201 $1,119.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 23155036201 $1,119.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 00832101550 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 69452014230 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 68382051205 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 62332024671 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 42543049305 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 23155036205 $5,595.00 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 00904704259 $1,374.00 100 Each
7029 AMANTADINE HCL 100 MG PO CAPS 42291012550 $8,617.50 500 Each
7029 AMANTADINE HCL 100 MG PO CAPS 00904704206 $973.50 50 Each
7029 AMANTADINE HCL 100 MG PO CAPS 50268006911 $169.00 1 Each
7029 AMANTADINE HCL 100 MG PO CAPS 50268006915 $1,008.75 50 Each
7029 AMANTADINE HCL 100 MG PO CAPS 00904704261 $2,332.50 100 Each
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7029 AMANTADINE HCL 100 MG PO CAPS 60687042211 $169.00 1 Each
7029 AMANTADINE HCL 100 MG PO CAPS 60687042201 $2,521.50 100 Each
7048 MORPHINE (PF)  1 MG/ML IJ SOLN J2274 00409381512 $169.00 10 mL
7048 MORPHINE (PF)  1 MG/ML IJ SOLN J2274 00409381511 $169.00 10 mL
7048 MORPHINE (PF)  1 MG/ML IJ SOLN J2274 00641601901 $402.30 10 mL
7048 MORPHINE (PF)  1 MG/ML IJ SOLN J2274 00641601910 $402.30 10 mL
7050 PRAZIQUANTEL 600 MG PO TABS 49884023183 $3,923.37 6 Each
7050 PRAZIQUANTEL 600 MG PO TABS 50419074701 $6,920.37 6 Each
7052 RISPERIDONE   3 MG PO TABS 43547034306 $169.00 60 Each
7052 RISPERIDONE   3 MG PO TABS 27241000550 $780.00 500 Each
7052 RISPERIDONE   3 MG PO TABS 13668003960 $169.00 60 Each
7052 RISPERIDONE   3 MG PO TABS 13668003905 $1,050.00 500 Each
7052 RISPERIDONE   3 MG PO TABS 00904636161 $219.00 100 Each
7052 RISPERIDONE   3 MG PO TABS 68382011605 $1,140.00 500 Each
7052 RISPERIDONE   3 MG PO TABS 68382011614 $169.00 60 Each
7052 RISPERIDONE   3 MG PO TABS 27241000506 $169.00 60 Each
7052 RISPERIDONE   3 MG PO TABS 43547034350 $1,597.50 500 Each
7052 RISPERIDONE   3 MG PO TABS 68084027401 $703.50 100 Each
7052 RISPERIDONE   3 MG PO TABS 68084027411 $703.50 100 Each
7052 RISPERIDONE   3 MG PO TABS 42291091260 $4,653.00 60 Each
7052 RISPERIDONE   3 MG PO TABS 42291091250 $38,775.00 500 Each
7052 RISPERIDONE   3 MG PO TABS 50458033006 $8,012.70 60 Each
7052 RISPERIDONE   3 MG PO TABS 50458033001 $13,354.50 100 Each
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 45802006405 $238.35 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 63629878101 $251.97 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00168000416 $278.96 453.6 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 67877025145 $313.26 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 68462013159 $313.26 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 52565005626 $333.69 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 33342032954 $347.31 454 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 45802006436 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00713022580 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 33342032980 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00168000480 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 52565005680 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 63629878001 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 45802006435 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 67877025180 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 68462013149 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 33342032915 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 51672128208 $169.00 80 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00713022531 $169.00 30 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 67877025130 $169.00 30 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00168000415 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 52565005615 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 52565005630 $169.00 30 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 51672128202 $169.00 30 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 00713022515 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 63629877901 $169.00 30 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 51672128201 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 67877025115 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 68462013117 $169.00 15 gram
7122 TRIAMCINOLONE ACETONIDE 0.1 % TP CREA 63629877801 $169.00 15 gram
7208 SINCALIDE 5 MCG IJ SOLR J2805 00270055615 $1,675.56 1 Each
7228 PHYSOSTIGMINE SALICYLATE 1 MG/ML IJ SOLN 17478051002 $1,087.41 2 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 63323016212 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 63323016200 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 63323016223 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 72611072201 $169.00 1 mL
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7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 72611072225 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 00338007225 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 00641604201 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 00641604225 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 72266011801 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 72266011825 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 70860070103 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 70860070141 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 00409379501 $169.00 1 mL
7236 KETOROLAC 30 MG/ML (1 ML) IJ SOLN J1885 00409379519 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 67457029100 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 67457029101 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 63323061401 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 63323061455 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 63323061400 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 63323061421 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 00517090125 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 00517090101 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 39822050001 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 39822050004 $169.00 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 00641623101 $208.35 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 00641623125 $208.35 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 17478093401 $589.77 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 17478093415 $589.77 1 mL
7266 HYDRALAZINE 20 MG/ML IJ SOLN J0360 17478093410 $589.77 1 mL
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 69367020305 $1,380.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 10702025350 $1,402.50 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 10702025301 $285.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 63629214001 $1,425.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098155 $1,560.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 63629215101 $349.50 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00527169505 $1,830.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00527169501 $369.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098100 $375.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098172 $468.00 120 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098190 $355.05 90 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098160 $258.30 60 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 71205098130 $169.00 30 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00591336901 $780.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00143178705 $4,342.50 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00591336905 $4,342.50 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 69367020301 $915.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00143178701 $927.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00603254428 $7,410.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 51862054005 $7,410.00 500 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00603254421 $1,560.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 51862054001 $1,560.00 100 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 68084039611 $169.00 1 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 68084039665 $888.75 50 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 00904693806 $909.75 50 Each
7276 BUTALBITAL-ACETAMINOPHEN-CAFF 50-325-40 MG PO TABS 68308022001 $7,330.50 100 Each
7291 TRIMETHOBENZAMIDE 100 MG/ML IM SOLN J3250 42023011925 $568.38 2 mL
7329 TEMAZEPAM  7.5 MG PO CAPS 63629860101 $1,126.50 100 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 00406996001 $3,681.00 100 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 68084054911 $169.00 1 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 68084054921 $1,255.05 30 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 62332037931 $4,375.50 100 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 63739000333 $1,437.75 30 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 00904643604 $1,459.80 30 Each
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7329 TEMAZEPAM  7.5 MG PO CAPS 67877014801 $6,471.00 100 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 00406991503 $12,294.00 30 Each
7329 TEMAZEPAM  7.5 MG PO CAPS 00406991501 $40,980.00 100 Each
7340 DIAZOXIDE 50 MG/ML PO SUSP 00254101019 $3,826.80 30 mL
7340 DIAZOXIDE 50 MG/ML PO SUSP 13517010030 $4,204.35 30 mL
7340 DIAZOXIDE 50 MG/ML PO SUSP 00575620030 $4,972.05 30 mL
7359 ACYCLOVIR 800 MG PO TABS 31722077805 $1,215.00 500 Each
7359 ACYCLOVIR 800 MG PO TABS 61442011301 $252.00 100 Each
7359 ACYCLOVIR 800 MG PO TABS 31722077801 $319.50 100 Each
7359 ACYCLOVIR 800 MG PO TABS 69452029120 $378.00 100 Each
7359 ACYCLOVIR 800 MG PO TABS 69452029130 $1,890.00 500 Each
7359 ACYCLOVIR 800 MG PO TABS 68382079205 $2,017.50 500 Each
7359 ACYCLOVIR 800 MG PO TABS 61442011305 $2,047.50 500 Each
7359 ACYCLOVIR 800 MG PO TABS 68382079201 $417.00 100 Each
7359 ACYCLOVIR 800 MG PO TABS 60505530701 $420.00 100 Each
7359 ACYCLOVIR 800 MG PO TABS 23155022801 $420.00 100 Each
7359 ACYCLOVIR 800 MG PO TABS 60505530705 $2,100.00 500 Each
7359 ACYCLOVIR 800 MG PO TABS 68084010911 $169.00 1 Each
7359 ACYCLOVIR 800 MG PO TABS 68084010901 $976.50 100 Each
7359 ACYCLOVIR 800 MG PO TABS 50268006211 $169.00 1 Each
7359 ACYCLOVIR 800 MG PO TABS 50268006215 $598.50 50 Each
7392 FERRIC SUBSULFATE 259 MG/G TP SOLN 59365606500 $1,014.24 8 gram
7392 FERRIC SUBSULFATE 259 MG/G TP SOLN 59365606501 $1,014.24 8 gram
7396 CEFOXITIN   2 GRAM IV SOLR J0694 44567024625 $169.00 1 Each
7396 CEFOXITIN   2 GRAM IV SOLR J0694 25021011020 $169.00 1 Each
7396 CEFOXITIN   2 GRAM IV SOLR J0694 63323034225 $176.96 1 Each
7396 CEFOXITIN   2 GRAM IV SOLR J0694 00143987725 $275.03 1 Each
7396 CEFOXITIN   2 GRAM IV SOLR J0694 00143987701 $275.03 1 Each
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 00168035730 $209.25 30 gram
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 52565000730 $209.25 30 gram
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 50383066730 $323.10 30 gram
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 52565000707 $169.00 5 gram
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 00168035755 $169.00 5 gram
7427 LIDOCAINE-PRILOCAINE 2.5-2.5 % TP CREA 00168035705 $169.00 5 gram
7452 HYDROMORPHONE (PF)  1 MG/ML IJ SOLN J1170 63323085203 $169.00 1 mL
7452 HYDROMORPHONE (PF)  1 MG/ML IJ SOLN J1170 63323085225 $169.00 1 mL
7571 SELENIUM 200 MCG PO TABS 74312003201 $169.00 100 Each
7587 AZATHIOPRINE SODIUM 100 MG IJ SOLR J7501 00143956601 $3,125.25 1 Each
7594 LAMOTRIGINE  25 MG PO TABS 29300011105 $285.00 500 Each
7594 LAMOTRIGINE  25 MG PO TABS 29300011110 $570.00 1000 Each
7594 LAMOTRIGINE  25 MG PO TABS 59746024501 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 62332003731 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 16714070001 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 59746024505 $360.00 500 Each
7594 LAMOTRIGINE  25 MG PO TABS 13668004501 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 51672413001 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 29300011101 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 69102030101 $169.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 00904700761 $232.50 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 68084031811 $169.00 1 Each
7594 LAMOTRIGINE  25 MG PO TABS 68084031801 $255.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 68382000601 $280.50 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 68382000610 $2,805.00 1000 Each
7594 LAMOTRIGINE  25 MG PO TABS 65862022701 $288.00 100 Each
7594 LAMOTRIGINE  25 MG PO TABS 00173063302 $20,323.50 100 Each
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00409930010 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00409930011 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00409930020 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00409930021 $169.00 20 mL
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7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 43066001501 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 43066001510 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 25021067187 $588.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 25021067167 $588.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028565 $336.00 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028551 $336.00 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028564 $672.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028557 $672.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 25021067182 $345.00 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028523 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028507 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028513 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028503 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028563 $978.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028504 $978.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 17478008292 $999.00 200 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028561 $526.50 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028502 $526.50 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 55150019699 $529.50 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 17478008290 $537.00 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 55150019520 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00143926301 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 00143926310 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028510 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028501 $169.00 10 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028520 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028506 $169.00 20 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 25021067166 $3,445.50 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028567 $4,032.00 100 mL
7633 ROPIVACAINE (PF) 2 MG/ML (0.2 %) IJ SOLN J2795 63323028555 $4,032.00 100 mL
7669 OXYCODONE  15 MG PO TABS 31722091705 $870.00 500 Each
7669 OXYCODONE  15 MG PO TABS 42858000301 $180.00 100 Each
7669 OXYCODONE  15 MG PO TABS 10702000801 $208.50 100 Each
7669 OXYCODONE  15 MG PO TABS 13107005601 $214.50 100 Each
7669 OXYCODONE  15 MG PO TABS 31722091701 $214.50 100 Each
7669 OXYCODONE  15 MG PO TABS 63629192801 $1,147.50 500 Each
7669 OXYCODONE  15 MG PO TABS 63629192701 $232.50 100 Each
7669 OXYCODONE  15 MG PO TABS 10702000850 $1,297.50 500 Each
7669 OXYCODONE  15 MG PO TABS 65162004950 $1,642.50 500 Each
7669 OXYCODONE  15 MG PO TABS 65162004910 $330.00 100 Each
7669 OXYCODONE  15 MG PO TABS 00406851501 $442.50 100 Each
7669 OXYCODONE  15 MG PO TABS 68094000559 $169.00 1 Each
7669 OXYCODONE  15 MG PO TABS 68094000561 $826.50 100 Each
7669 OXYCODONE  15 MG PO TABS 57664018788 $831.00 100 Each
7669 OXYCODONE  15 MG PO TABS 00406851523 $169.00 1 Each
7669 OXYCODONE  15 MG PO TABS 00406851562 $1,098.00 100 Each
7669 OXYCODONE  15 MG PO TABS 68084097511 $169.00 1 Each
7669 OXYCODONE  15 MG PO TABS 68084097501 $1,326.00 100 Each
7669 OXYCODONE  15 MG PO TABS 23635058110 $7,215.00 100 Each
7682 PARICALCITOL 2 MCG/ML IV SOLN J2501 00074463701 $169.00 1 mL
7713 ERYTHROMYCIN LACTOBIONATE  500 MG IV SOLR J1364 00409647654 $324.09 1 Each
7713 ERYTHROMYCIN LACTOBIONATE  500 MG IV SOLR J1364 00409648201 $1,082.57 1 Each
7713 ERYTHROMYCIN LACTOBIONATE  500 MG IV SOLR J1364 00409648211 $1,082.57 1 Each
7715 SODIUM CHLORIDE 5 % HYPERTONIC 5 % IV SOLP J7131 00338005603 $169.00 500 mL
7725 POLIOVIRUS VACCINE 40-8-32 UNIT/0.5 ML IJ SUSP 90713 49281086010 $5,110.80 5 mL
7725 POLIOVIRUS VACCINE 40-8-32 UNIT/0.5 ML IJ SUSP 90713 49281086078 $5,110.80 5 mL
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 39328002924 $430.56 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 39328002912 $291.78 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 50268041124 $790.56 24 Each
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7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 69680014424 $817.92 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 63629199501 $822.24 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 42494030124 $874.80 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 69367024324 $903.96 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 63629200601 $3,789.00 100 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 50268041111 $169.00 1 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 50268041112 $495.18 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 63629199401 $504.18 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 69680014412 $524.34 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 00713050306 $169.00 1 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 00713050312 $534.96 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 42494030112 $541.44 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 00574709012 $561.60 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 16477020124 $1,388.88 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 16477020101 $169.00 1 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 16477020112 $833.40 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 65649041124 $2,208.60 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 00713050301 $10,869.00 100 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 42494030101 $11,667.00 100 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 00713050324 $3,641.76 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 75834014724 $3,641.76 24 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 75834014706 $169.00 1 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 75834014712 $1,916.64 12 Each
7734 HYDROCORTISONE ACETATE 25 MG PR SUPP 69367024312 $1,922.22 12 Each
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121168016 $773.36 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 70010007244 $801.74 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 69238145902 $1,284.20 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706147 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706273 $169.00 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121252050 $169.00 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00603154258 $2,568.39 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 43386016801 $2,568.39 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 42571035707 $2,568.39 473 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706180 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706151 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121252000 $189.45 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121252030 $189.45 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706188 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706146 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121252040 $198.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706260 $204.30 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706243 $207.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706262 $207.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706187 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 48433021715 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 48433021740 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121168000 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121168015 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121168040 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004750 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004880 $278.55 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004850 $291.15 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034172 $297.00 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004780 $169.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004801 $311.85 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004830 $311.85 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00904706296 $318.15 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004701 $180.00 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004730 $180.00 15 mL
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7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034145 $369.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034151 $369.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034114 $369.90 30 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 00121168030 $191.03 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034171 $193.28 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 66689004799 $234.68 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034144 $241.88 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034150 $241.88 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034107 $241.88 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034158 $241.88 15 mL
7743 POTASSIUM CHLORIDE 20 MEQ/15 ML PO LIQD 60687034164 $241.88 15 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 43066002701 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 43066002710 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028821 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028829 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028807 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 55150020010 $169.00 10 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028811 $169.00 10 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028803 $169.00 10 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028820 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028810 $169.00 10 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028801 $169.00 10 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 63323028806 $169.00 20 mL
7786 ROPIVACAINE (PF) 10 MG/ML (1 %) IJ SOLN J2795 55150020120 $298.50 20 mL
7804 IFOSFAMIDE 1 GRAM IV SOLR J9208 10019092501 $375.00 1 Each
7804 IFOSFAMIDE 1 GRAM IV SOLR J9208 10019092582 $375.00 1 Each
7804 IFOSFAMIDE 1 GRAM IV SOLR J9208 63323014210 $806.25 1 Each
7806 KETOROLAC 10 MG PO TABS 63629248801 $943.50 100 Each
7806 KETOROLAC 10 MG PO TABS 00093031401 $1,270.50 100 Each
7806 KETOROLAC 10 MG PO TABS 69543038810 $1,498.50 100 Each
7806 KETOROLAC 10 MG PO TABS 00378113401 $2,517.00 100 Each
7806 KETOROLAC 10 MG PO TABS 60687010411 $169.00 1 Each
7806 KETOROLAC 10 MG PO TABS 60687010421 $2,376.45 30 Each
7823 DEXAMETHASONE SODIUM PHOSPHATE 0.1 % OP DROP 24208072002 $707.10 5 mL
7826 PANTOPRAZOLE 20 MG PO TBEC 65862055990 $169.00 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 42291065890 $169.00 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 65162063609 $169.00 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 00378668877 $169.00 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 31722071290 $169.00 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 00093001198 $174.15 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 62175018046 $174.15 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 59746028390 $174.15 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 62175061846 $174.15 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 13668009690 $249.75 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 60687058511 $169.00 1 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 60687058501 $306.00 100 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 55111033290 $283.50 90 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 50268058511 $169.00 1 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 50268058515 $169.00 50 Each
7826 PANTOPRAZOLE 20 MG PO TBEC 00008084381 $20,763.00 90 Each
7852 PHENOXYBENZAMINE 10 MG PO CAPS 60219150201 $38,197.50 100 Each
7852 PHENOXYBENZAMINE 10 MG PO CAPS 66993006602 $100,734.00 100 Each
7852 PHENOXYBENZAMINE 10 MG PO CAPS 59212000101 $125,010.00 100 Each
7852 PHENOXYBENZAMINE 10 MG PO CAPS 49884003801 $149,833.50 100 Each
7852 PHENOXYBENZAMINE 10 MG PO CAPS 00054034925 $150,000.00 100 Each
7854 SODIUM BICARBONATE 8.4 % IV SOLN 00409662530 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 00409662535 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 00409662514 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 00409662522 $169.00 50 mL
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7854 SODIUM BICARBONATE 8.4 % IV SOLN 51754500101 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 51754500105 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 00409662525 $169.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 63323008950 $303.00 50 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 71456000101 $169.00 10 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 51754501101 $169.00 10 mL
7854 SODIUM BICARBONATE 8.4 % IV SOLN 51754501104 $169.00 10 mL
7855 PREDNISOLONE ACETATE 0.12 % OP DRPS 11980017405 $2,227.95 5 mL
7855 PREDNISOLONE ACETATE 0.12 % OP DRPS 11980017410 $4,456.05 10 mL
7861 KETOROLAC 0.5 % OP DROP 60505100302 $199.65 10 mL
7861 KETOROLAC 0.5 % OP DROP 61314012605 $169.00 5 mL
7861 KETOROLAC 0.5 % OP DROP 17478020919 $203.09 3 mL
7861 KETOROLAC 0.5 % OP DROP 61314012610 $777.90 10 mL
7861 KETOROLAC 0.5 % OP DROP 42571013725 $416.70 5 mL
7861 KETOROLAC 0.5 % OP DROP 42571013726 $833.40 10 mL
7861 KETOROLAC 0.5 % OP DROP 17478020910 $444.75 5 mL
7861 KETOROLAC 0.5 % OP DROP 17478020911 $889.50 10 mL
7861 KETOROLAC 0.5 % OP DROP 47335022090 $445.20 5 mL
7861 KETOROLAC 0.5 % OP DROP 00023218105 $3,825.75 5 mL
7917 CYTARABINE (PF) 2 GRAM/20 ML (100 MG/ML) IJ SOLN J9100 71288010920 $169.00 20 mL
7917 CYTARABINE (PF) 2 GRAM/20 ML (100 MG/ML) IJ SOLN J9100 63323012020 $207.60 20 mL
7917 CYTARABINE (PF) 2 GRAM/20 ML (100 MG/ML) IJ SOLN J9100 61703031922 $282.30 20 mL
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 64380072507 $1,830.00 500 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 67877022505 $1,965.00 500 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 16729001916 $2,040.00 500 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 64380072506 $498.00 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 67877022501 $679.50 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 16729001901 $1,006.50 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 60687043811 $169.00 1 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 60687043801 $1,023.00 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00904707861 $1,300.50 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00054016629 $6,825.00 500 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 51079037901 $169.00 1 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 51079037920 $1,383.00 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00781517505 $7,260.00 500 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00054016625 $1,476.00 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00004026001 $24,990.00 100 Each
7935 MYCOPHENOLATE MOFETIL 500 MG PO TABS J7517 00004026043 $124,950.00 500 Each
7965 PREDNISONE 10 MG PO DSPK 00603533831 $385.92 48 Each
7965 PREDNISONE 10 MG PO DSPK 70954005940 $425.52 48 Each
7965 PREDNISONE 10 MG PO DSPK 00603533815 $294.21 21 Each
7965 PREDNISONE 10 MG PO DSPK 70954005930 $299.57 21 Each
8027 POTASSIUM CHLORID-D5-0.45%NACL 20 MEQ/L IV SOLP J3480 00338067104 $169.00 1000 mL
8027 POTASSIUM CHLORID-D5-0.45%NACL 20 MEQ/L IV SOLP J3480 00264763500 $169.00 1000 mL
8027 POTASSIUM CHLORID-D5-0.45%NACL 20 MEQ/L IV SOLP J3480 00990790209 $169.00 1000 mL
8027 POTASSIUM CHLORID-D5-0.45%NACL 20 MEQ/L IV SOLP J3480 00990790203 $169.00 500 mL
8028 CYCLOPENTOLATE 1 % OP DROP 61314039603 $383.85 15 mL
8028 CYCLOPENTOLATE 1 % OP DROP 17478010012 $388.35 15 mL
8028 CYCLOPENTOLATE 1 % OP DROP 24208073506 $393.53 15 mL
8028 CYCLOPENTOLATE 1 % OP DROP 17478010002 $169.00 2 mL
8028 CYCLOPENTOLATE 1 % OP DROP 61314039601 $169.00 2 mL
8028 CYCLOPENTOLATE 1 % OP DROP 24208073501 $169.00 2 mL
8028 CYCLOPENTOLATE 1 % OP DROP 00065039605 $688.20 5 mL
8028 CYCLOPENTOLATE 1 % OP DROP 00065039602 $392.10 2 mL
8070 PRAMIPEXOLE 0.5 MG PO TABS 57237018290 $169.00 90 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 68462033290 $169.00 90 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 13668009390 $183.60 90 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 13668009305 $1,020.00 500 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 33342003310 $207.90 90 Each

Pharmacy FY23 Med IDs 146 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

8070 PRAMIPEXOLE 0.5 MG PO TABS 64380074805 $207.90 90 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 60687058111 $169.00 1 Each
8070 PRAMIPEXOLE 0.5 MG PO TABS 60687058121 $262.35 30 Each
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 52565004260 $169.00 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 63629249501 $186.30 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 63629249601 $169.00 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 52565004230 $169.00 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 63629249701 $169.00 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 52565004215 $169.00 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 68462079965 $363.60 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 68462079935 $244.80 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 21922003104 $169.00 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 21922003105 $250.20 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 21922003107 $500.40 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 45802024496 $557.10 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 72578008802 $600.30 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 45802024494 $340.65 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 68462079917 $174.38 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 72578008804 $404.10 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 45802024414 $216.68 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 72578008801 $288.23 15 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 51672127203 $1,441.80 60 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 51672127202 $989.55 30 gram
8090 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/GRAM-% TP OINT 51672127201 $693.23 15 gram
8117 AMINOCAPROIC ACID 250 MG/ML IV SOLN J3490 00517912001 $169.00 20 mL
8117 AMINOCAPROIC ACID 250 MG/ML IV SOLN J3490 00517919101 $169.00 20 mL
8117 AMINOCAPROIC ACID 250 MG/ML IV SOLN J3490 00517919125 $169.00 20 mL
8117 AMINOCAPROIC ACID 250 MG/ML IV SOLN J3490 00409434673 $169.00 20 mL
8117 AMINOCAPROIC ACID 250 MG/ML IV SOLN J3490 00409434616 $169.00 20 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 70121155201 $169.00 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 70121155205 $169.00 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 70121157405 $169.00 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 70121157401 $169.00 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 25021082105 $708.45 5 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009030602 $926.85 5 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009030612 $926.85 5 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00703005101 $198.60 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00703005104 $198.63 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00703006301 $993.15 5 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009347501 $198.75 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009347522 $198.75 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009347503 $198.77 1 mL
8121 METHYLPREDNISOLONE ACETATE 80 MG/ML IJ SUSP J1040 00009347523 $198.77 1 mL
8180 CEFADROXIL 500 MG PO CAPS 16714038801 $265.50 50 Each
8180 CEFADROXIL 500 MG PO CAPS 16714038802 $553.50 100 Each
8180 CEFADROXIL 500 MG PO CAPS 65862008501 $736.50 100 Each
8180 CEFADROXIL 500 MG PO CAPS 68180018001 $736.50 100 Each
8180 CEFADROXIL 500 MG PO CAPS 00093319601 $736.50 100 Each
8180 CEFADROXIL 500 MG PO CAPS 57237009601 $736.50 100 Each
8180 CEFADROXIL 500 MG PO CAPS 68180018008 $413.25 50 Each
8180 CEFADROXIL 500 MG PO CAPS 00093319653 $413.25 50 Each
8180 CEFADROXIL 500 MG PO CAPS 57237009650 $413.25 50 Each
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 25021018482 $169.00 100 mL
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 00338604648 $169.00 100 mL
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 69784000206 $169.00 100 mL
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 00409468818 $169.00 100 mL
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 00409468822 $169.00 100 mL
8181 FLUCONAZOLE IN NACL (ISO-OSM) 200 MG/100 ML IV PGBK J1450 25021018466 $555.00 100 mL
8226 RISPERIDONE   2 MG PO TABS 43547034206 $169.00 60 Each
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8226 RISPERIDONE   2 MG PO TABS 27241000450 $675.00 500 Each
8226 RISPERIDONE   2 MG PO TABS 00904636061 $187.50 100 Each
8226 RISPERIDONE   2 MG PO TABS 13668003805 $1,020.00 500 Each
8226 RISPERIDONE   2 MG PO TABS 13668003860 $169.00 60 Each
8226 RISPERIDONE   2 MG PO TABS 68382011505 $1,057.50 500 Each
8226 RISPERIDONE   2 MG PO TABS 68382011514 $169.00 60 Each
8226 RISPERIDONE   2 MG PO TABS 27241000406 $169.00 60 Each
8226 RISPERIDONE   2 MG PO TABS 43547034250 $1,455.00 500 Each
8226 RISPERIDONE   2 MG PO TABS 68084027301 $658.50 100 Each
8226 RISPERIDONE   2 MG PO TABS 68084027311 $658.50 100 Each
8226 RISPERIDONE   2 MG PO TABS 42291091160 $3,959.10 60 Each
8226 RISPERIDONE   2 MG PO TABS 42291091150 $32,992.50 500 Each
8226 RISPERIDONE   2 MG PO TABS 50458032006 $6,822.00 60 Each
8244 TRIFLURIDINE 1 % OP DROP 61314004475 $2,466.34 7.5 mL
8250 NITROGLYCERIN IN D5W 50 MG/250 ML (0.2 MG/ML) IV SOLN 00338104902 $169.00 250 mL
8321 TACROLIMUS 5 MG/ML IV SOLN J7525 00469301601 $3,150.00 1 mL
8352 CAFFEINE-SODIUM BENZOATE 250 MG/ML (125 MG/ML CAFFEINE) IJ SOLN 00517250210 $299.88 2 mL
8352 CAFFEINE-SODIUM BENZOATE 250 MG/ML (125 MG/ML CAFFEINE) IJ SOLN 00517250201 $299.88 2 mL
8360 FOLIC ACID  5 MG/ML IJ SOLN J3490 39822110001 $291.75 10 mL
8360 FOLIC ACID  5 MG/ML IJ SOLN J3490 63323018410 $320.10 10 mL
8366 MELPHALAN HCL 50 MG IV SOLR J9245 54288010601 $1,875.15 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 54288010902 $1,875.15 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 70860021210 $2,208.45 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 70860021461 $2,208.45 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 71288011110 $2,778.00 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 71288011290 $2,778.00 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 67457019501 $2,869.65 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 67457021501 $2,869.65 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 67457019350 $2,869.65 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 70700027722 $3,021.90 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 70700027897 $3,021.90 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 45963068602 $3,224.85 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 45963068749 $3,224.85 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 72266012801 $3,262.50 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 72266014401 $3,262.50 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 63323076020 $3,889.20 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 63323076120 $3,889.20 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 43598039150 $4,512.00 1 Each
8366 MELPHALAN HCL 50 MG IV SOLR J9245 43598039248 $4,512.00 1 Each
8387 METHYLERGONOVINE 0.2 MG/ML (1 ML) IJ SOLN J2210 00517074020 $270.29 1 mL
8387 METHYLERGONOVINE 0.2 MG/ML (1 ML) IJ SOLN J2210 51991014417 $274.47 1 mL
8387 METHYLERGONOVINE 0.2 MG/ML (1 ML) IJ SOLN J2210 51991014499 $274.47 1 mL
8387 METHYLERGONOVINE 0.2 MG/ML (1 ML) IJ SOLN J2210 00517074001 $315.30 1 mL
8449 BETAMETHASONE ACET,SOD PHOS 6 MG/ML IJ SUSP J0702 00517072001 $486.15 5 mL
8449 BETAMETHASONE ACET,SOD PHOS 6 MG/ML IJ SUSP J0702 00517079101 $486.15 5 mL
8449 BETAMETHASONE ACET,SOD PHOS 6 MG/ML IJ SUSP J0702 78206011801 $544.20 5 mL
8449 BETAMETHASONE ACET,SOD PHOS 6 MG/ML IJ SUSP J0702 51754506001 $555.60 5 mL
8495 BENZOCAINE 20 % TP AERO 63736037882 $169.00 57 gram
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 42858010201 $169.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 31722094901 $169.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629190901 $169.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63629191001 $495.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 31722094905 $690.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 13107004401 $169.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 10702018501 $169.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 10702018550 $697.50 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 53746020301 $190.50 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 42858010250 $1,035.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 60951060270 $235.50 100 Each
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8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 47781019601 $235.50 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 47781019605 $1,230.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406051201 $247.50 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406051205 $1,237.50 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 60951060285 $1,650.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 71930004552 $1,665.00 500 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00054055125 $348.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 71930004512 $348.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00904709361 $388.50 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406051223 $169.00 1 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 00406051262 $405.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 50268064411 $169.00 1 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 50268064415 $216.00 50 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 60687064211 $169.00 1 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 68084035501 $543.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 68084035511 $543.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 60687064201 $543.00 100 Each
8500 OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS 63481062370 $30,567.00 100 Each
8529 HYDROCORTISONE 2.5 % TP CRPE 63629884701 $210.15 30 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 64980032430 $276.30 30 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 69315031228 $361.62 28 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 62559043130 $962.55 30 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 10631040701 $972.12 28.35 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 63629195201 $1,276.20 30 gram
8529 HYDROCORTISONE 2.5 % TP CRPE 65649040130 $2,285.10 30 gram
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317803 $169.00 50 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317818 $169.00 50 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317801 $169.00 20 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317816 $169.00 20 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317802 $169.00 30 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 00409317817 $169.00 30 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048257 $169.00 50 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048205 $169.00 50 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048227 $169.00 20 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048203 $169.00 20 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048217 $169.00 10 mL
8575 LIDOCAINE-EPINEPHRINE 1 %-1:100,000 IJ SOLN 63323048201 $169.00 10 mL
8577 SODIUM BICARBONATE 4.2 % IV SOLN J3490 00409555502 $169.00 5 mL
8577 SODIUM BICARBONATE 4.2 % IV SOLN J3490 00409555512 $169.00 5 mL
8577 SODIUM BICARBONATE 4.2 % IV SOLN J3490 00409555501 $169.00 5 mL
8577 SODIUM BICARBONATE 4.2 % IV SOLN J3490 00409555511 $169.00 5 mL
8577 SODIUM BICARBONATE 4.2 % IV SOLN J3490 63323008305 $286.73 5 mL
8622 ALBUMIN, HUMAN 25 % 25 % IV SOLP P9047 00053768033 $145,349.85 100 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 76478050150 $14,584.50 50 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 76478050120 $10,000.80 20 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 25021067650 $31,252.50 50 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 24201001050 $31,350.00 50 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 24201001020 $16,810.50 20 mL
8631 PENTOBARBITAL SODIUM 50 MG/ML IJ SOLN J2515 25021067620 $19,446.00 20 mL
8639 TERBINAFINE HCL 250 MG PO TABS 42043041001 $169.00 100 Each
8639 TERBINAFINE HCL 250 MG PO TABS 16714079502 $169.00 100 Each
8639 TERBINAFINE HCL 250 MG PO TABS 51991052601 $169.00 100 Each
8639 TERBINAFINE HCL 250 MG PO TABS 51991052633 $169.00 30 Each
8639 TERBINAFINE HCL 250 MG PO TABS 42043041003 $169.00 30 Each
8639 TERBINAFINE HCL 250 MG PO TABS 16714079501 $169.00 30 Each
8639 TERBINAFINE HCL 250 MG PO TABS 65862007930 $169.00 30 Each
8639 TERBINAFINE HCL 250 MG PO TABS 69097073102 $169.00 30 Each
8639 TERBINAFINE HCL 250 MG PO TABS 69097073107 $403.50 100 Each
8668 DEXTRAN 40 10 % IN 0.9 % NACL 10 % IV SOLP J7100 00409741903 $375.00 500 mL

Pharmacy FY23 Med IDs 149 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

8668 DEXTRAN 40 10 % IN 0.9 % NACL 10 % IV SOLP J7100 00409741914 $375.00 500 mL
8684 PENTAMIDINE 300 MG IN SOLR J2545 13925052201 $1,536.45 1 Each
8702 FLUPHENAZINE HCL 2.5 MG/ML IJ SOLN 63323028110 $1,325.10 10 mL
8725 ENTACAPONE 200 MG PO TABS 65862065401 $861.00 100 Each
8725 ENTACAPONE 200 MG PO TABS 27241004910 $933.00 100 Each
8725 ENTACAPONE 200 MG PO TABS 33342026011 $1,249.50 100 Each
8725 ENTACAPONE 200 MG PO TABS 00781557801 $4,389.00 100 Each
8725 ENTACAPONE 200 MG PO TABS 00378908001 $4,395.00 100 Each
8725 ENTACAPONE 200 MG PO TABS 50268029511 $169.00 1 Each
8725 ENTACAPONE 200 MG PO TABS 50268029515 $2,847.75 50 Each
8725 ENTACAPONE 200 MG PO TABS 60687018811 $169.00 1 Each
8725 ENTACAPONE 200 MG PO TABS 60687018821 $1,715.85 30 Each
8725 ENTACAPONE 200 MG PO TABS 51079027301 $169.00 1 Each
8725 ENTACAPONE 200 MG PO TABS 51079027303 $2,336.40 30 Each
8725 ENTACAPONE 200 MG PO TABS 52427080001 $10,711.50 100 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 44567070125 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00409733201 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00409733220 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00409733221 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00409733211 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 25021010610 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00143985725 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00143985701 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 60505614804 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00781320885 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 00781320895 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 63323034610 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 66794021302 $169.00 1 Each
8740 CEFTRIAXONE   1 GRAM IJ SOLR J0696 66794021342 $169.00 1 Each
8767 FENOLDOPAM 10 MG/ML IV SOLN 00409337301 $4,914.90 1 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 63323001302 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 63323001309 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 63323001301 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 63323001321 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 67457019600 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 67457019602 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 25021050002 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 00641622801 $169.00 2 mL
8791 THIAMINE HCL (VITAMIN B1) 100 MG/ML IJ SOLN J3411 00641622825 $169.00 2 mL
8809 CHLORDIAZEPOXIDE HCL   5 MG PO CAPS 00555015802 $265.50 100 Each
8824 SODIUM CHLORIDE  5 % OP OINT 00536125391 $169.00 3.5 gram
8824 SODIUM CHLORIDE  5 % OP OINT 17478062235 $169.00 3.5 gram
8824 SODIUM CHLORIDE  5 % OP OINT 24208038556 $170.63 3.5 gram
8824 SODIUM CHLORIDE  5 % OP OINT 24208038555 $221.24 3.5 gram
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 70069080401 $169.00 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 70069080405 $169.00 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 55150017301 $169.00 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 55150017305 $169.00 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 63323027301 $169.00 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 64679072801 $333.36 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 00143963801 $333.36 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 00143963805 $333.36 .5 mL
8857 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC SOLN J3030 64679072808 $333.36 .5 mL
8862 PROGESTERONE 50 MG/ML IM OIL J2675 63323026110 $222.30 10 mL
8862 PROGESTERONE 50 MG/ML IM OIL J2675 00517075001 $434.55 10 mL
8862 PROGESTERONE 50 MG/ML IM OIL J2675 55150030610 $434.55 10 mL
8862 PROGESTERONE 50 MG/ML IM OIL J2675 00143972501 $472.65 10 mL
8925 HYDROMORPHONE  2 MG PO TABS 00406324301 $169.00 100 Each
8925 HYDROMORPHONE  2 MG PO TABS 42858030101 $169.00 100 Each
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8925 HYDROMORPHONE  2 MG PO TABS 13107010701 $202.50 100 Each
8925 HYDROMORPHONE  2 MG PO TABS 42858030125 $229.50 100 Each
8925 HYDROMORPHONE  2 MG PO TABS 60687057911 $169.00 1 Each
8925 HYDROMORPHONE  2 MG PO TABS 60687057901 $285.00 100 Each
8925 HYDROMORPHONE  2 MG PO TABS 42858012201 $3,232.50 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00228202796 $225.00 1000 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00228202750 $180.00 500 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 59762371904 $420.00 1000 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 51991070410 $420.00 1000 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 59762371903 $225.00 500 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00781106105 $225.00 500 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 51991070405 $225.00 500 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00781106110 $450.00 1000 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 59762371901 $169.00 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00781106101 $169.00 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 51991070401 $169.00 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 65862067699 $525.00 1000 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 65862067605 $270.00 500 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 65862067601 $169.00 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00228202710 $169.00 100 Each
8929 ALPRAZOLAM 0.25 MG PO TABS 00009002901 $6,420.00 100 Each
8932 TRIPTORELIN PAMOATE  3.75 MG IM SUSR J3315 74676590200 $9,036.75 1 Each
8932 TRIPTORELIN PAMOATE  3.75 MG IM SUSR J3315 74676590201 $9,036.75 1 Each
8932 TRIPTORELIN PAMOATE  3.75 MG IM SUSR J3315 00023590203 $11,295.90 1 Each
8932 TRIPTORELIN PAMOATE  3.75 MG IM SUSR J3315 00023590204 $11,295.90 1 Each
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 64980051110 $250.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 63629239101 $292.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 16714048301 $306.00 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 65862059601 $370.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 59762001601 $574.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 23155060351 $574.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 10135056919 $601.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 63629252301 $643.50 100 mL
8944 CLINDAMYCIN PALMITATE HCL 75 MG/5 ML PO SOLR 65162046819 $652.50 100 mL
8953 AMOBARBITAL 500 MG IJ SOLR J0300 00187430305 $10,182.00 1 Each
8991 ALTEPLASE 100 MG IV SOLR J2997 50242008527 $122,236.95 1 Each
8991 ALTEPLASE 100 MG IV SOLR J2997 50242008525 $122,236.95 1 Each
8993 POTASSIUM CHLORIDE IN WATER 10 MEQ/100 ML IV PGBK J3480 00338070948 $169.00 100 mL
8993 POTASSIUM CHLORIDE IN WATER 10 MEQ/100 ML IV PGBK J3480 00990707426 $169.00 100 mL
8993 POTASSIUM CHLORIDE IN WATER 10 MEQ/100 ML IV PGBK J3480 14789010910 $330.00 100 mL
8993 POTASSIUM CHLORIDE IN WATER 10 MEQ/100 ML IV PGBK J3480 14789010916 $330.00 100 mL
9050 DOBUTAMINE IN D5W 500 MG/250 ML (2,000 MCG/ML) IV SOLP J1250 00338107502 $169.00 250 mL
9050 DOBUTAMINE IN D5W 500 MG/250 ML (2,000 MCG/ML) IV SOLP J1250 00409234732 $169.00 250 mL
9050 DOBUTAMINE IN D5W 500 MG/250 ML (2,000 MCG/ML) IV SOLP J1250 00409234731 $169.00 250 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 55150019410 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 25021031410 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 67457018210 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 67457018200 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 10019012001 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 10019012039 $169.00 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 63323065210 $199.65 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 10019011501 $277.80 10 mL
9067 ESMOLOL 100 MG/10 ML (10 MG/ML) IV SOLN 10019011539 $277.80 10 mL
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 00378334916 $233.30 1 Each
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 00378334999 $933.18 4 Each
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 00781711958 $257.85 1 Each
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 00781711954 $1,031.40 4 Each
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 50419045401 $529.92 1 Each
9085 ESTRADIOL 0.025 MG/24 HR TD PTWK 50419045404 $2,119.68 4 Each
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9087 PRAVASTATIN 80 MG PO TABS 63629891301 $1,140.00 500 Each
9087 PRAVASTATIN 80 MG PO TABS 63629891201 $236.25 90 Each
9087 PRAVASTATIN 80 MG PO TABS 60505132309 $255.15 90 Each
9087 PRAVASTATIN 80 MG PO TABS 60505132305 $1,815.00 500 Each
9087 PRAVASTATIN 80 MG PO TABS 63629750801 $169.00 30 Each
9087 PRAVASTATIN 80 MG PO TABS 63629750803 $240.99 58 Each
9087 PRAVASTATIN 80 MG PO TABS 63629750804 $365.64 88 Each
9087 PRAVASTATIN 80 MG PO TABS 63629750802 $373.95 90 Each
9087 PRAVASTATIN 80 MG PO TABS 16729001115 $479.25 90 Each
9087 PRAVASTATIN 80 MG PO TABS 70377004812 $486.00 90 Each
9087 PRAVASTATIN 80 MG PO TABS 70377004813 $2,700.00 500 Each
9087 PRAVASTATIN 80 MG PO TABS 68462019890 $675.00 90 Each
9087 PRAVASTATIN 80 MG PO TABS 68462019805 $3,750.00 500 Each
9087 PRAVASTATIN 80 MG PO TABS 00093727098 $899.10 90 Each
9087 PRAVASTATIN 80 MG PO TABS 50268066811 $169.00 1 Each
9087 PRAVASTATIN 80 MG PO TABS 50268066812 $225.90 20 Each
9114 TOLTERODINE 2 MG PO TABS 31722080660 $278.10 60 Each
9114 TOLTERODINE 2 MG PO TABS 33342009809 $342.90 60 Each
9114 TOLTERODINE 2 MG PO TABS 10135070705 $3,817.50 500 Each
9114 TOLTERODINE 2 MG PO TABS 10135070760 $459.00 60 Each
9114 TOLTERODINE 2 MG PO TABS 00093001805 $5,355.00 500 Each
9114 TOLTERODINE 2 MG PO TABS 29300024016 $694.80 60 Each
9114 TOLTERODINE 2 MG PO TABS 16571012706 $694.80 60 Each
9114 TOLTERODINE 2 MG PO TABS 59762080002 $1,273.50 60 Each
9114 TOLTERODINE 2 MG PO TABS 59762080006 $10,612.50 500 Each
9114 TOLTERODINE 2 MG PO TABS 00093001806 $2,264.40 60 Each
9114 TOLTERODINE 2 MG PO TABS 00009454402 $6,423.30 60 Each
9118 LEUCOVORIN CALCIUM 100 MG IJ SOLR J0640 67457052810 $169.00 1 Each
9118 LEUCOVORIN CALCIUM 100 MG IJ SOLR J0640 25021081430 $169.00 1 Each
9118 LEUCOVORIN CALCIUM 100 MG IJ SOLR J0640 00703514001 $169.00 1 Each
9118 LEUCOVORIN CALCIUM 100 MG IJ SOLR J0640 00143955401 $222.30 1 Each
9137 PREDNISOLONE ACETATE 1 % OP DRPS 60758011915 $1,286.55 15 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 60758011910 $946.20 10 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 60758011905 $545.25 5 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 61314063715 $1,774.13 15 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 61314063710 $1,228.35 10 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 61314063705 $614.70 5 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 11980018005 $1,804.65 5 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 11980018015 $5,413.95 15 mL
9137 PREDNISOLONE ACETATE 1 % OP DRPS 11980018010 $3,609.45 10 mL
9146 DIPHENHYDRAMINE HCL 50 MG/ML IJ SOLN J1200 00641037625 $409.50 50 mg
9146 DIPHENHYDRAMINE HCL 50 MG/ML IJ SOLN J1200 67457012410 $169.00 10 mL
9146 DIPHENHYDRAMINE HCL 50 MG/ML IJ SOLN J1200 63323066400 $169.00 1 mL
9146 DIPHENHYDRAMINE HCL 50 MG/ML IJ SOLN J1200 72485010101 $169.00 1 mL
9146 DIPHENHYDRAMINE HCL 50 MG/ML IJ SOLN J1200 72485010125 $169.00 1 mL
9179 SUFENTANIL CITRATE 50 MCG/ML IV SOLN 00409338221 $169.00 1 mL
9179 SUFENTANIL CITRATE 50 MCG/ML IV SOLN 00409338211 $169.00 1 mL
9179 SUFENTANIL CITRATE 50 MCG/ML IV SOLN 17478005005 $217.80 5 mL
9179 SUFENTANIL CITRATE 50 MCG/ML IV SOLN 17478005002 $169.00 2 mL
9179 SUFENTANIL CITRATE 50 MCG/ML IV SOLN 17478005001 $169.00 1 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 69238159403 $10,189.80 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 69238159406 $10,189.80 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 60505619702 $12,058.20 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 59762120504 $14,621.40 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 59762120506 $14,621.40 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 66689034702 $22,181.40 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 00008103004 $26,234.10 60 mL
9202 SIROLIMUS 1 MG/ML PO SOLN J7520 00008103006 $26,234.10 60 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 16714067102 $225.00 50 mL
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9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 54838055550 $347.25 50 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 65162069179 $683.25 50 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 00054006447 $1,166.25 50 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 60687025240 $169.00 5 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 60687025246 $169.00 5 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 60687025286 $169.00 5 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 68094076362 $177.30 5 mL
9231 ONDANSETRON HCL 4 MG/5 ML PO SOLN 68094076359 $177.30 5 mL
9268 PRAVASTATIN 10 MG PO TABS 63629890501 $645.00 1000 Each
9268 PRAVASTATIN 10 MG PO TABS 63629890401 $169.00 90 Each
9268 PRAVASTATIN 10 MG PO TABS 16729000816 $735.00 500 Each
9268 PRAVASTATIN 10 MG PO TABS 55111022905 $742.50 500 Each
9268 PRAVASTATIN 10 MG PO TABS 00093077198 $169.00 90 Each
9268 PRAVASTATIN 10 MG PO TABS 70377004512 $207.90 90 Each
9268 PRAVASTATIN 10 MG PO TABS 70377004514 $2,310.00 1000 Each
9268 PRAVASTATIN 10 MG PO TABS 71335124301 $169.00 30 Each
9268 PRAVASTATIN 10 MG PO TABS 71335124302 $251.10 90 Each
9268 PRAVASTATIN 10 MG PO TABS 60505016809 $321.30 90 Each
9268 PRAVASTATIN 10 MG PO TABS 16729000815 $321.30 90 Each
9268 PRAVASTATIN 10 MG PO TABS 50268066511 $169.00 1 Each
9268 PRAVASTATIN 10 MG PO TABS 50268066515 $200.25 50 Each
9268 PRAVASTATIN 10 MG PO TABS 00904589161 $474.00 100 Each
9268 PRAVASTATIN 10 MG PO TABS 68462019590 $452.25 90 Each
9268 PRAVASTATIN 10 MG PO TABS 68462019505 $2,512.50 500 Each
9268 PRAVASTATIN 10 MG PO TABS 60687016911 $169.00 1 Each
9268 PRAVASTATIN 10 MG PO TABS 60687016901 $651.00 100 Each
9301 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SOLN 00517671001 $169.00 10 mL
9301 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SOLN 00517671010 $169.00 10 mL
9325 TEMAZEPAM 15 MG PO CAPS 67877014605 $510.00 500 Each
9325 TEMAZEPAM 15 MG PO CAPS 63629860301 $600.00 500 Each
9325 TEMAZEPAM 15 MG PO CAPS 00228207650 $607.50 500 Each
9325 TEMAZEPAM 15 MG PO CAPS 00228207610 $169.00 100 Each
9325 TEMAZEPAM 15 MG PO CAPS 00406996101 $169.00 100 Each
9325 TEMAZEPAM 15 MG PO CAPS 67877014601 $169.00 100 Each
9325 TEMAZEPAM 15 MG PO CAPS 63629860201 $169.00 100 Each
9325 TEMAZEPAM 15 MG PO CAPS 62332038031 $178.50 100 Each
9325 TEMAZEPAM 15 MG PO CAPS 62332038071 $892.50 500 Each
9325 TEMAZEPAM 15 MG PO CAPS 00406991601 $43,366.50 100 Each
9347 TOPOTECAN 4 MG IV SOLR J9351 63323076210 $530.25 1 Each
9347 TOPOTECAN 4 MG IV SOLR J9351 16729015131 $1,944.60 1 Each
9347 TOPOTECAN 4 MG IV SOLR J9351 00078067461 $16,077.75 1 Each
9354 TRIAMCINOLONE ACETONIDE 0.1 % DT PSTE 00713065540 $567.60 5 gram
9354 TRIAMCINOLONE ACETONIDE 0.1 % DT PSTE 51672126705 $895.50 5 gram
9354 TRIAMCINOLONE ACETONIDE 0.1 % DT PSTE 64980032005 $895.50 5 gram
9354 TRIAMCINOLONE ACETONIDE 0.1 % DT PSTE 35573040454 $922.50 5 gram
9359 CEFAZOLIN IN DEXTROSE (ISO-OS) 1 GRAM/50 ML IV PGBK J0690 00264310311 $169.00 1 Each
9360 ETOMIDATE 2 MG/ML IV SOLN 25021067420 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 65219044702 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 65219044720 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143950701 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143950710 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143931101 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143931110 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 70860065220 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 65219044501 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 65219044510 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 25021067410 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143950601 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143950610 $169.00 10 mL
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9360 ETOMIDATE 2 MG/ML IV SOLN 00143931001 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00143931010 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 70860065210 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 67457090300 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 67457090320 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 55150022220 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 23155016032 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 23155016042 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00409669502 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00409669512 $169.00 20 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 72266014601 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 72266014610 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 67457090200 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 67457090210 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 55150022110 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 23155016031 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 23155016041 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00409669501 $169.00 10 mL
9360 ETOMIDATE 2 MG/ML IV SOLN 00409669511 $169.00 10 mL
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00245531511 $169.00 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00245531589 $169.00 1 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00245531501 $183.00 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 70010002101 $184.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00074305841 $208.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00832532210 $2,550.00 1000 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 64380086006 $265.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00832532211 $267.00 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 70436000103 $2,970.00 1000 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00245531515 $1,605.00 500 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 63629844301 $358.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 70436000101 $585.00 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 68382077601 $595.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00574027401 $595.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 65862098601 $595.50 100 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 00574027405 $2,977.50 500 Each
9392 POTASSIUM CHLORIDE  8 MEQ PO TBSR 65862098605 $2,977.50 500 Each
9418 MORPHINE 20 MG/5 ML (4 MG/ML) PO SOLN 00054023863 $487.50 500 mL
9418 MORPHINE 20 MG/5 ML (4 MG/ML) PO SOLN 00054023849 $180.00 100 mL
9466 FENTANYL 100 MCG/HR TD PT72 00406910076 $169.00 5 Each
9466 FENTANYL 100 MCG/HR TD PT72 47781042811 $169.00 1 Each
9466 FENTANYL 100 MCG/HR TD PT72 47781042847 $779.25 5 Each
9466 FENTANYL 100 MCG/HR TD PT72 60505708400 $186.39 1 Each
9466 FENTANYL 100 MCG/HR TD PT72 60505708402 $931.95 5 Each
9466 FENTANYL 100 MCG/HR TD PT72 00378912416 $1,327.80 5 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 45802075800 $169.00 1 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 45802075830 $1,240.38 12 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 00713053606 $169.00 1 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 51672529605 $169.00 1 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 00713053612 $1,624.68 12 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 51672529601 $1,624.68 12 Each
9469 PROMETHAZINE 12.5 MG PR SUPP J8498 63629844601 $1,633.50 12 Each
9484 EXEMESTANE 25 MG PO TABS 63629205601 $459.00 30 Each
9484 EXEMESTANE 25 MG PO TABS 69097031602 $694.35 30 Each
9484 EXEMESTANE 25 MG PO TABS 51991000590 $2,371.95 90 Each
9484 EXEMESTANE 25 MG PO TABS 68382038306 $1,246.05 30 Each
9484 EXEMESTANE 25 MG PO TABS 71921019033 $1,250.10 30 Each
9484 EXEMESTANE 25 MG PO TABS 00832059530 $1,389.15 30 Each
9484 EXEMESTANE 25 MG PO TABS 51991000533 $1,389.15 30 Each
9484 EXEMESTANE 25 MG PO TABS 00378500193 $1,594.80 30 Each
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9484 EXEMESTANE 25 MG PO TABS 59762285801 $4,072.50 30 Each
9484 EXEMESTANE 25 MG PO TABS 00054008013 $4,525.20 30 Each
9484 EXEMESTANE 25 MG PO TABS 00009766304 $15,989.85 30 Each
9499 FAMCICLOVIR 500 MG PO TABS 42291041630 $260.55 30 Each
9499 FAMCICLOVIR 500 MG PO TABS 64980035103 $341.10 30 Each
9499 FAMCICLOVIR 500 MG PO TABS 00093811956 $460.35 30 Each
9499 FAMCICLOVIR 500 MG PO TABS 60505324703 $485.55 30 Each
9499 FAMCICLOVIR 500 MG PO TABS 31722070830 $485.55 30 Each
9503 LEVOTHYROXINE 200 MCG IV SOLR 63323064710 $2,266.20 1 Each
9503 LEVOTHYROXINE 200 MCG IV SOLR 70860045210 $2,516.10 1 Each
9503 LEVOTHYROXINE 200 MCG IV SOLR 42023020201 $2,932.95 1 Each
9503 LEVOTHYROXINE 200 MCG IV SOLR 66794064702 $3,055.80 1 Each
9514 POTASSIUM CHLORIDE IN WATER 40 MEQ/100 ML IV PGBK J3480 00338070348 $169.00 100 mL
9514 POTASSIUM CHLORIDE IN WATER 40 MEQ/100 ML IV PGBK J3480 00409707726 $169.00 100 mL
9514 POTASSIUM CHLORIDE IN WATER 40 MEQ/100 ML IV PGBK J3480 00990707726 $169.00 100 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036003 $281.25 50 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036059 $281.25 50 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036005 $562.50 100 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036061 $562.50 100 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036001 $169.00 10 mL
9516 CALCIUM GLUCONATE 100 MG/ML (10%) IV SOLN J0610 63323036019 $169.00 10 mL
9538 MORPHINE 10 MG/ML IV SOLN J2270 00641612725 $169.00 1 mL
9541 SIROLIMUS 1 MG PO TABS J7520 55111065301 $6,778.50 100 Each
9541 SIROLIMUS 1 MG PO TABS J7520 67877074701 $7,975.50 100 Each
9541 SIROLIMUS 1 MG PO TABS J7520 68462068301 $15,162.00 100 Each
9541 SIROLIMUS 1 MG PO TABS J7520 59762100201 $17,353.50 100 Each
9541 SIROLIMUS 1 MG PO TABS J7520 50268071811 $187.04 1 Each
9541 SIROLIMUS 1 MG PO TABS J7520 50268071813 $5,611.05 30 Each
9541 SIROLIMUS 1 MG PO TABS J7520 68084091595 $192.83 1 Each
9541 SIROLIMUS 1 MG PO TABS J7520 68084091525 $5,784.75 30 Each
9541 SIROLIMUS 1 MG PO TABS J7520 00008104105 $45,909.00 100 Each
9541 SIROLIMUS 1 MG PO TABS J7520 00008104110 $45,909.00 100 Each
9547 MORPHINE 10 MG/ML IJ SOLN J2270 63323045100 $169.00 1 mL
9547 MORPHINE 10 MG/ML IJ SOLN J2270 63323045101 $169.00 1 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00409336511 $169.00 1 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00409336510 $169.00 1 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00641234141 $297.60 20 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00641234139 $297.60 20 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00409335601 $169.00 1 mL
9554 HYDROMORPHONE  2 MG/ML IJ SOLN J1170 00409335611 $169.00 1 mL
9555 CHLORDIAZEPOXIDE HCL  25 MG PO CAPS 00555015904 $967.50 500 Each
9555 CHLORDIAZEPOXIDE HCL  25 MG PO CAPS 00555015902 $231.00 100 Each
9555 CHLORDIAZEPOXIDE HCL  25 MG PO CAPS 42806056301 $22,275.00 100 Each
9573 DACARBAZINE 200 MG IV SOLR J9130 63323012820 $169.00 1 Each
9573 DACARBAZINE 200 MG IV SOLR J9130 00143924501 $169.00 1 Each
9573 DACARBAZINE 200 MG IV SOLR J9130 00143924510 $169.00 1 Each
9573 DACARBAZINE 200 MG IV SOLR J9130 00703507503 $223.46 1 Each
9573 DACARBAZINE 200 MG IV SOLR J9130 00703507501 $228.00 1 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 69238142301 $430.50 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 16729048601 $430.50 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 42291050501 $501.00 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 47335023596 $211.14 36 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 68382077501 $772.50 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 47335023583 $1,006.50 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 42291059401 $1,323.00 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 50268052711 $169.00 1 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 50268052715 $790.50 50 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00054455025 $2,452.50 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00054455015 $898.02 36 Each
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9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00054855025 $3,045.00 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00378001401 $3,270.00 100 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 51079067001 $169.00 1 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 51079067005 $700.50 20 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00555057235 $1,393.20 36 Each
9583 METHOTREXATE SODIUM  2.5 MG PO TABS J8610 00904714110 $828.60 20 Each
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 63739099764 $340.50 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 00527600480 $429.00 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 60432046550 $444.75 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 60432046551 $444.75 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 63629209601 $486.75 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 00054350547 $555.75 50 mL
9620 LIDOCAINE HCL 4 % (40 MG/ML) MM SOLN 52565000950 $748.50 50 mL
9696 THIOGUANINE 40 MG PO TABS 76388088025 $8,689.50 25 Each
9707 POTASSIUM CHLORIDE IN WATER 20 MEQ/100 ML IV PGBK J3480 00338070548 $169.00 100 mL
9707 POTASSIUM CHLORIDE IN WATER 20 MEQ/100 ML IV PGBK J3480 00990707526 $169.00 100 mL
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 51224001220 $4,430.85 1 Each
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 68094010120 $4,430.85 1 Each
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 51224001210 $5,806.02 1 Each
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 68094010110 $5,806.02 1 Each
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 00143956410 $6,192.51 1 Each
9713 PHENTOLAMINE 5 MG IJ SOLR J2760 00143956401 $6,192.60 1 Each
9728 GENTAMICIN 0.3 % OP DROP 60758018805 $169.00 5 mL
9728 GENTAMICIN 0.3 % OP DROP 61314063305 $169.00 5 mL
9728 GENTAMICIN 0.3 % OP DROP 24208058060 $496.05 5 mL
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 42858010401 $169.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629194201 $1,192.50 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 31722095105 $1,387.50 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 31722095101 $279.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 13107004601 $280.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 42858010450 $1,455.00 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406052301 $436.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 47781023001 $487.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 47781023063 $1,218.75 250 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 47781023005 $2,437.50 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 10702018701 $529.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 10702018750 $2,647.50 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406052305 $3,427.50 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 53746020401 $694.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00904709561 $885.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71930004712 $903.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71930004752 $4,515.00 500 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 60951071270 $1,018.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 57664016088 $1,155.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 50268064611 $169.00 1 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 50268064615 $873.00 50 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 68084071011 $169.00 1 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 68084071001 $2,386.50 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 68308048047 $2,499.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63629218701 $2,553.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406052323 $169.00 1 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 00406052362 $2,631.00 100 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71335142001 $1,296.90 30 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71335142005 $3,393.00 60 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 71335142003 $5,089.50 90 Each
9766 OXYCODONE-ACETAMINOPHEN 10-325 MG PO TABS 63481062970 $43,180.50 100 Each
9771 RIFAMPIN 150 MG PO CAPS 68180065806 $316.35 30 Each
9771 RIFAMPIN 150 MG PO CAPS 61748001530 $410.40 30 Each
9771 RIFAMPIN 150 MG PO CAPS 60687057511 $169.00 1 Each
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9771 RIFAMPIN 150 MG PO CAPS 60687057521 $663.75 30 Each
9771 RIFAMPIN 150 MG PO CAPS 42806080130 $1,388.25 30 Each
9771 RIFAMPIN 150 MG PO CAPS 42806080101 $4,683.00 100 Each
9784 AMPHOTERICIN B LIPID COMPLEX 5 MG/ML IV SUSP J0287 57665010141 $1,458.60 20 mL
9785 REPAGLINIDE 0.5 MG PO TABS 00574024001 $277.50 100 Each
9785 REPAGLINIDE 0.5 MG PO TABS 65862067001 $327.00 100 Each
9785 REPAGLINIDE 0.5 MG PO TABS 57237015701 $426.00 100 Each
9785 REPAGLINIDE 0.5 MG PO TABS 63629844701 $750.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 16714071302 $367.50 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00904640180 $765.00 1000 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 65862059805 $697.50 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 16714071301 $169.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 65862059801 $171.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 50268074011 $169.00 1 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 50268074015 $169.00 50 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 68382013210 $3,315.00 1000 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 57237001401 $333.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 57237001405 $1,665.00 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 62756016088 $339.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 62756016013 $1,695.00 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 67877045005 $1,905.00 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 67877045010 $3,810.00 1000 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 68382013201 $382.50 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 63739056710 $406.50 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00904640161 $589.50 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00228299611 $694.50 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00781207601 $694.50 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00228299650 $3,472.50 500 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 68084029911 $169.00 1 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 68084029901 $822.00 100 Each
9794 TAMSULOSIN 0.4 MG PO CAPS 00024583701 $12,867.00 100 Each
9811 LINEZOLID 600 MG PO TABS 72606000107 $673.80 20 Each
9811 LINEZOLID 600 MG PO TABS 67877041920 $764.10 20 Each
9811 LINEZOLID 600 MG PO TABS 31722074920 $821.10 20 Each
9811 LINEZOLID 600 MG PO TABS 67877041933 $479.85 10 Each
9811 LINEZOLID 600 MG PO TABS 67877041984 $1,439.55 30 Each
9811 LINEZOLID 600 MG PO TABS 00904655304 $1,740.15 30 Each
9811 LINEZOLID 600 MG PO TABS 59762130702 $1,398.60 20 Each
9811 LINEZOLID 600 MG PO TABS 31722074930 $2,448.00 30 Each
9811 LINEZOLID 600 MG PO TABS 60687030911 $169.00 1 Each
9811 LINEZOLID 600 MG PO TABS 60687030921 $2,569.50 30 Each
9811 LINEZOLID 600 MG PO TABS 00009513803 $2,618.55 30 Each
9811 LINEZOLID 600 MG PO TABS 59762130701 $2,006.40 20 Each
9811 LINEZOLID 600 MG PO TABS 62332018320 $3,408.90 20 Each
9811 LINEZOLID 600 MG PO TABS 00009513802 $75,287.10 20 Each
9866 LEVOTHYROXINE 500 MCG IV SOLR J3490 63323064810 $5,485.80 1 Each
9866 LEVOTHYROXINE 500 MCG IV SOLR J3490 70860045310 $6,290.55 1 Each
9866 LEVOTHYROXINE 500 MCG IV SOLR J3490 66794064802 $6,927.60 1 Each
9879 HYDROCORTISONE-ACETIC ACID 1-2 % OT DROP 50383090110 $1,105.95 10 mL
9879 HYDROCORTISONE-ACETIC ACID 1-2 % OT DROP 51672300701 $1,881.60 10 mL
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 68382091001 $173.55 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 68382091010 $173.55 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 63323013013 $229.19 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 63323013002 $229.19 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 63323013003 $229.19 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 67457043700 $231.56 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 67457043710 $231.56 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 00143938101 $292.53 1 Each
9977 DOXYCYCLINE HYCLATE 100 MG IV SOLR J3490 00143938110 $292.53 1 Each
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9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 67457034903 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 67457034910 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 00049001483 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 00049001481 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 55150011720 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 00641611701 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 71288000630 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 71288000631 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 25021014330 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 70594008201 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 70594008202 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 66794020702 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 66794020741 $169.00 1 Each
9978 AMPICILLIN-SULBACTAM  3 GRAM IJ SOLR J0295 44567021110 $221.40 1 Each

10013 FLUPHENAZINE DECANOATE 25 MG/ML IJ SOLN J2680 55150026705 $555.60 5 mL
10013 FLUPHENAZINE DECANOATE 25 MG/ML IJ SOLN J2680 67457035959 $846.90 5 mL
10013 FLUPHENAZINE DECANOATE 25 MG/ML IJ SOLN J2680 42023012901 $855.15 5 mL
10013 FLUPHENAZINE DECANOATE 25 MG/ML IJ SOLN J2680 00143952901 $1,680.75 5 mL
10013 FLUPHENAZINE DECANOATE 25 MG/ML IJ SOLN J2680 63323027205 $2,152.35 5 mL
10028 MORPHINE 100 MG PO TBSR 00406839001 $1,473.00 100 Each
10028 MORPHINE 100 MG PO TBSR 63629109001 $1,497.00 100 Each
10028 MORPHINE 100 MG PO TBSR 63304045201 $2,289.00 100 Each
10028 MORPHINE 100 MG PO TBSR 42858080401 $2,454.00 100 Each
10028 MORPHINE 100 MG PO TBSR 51862018801 $2,454.00 100 Each
10028 MORPHINE 100 MG PO TBSR 00406839023 $169.00 1 Each
10028 MORPHINE 100 MG PO TBSR 00406839062 $4,417.50 100 Each
10028 MORPHINE 100 MG PO TBSR 00904656061 $4,867.50 100 Each
10028 MORPHINE 100 MG PO TBSR 00228432311 $5,112.00 100 Each
10028 MORPHINE 100 MG PO TBSR 42858079901 $32,100.00 100 Each
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 65862070755 $169.00 150 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 65862070701 $169.00 100 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00781604155 $169.00 150 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 65862070780 $169.00 80 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00143988901 $169.00 100 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00143988915 $169.00 150 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00143988980 $169.00 80 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00093415580 $169.00 150 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00781604146 $169.00 100 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00093415573 $169.00 100 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00781604158 $169.00 80 mL
10046 AMOXICILLIN 250 MG/5 ML PO SUSR 00093415579 $169.00 80 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 16729011408 $318.38 25 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 16729011411 $636.75 50 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00143951001 $169.00 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00143937601 $169.00 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 16729011431 $169.00 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00703565601 $527.63 25 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00143951101 $527.63 25 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00703565701 $1,055.25 50 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00143951201 $1,055.25 50 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 00703565301 $169.00 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 63323010405 $172.65 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 63323010401 $172.65 5 mL
10071 ETOPOSIDE 20 MG/ML IV SOLN J9181 63323010425 $863.63 25 mL
10079 RISPERIDONE 1 MG/ML PO SOLN 27808000201 $213.30 30 mL
10079 RISPERIDONE 1 MG/ML PO SOLN 65162067384 $291.60 30 mL
10079 RISPERIDONE 1 MG/ML PO SOLN 00054006344 $416.70 30 mL
10079 RISPERIDONE 1 MG/ML PO SOLN 50458059601 $1,691.55 30 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 70860020651 $198.00 100 mL
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10115 CISPLATIN 1 MG/ML IV SOLN J9060 44567051101 $429.00 200 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 70860020650 $169.00 50 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 63323010365 $235.50 100 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 63323010364 $489.00 200 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 63323010351 $169.00 50 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 16729028838 $417.00 100 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 00143950401 $213.00 50 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 00143950501 $426.00 100 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 16729028811 $250.50 50 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 00703574711 $279.75 50 mL
10115 CISPLATIN 1 MG/ML IV SOLN J9060 00703574811 $559.50 100 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 61314065610 $184.95 10 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 61314065605 $169.00 5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 17478071410 $169.00 5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 69315030810 $305.55 10 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 61314065625 $169.00 2.5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 69315030805 $194.40 5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 17478071425 $169.00 2.5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 69315030802 $169.00 2.5 mL
10155 CIPROFLOXACIN HCL 0.3 % OP DROP 00065065605 $1,679.55 5 mL
10156 CALCITONIN (SALMON) 200 UNIT/ACTUATION NA SPRY 49884016111 $475.97 3.7 mL
10156 CALCITONIN (SALMON) 200 UNIT/ACTUATION NA SPRY 60505082306 $520.81 3.7 mL
10163 TAMOXIFEN 10 MG PO TABS 51407043960 $169.00 60 Each
10163 TAMOXIFEN 10 MG PO TABS 51862064210 $2,475.00 1000 Each
10163 TAMOXIFEN 10 MG PO TABS 59651029960 $169.00 60 Each
10163 TAMOXIFEN 10 MG PO TABS 51862064260 $169.00 60 Each
10163 TAMOXIFEN 10 MG PO TABS 00591247218 $575.10 180 Each
10163 TAMOXIFEN 10 MG PO TABS 00378014491 $317.70 60 Each
10163 TAMOXIFEN 10 MG PO TABS 00591247260 $317.70 60 Each
10163 TAMOXIFEN 10 MG PO TABS 68382082614 $317.70 60 Each
10163 TAMOXIFEN 10 MG PO TABS 63739026910 $546.00 100 Each
10188 FLUCONAZOLE 10 MG/ML PO SUSR 16714069501 $169.00 35 mL
10188 FLUCONAZOLE 10 MG/ML PO SUSR 59762502901 $225.23 35 mL
10188 FLUCONAZOLE 10 MG/ML PO SUSR 57237014935 $277.73 35 mL
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 16714088601 $277.05 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 71288010610 $279.60 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 00409033220 $340.35 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 61703033218 $345.45 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 63323013610 $399.60 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 00703315401 $673.65 1 Each
10254 BLEOMYCIN 15 UNITS IJ SOLR J9040 00143924001 $794.55 1 Each
10278 MICONAZOLE NITRATE 2 % TP OINT 11701006723 $169.00 57 gram
10278 MICONAZOLE NITRATE 2 % TP OINT 11701006722 $169.00 4 gram
10278 MICONAZOLE NITRATE 2 % TP OINT 11086004002 $189.66 56.7 gram
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 70860012130 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 70860012141 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 71288000330 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 71288000331 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 63323098321 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 63323098323 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 00781921390 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 00781921395 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 00781311395 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 61990012001 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 61990012002 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 44567080210 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 00409338513 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 00409338511 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 60505615700 $169.00 1 Each
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10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 60505615704 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 55150012030 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 66794021702 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 66794021741 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 25021016530 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 70594007901 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 70594007902 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 64679005601 $169.00 1 Each
10292 PIPERACILLIN-TAZOBACTAM  3.375 GRAM IV SOLR J2543 64679005602 $169.00 1 Each
10301 SODIUM TETRADECYL SULFATE 3 % (30 MG/ML) IV SOLN 24201020101 $972.30 2 mL
10301 SODIUM TETRADECYL SULFATE 3 % (30 MG/ML) IV SOLN 24201020105 $972.30 2 mL
10301 SODIUM TETRADECYL SULFATE 3 % (30 MG/ML) IV SOLN 67457016302 $1,082.40 2 mL
10301 SODIUM TETRADECYL SULFATE 3 % (30 MG/ML) IV SOLN 67457016300 $1,082.40 2 mL
10304 SODIUM BICARBONATE 650 MG PO TABS 64980052810 $169.00 1000 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 00536104710 $169.00 1000 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 69618003410 $169.00 1000 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 10135068510 $169.00 1000 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 63629877501 $255.00 1000 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 66553000801 $540.00 500 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 77333083125 $169.00 1 Each
10304 SODIUM BICARBONATE 650 MG PO TABS 77333083110 $226.50 100 Each
10318 LORAZEPAM 2 MG PO TABS 00093342705 $345.00 500 Each
10318 LORAZEPAM 2 MG PO TABS 13107008501 $169.00 100 Each
10318 LORAZEPAM 2 MG PO TABS 00093342710 $780.00 1000 Each
10318 LORAZEPAM 2 MG PO TABS 00904600961 $169.00 100 Each
10318 LORAZEPAM 2 MG PO TABS 00591024210 $1,035.00 1000 Each
10318 LORAZEPAM 2 MG PO TABS 00904600960 $169.00 100 Each
10318 LORAZEPAM 2 MG PO TABS 00093342701 $169.00 100 Each
10318 LORAZEPAM 2 MG PO TABS 69315090610 $1,605.00 1000 Each
10318 LORAZEPAM 2 MG PO TABS 69315090601 $169.00 100 Each
10318 LORAZEPAM 2 MG PO TABS 69315090605 $817.50 500 Each
10318 LORAZEPAM 2 MG PO TABS 60687064911 $169.00 1 Each
10318 LORAZEPAM 2 MG PO TABS 60687064901 $319.50 100 Each
10318 LORAZEPAM 2 MG PO TABS 00187006501 $91,813.50 100 Each
10345 MORPHINE  60 MG PO TBSR 00406838001 $760.50 100 Each
10345 MORPHINE  60 MG PO TBSR 63629108901 $1,048.50 100 Each
10345 MORPHINE  60 MG PO TBSR 63304075801 $1,549.50 100 Each
10345 MORPHINE  60 MG PO TBSR 42858080301 $1,623.00 100 Each
10345 MORPHINE  60 MG PO TBSR 51862018701 $1,623.00 100 Each
10345 MORPHINE  60 MG PO TBSR 00406838023 $169.00 1 Each
10345 MORPHINE  60 MG PO TBSR 00406838062 $2,383.50 100 Each
10345 MORPHINE  60 MG PO TBSR 00228431111 $3,453.00 100 Each
10345 MORPHINE  60 MG PO TBSR 00904655961 $3,925.50 100 Each
10345 MORPHINE  60 MG PO TBSR 42858076001 $21,681.00 100 Each
10346 DIAZEPAM  2 MG PO TABS 00172392570 $169.00 500 Each
10346 DIAZEPAM  2 MG PO TABS 00172392560 $169.00 100 Each
10346 DIAZEPAM  2 MG PO TABS 00378027101 $169.00 100 Each
10346 DIAZEPAM  2 MG PO TABS 51079028401 $169.00 1 Each
10346 DIAZEPAM  2 MG PO TABS 51079028420 $169.00 100 Each
10346 DIAZEPAM  2 MG PO TABS 51862094101 $196.50 100 Each
10346 DIAZEPAM  2 MG PO TABS 00140000401 $4,723.50 100 Each
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641255545 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641255541 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641613901 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641613925 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641049325 $169.00 2 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641049321 $169.00 2 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641613801 $169.00 2 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 00641613825 $169.00 2 mL
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10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 42192061405 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 42192061430 $169.00 5 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 42192061402 $169.00 2 mL
10355 PHENYTOIN SODIUM 50 MG/ML IV SOLN J1165 42192061410 $169.00 2 mL
10372 SULFACETAMIDE SODIUM 10 % OP DROP 24208067004 $653.63 15 mL
10372 SULFACETAMIDE SODIUM 10 % OP DROP 60758001805 $434.10 5 mL
10387 DILTIAZEM HCL 300 MG PO CP24 42291018790 $318.60 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 24979002907 $569.70 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 24979002902 $3,165.00 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 42291018750 $3,210.00 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 63304072105 $4,042.50 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 63304072190 $866.70 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 50742025190 $870.75 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 50742025130 $305.55 30 Each
10387 DILTIAZEM HCL 300 MG PO CP24 24979002906 $316.80 30 Each
10387 DILTIAZEM HCL 300 MG PO CP24 68382059805 $6,990.00 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 68382059816 $1,282.50 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 62037060090 $1,289.25 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 62037060005 $7,162.50 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 60687022811 $169.00 1 Each
10387 DILTIAZEM HCL 300 MG PO CP24 60687022801 $1,788.00 100 Each
10387 DILTIAZEM HCL 300 MG PO CP24 10370083205 $11,700.00 500 Each
10387 DILTIAZEM HCL 300 MG PO CP24 68682099898 $2,149.20 90 Each
10387 DILTIAZEM HCL 300 MG PO CP24 10370083211 $737.55 30 Each
10387 DILTIAZEM HCL 300 MG PO CP24 00187079842 $78,741.45 90 Each
10417 CLINDAMYCIN IN 5 % DEXTROSE 900 MG/50 ML IV PGBK J3490 00338381424 $169.00 50 mL
10417 CLINDAMYCIN IN 5 % DEXTROSE 900 MG/50 ML IV PGBK J3490 00338381450 $169.00 50 mL
10417 CLINDAMYCIN IN 5 % DEXTROSE 900 MG/50 ML IV PGBK J3490 00781329009 $201.75 50 mL
10417 CLINDAMYCIN IN 5 % DEXTROSE 900 MG/50 ML IV PGBK J3490 00781922209 $201.75 50 mL
10417 CLINDAMYCIN IN 5 % DEXTROSE 900 MG/50 ML IV PGBK J3490 00781922291 $201.75 50 mL
10420 ETHAMBUTOL 400 MG PO TABS 68850001201 $628.50 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 68850001202 $739.50 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 54879000201 $834.00 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 42806010201 $846.00 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 68084028001 $1,503.00 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 68084028011 $1,503.00 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 68180028101 $1,765.50 100 Each
10420 ETHAMBUTOL 400 MG PO TABS 54879000200 $1,806.00 100 Each
10466 SODIUM ACETATE 4 MEQ/ML IV SOLN J3490 63323003200 $169.00 100 mL
10466 SODIUM ACETATE 4 MEQ/ML IV SOLN J3490 63323003204 $169.00 100 mL
10481 OXACILLIN  2 GRAM IJ SOLR J2700 63323081201 $169.00 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 63323081220 $169.00 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 25021016224 $169.00 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 25021016268 $169.00 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 55150012824 $174.75 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 64679069901 $230.30 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 64679069902 $230.30 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 66794022602 $312.53 1 Each
10481 OXACILLIN  2 GRAM IJ SOLR J2700 66794022641 $312.53 1 Each
10484 ACARBOSE 100 MG PO TABS 23155014901 $541.50 100 Each
10484 ACARBOSE 100 MG PO TABS 64380076006 $603.00 100 Each
10484 ACARBOSE 100 MG PO TABS 69543012211 $7,560.00 1000 Each
10484 ACARBOSE 100 MG PO TABS 00054014225 $840.00 100 Each
10484 ACARBOSE 100 MG PO TABS 69543012210 $840.00 100 Each
10484 ACARBOSE 100 MG PO TABS 42291013290 $1,443.15 90 Each
10535 TIMOLOL MALEATE 0.25 % OP DROP 60758080205 $169.00 5 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 60758080210 $169.00 10 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 61314022615 $169.00 15 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 64980051305 $169.00 5 mL
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10535 TIMOLOL MALEATE 0.25 % OP DROP 64980051315 $213.98 15 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 61314022605 $169.00 5 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 61314022610 $169.00 10 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 64980051301 $193.95 10 mL
10535 TIMOLOL MALEATE 0.25 % OP DROP 24208081205 $2,716.20 5 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146401 $424.65 10 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146461 $424.65 10 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146349 $169.00 1 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146369 $169.00 1 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146301 $169.00 1 mL
10578 NALBUPHINE 10 MG/ML IJ SOLN J2300 00409146371 $169.00 1 mL
10585 HYDROCORTISONE 1 % TP CREA 45802043803 $169.00 28 gram
10585 HYDROCORTISONE 1 % TP CREA 61269034356 $169.00 28 gram
10585 HYDROCORTISONE 1 % TP CREA 41167000353 $169.00 56 gram
10585 HYDROCORTISONE 1 % TP CREA 45802043805 $435.84 454 gram
10585 HYDROCORTISONE 1 % TP CREA 41167001057 $169.00 56 gram
10585 HYDROCORTISONE 1 % TP CREA 41167000391 $169.00 28 gram
10585 HYDROCORTISONE 1 % TP CREA 00168001516 $823.28 453.6 gram
10585 HYDROCORTISONE 1 % TP CREA 00316018616 $830.82 454 gram
10585 HYDROCORTISONE 1 % TP CREA 41167001056 $169.00 28 gram
10585 HYDROCORTISONE 1 % TP CREA 00316018601 $169.00 28.4 gram
10585 HYDROCORTISONE 1 % TP CREA 00472032126 $169.00 28.4 gram
10585 HYDROCORTISONE 1 % TP CREA 00168001531 $169.00 28.35 gram
10585 HYDROCORTISONE 1 % TP CREA 65649050130 $8,509.35 28.4 gram
10606 BELLADONNA ALKALOIDS-OPIUM 16.2-30 MG PR SUPP 00574704501 $305.13 1 Each
10606 BELLADONNA ALKALOIDS-OPIUM 16.2-30 MG PR SUPP 00574704512 $3,661.56 12 Each
10606 BELLADONNA ALKALOIDS-OPIUM 16.2-30 MG PR SUPP 00574704504 $1,911.18 4 Each
10625 IFOSFAMIDE 3 GRAM IV SOLR J9208 10019092602 $1,180.65 1 Each
10625 IFOSFAMIDE 3 GRAM IV SOLR J9208 10019092616 $1,180.65 1 Each
10625 IFOSFAMIDE 3 GRAM IV SOLR J9208 00338399301 $1,453.35 1 Each
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 16714015001 $275.70 10 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 72603040101 $288.30 10 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121116901 $340.80 10 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 72603010801 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 72603020201 $224.25 5 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 16714013001 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 16714013025 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 16714014001 $246.15 5 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121104905 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121104901 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121104902 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121165101 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121165105 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 70121116801 $263.85 5 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00703024501 $791.55 10 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00003029328 $985.65 10 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00703024101 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00703024301 $568.50 5 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00003029305 $169.00 1 mL
10685 TRIAMCINOLONE ACETONIDE 40 MG/ML IJ SUSP J3301 00003029320 $659.85 5 mL
10699 INSULIN ASPART U-100 100 UNITS/ML SC SOLN J1815 00169750111 $667.35 10 mL
10699 INSULIN ASPART U-100 100 UNITS/ML SC SOLN J1815 99999001530 $667.35 10 mL
10699 INSULIN ASPART U-100 100 UNITS/ML SC SOLN J1815 73070010011 $2,009.55 10 mL
10714 PHENYLEPHRINE HCL  1 % NA SPRY 00067208601 $169.00 29.6 mL
10714 PHENYLEPHRINE HCL  1 % NA SPRY 00225081047 $169.00 15 mL
10728 DORNASE ALFA 1 MG/ML IN SOLN J7639 50242010039 $1,596.23 2.5 mL
10728 DORNASE ALFA 1 MG/ML IN SOLN J7639 50242010040 $1,596.23 2.5 mL
10745 GRANISETRON HCL 1 MG/ML IV SOLN J1626 67457086404 $169.00 4 mL
10745 GRANISETRON HCL 1 MG/ML IV SOLN J1626 17478054605 $169.00 4 mL
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10745 GRANISETRON HCL 1 MG/ML IV SOLN J1626 00143974505 $500.04 4 mL
10745 GRANISETRON HCL 1 MG/ML IV SOLN J1626 00143974501 $500.04 4 mL
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012405 $600.00 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 10702019010 $1,260.00 1000 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 27808003603 $1,365.00 1000 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 27808003601 $169.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 27808003602 $697.50 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 65162011510 $169.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012401 $192.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 57664017088 $195.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 10702019050 $1,035.00 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 10702019001 $211.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012410 $2,190.00 1000 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 31722094201 $222.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 31722094205 $1,110.00 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 42858020201 $237.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629194001 $1,222.50 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 43386035701 $256.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629246901 $280.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629229701 $2,835.00 1000 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629229601 $1,537.50 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629229501 $358.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 50268040011 $169.00 1 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 50268040015 $180.00 50 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 71930002052 $2,085.00 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012423 $169.00 1 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012462 $429.00 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 71930002012 $430.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406012412 $606.60 120 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00904682661 $520.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 13107002005 $2,902.50 500 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 13107002001 $586.50 100 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 60687040711 $169.00 1 Each
10760 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 60687040701 $747.00 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 68180012201 $169.00 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 67877021901 $169.00 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 68180012202 $772.50 500 Each
10814 CEPHALEXIN 500 MG PO CAPS 65862001905 $1,200.00 500 Each
10814 CEPHALEXIN 500 MG PO CAPS 42291020950 $1,215.00 500 Each
10814 CEPHALEXIN 500 MG PO CAPS 65862001901 $253.50 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 00093314705 $1,432.50 500 Each
10814 CEPHALEXIN 500 MG PO CAPS 00093314701 $303.00 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 60687016311 $169.00 1 Each
10814 CEPHALEXIN 500 MG PO CAPS 60687016301 $375.00 100 Each
10814 CEPHALEXIN 500 MG PO CAPS 67877021905 $1,965.00 500 Each
10814 CEPHALEXIN 500 MG PO CAPS 50268015211 $169.00 1 Each
10814 CEPHALEXIN 500 MG PO CAPS 50268015215 $226.50 50 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 65219025905 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 65219025945 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 44567080310 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 61990013001 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 61990013002 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00781921491 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00781921495 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00781311495 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00781311491 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 70860012241 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 70860012250 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00409339004 $169.00 1 Each
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10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00409339011 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 60505615900 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 60505615904 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00409337904 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 00409337911 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 55150012150 $169.00 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 66794021802 $188.91 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 66794021841 $188.91 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 70594008001 $194.46 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 70594008002 $194.46 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 25021016648 $201.41 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 64679001202 $202.82 1 Each
10825 PIPERACILLIN-TAZOBACTAM  4.5 GRAM IV SOLR J2543 64679001201 $202.82 1 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00378668977 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 42291065990 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 65862056090 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 13668042905 $652.50 500 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00378668910 $1,305.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 31722071390 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 62175061746 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 65862056099 $1,410.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 65162063709 $169.00 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 31722071310 $1,560.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 42291076510 $1,755.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 42291076590 $170.10 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00093001298 $174.15 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 59746028490 $174.15 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 62175018143 $1,935.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 62175061743 $1,935.00 1000 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00904687045 $175.20 80 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 68084081311 $169.00 1 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 68084081309 $183.60 80 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 50268063911 $169.00 1 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 50268063915 $169.00 50 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 13668042990 $249.75 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 55111033390 $283.50 90 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 63739056410 $348.00 100 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 35573042851 $169.00 1 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 35573042880 $384.00 100 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 51079005101 $169.00 1 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 51079005120 $387.00 100 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00904647461 $406.50 100 Each
10876 PANTOPRAZOLE 40 MG PO TBEC 00008084181 $20,763.00 90 Each
10877 METHYLPREDNISOLONE SODIUM SUCC 1000 MG IV SOLR J2930 63323026530 $169.00 1 Each
10877 METHYLPREDNISOLONE SODIUM SUCC 1000 MG IV SOLR J2930 00143985101 $581.85 1 Each
10877 METHYLPREDNISOLONE SODIUM SUCC 1000 MG IV SOLR J2930 00009069801 $610.95 1 Each
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 17478007035 $205.49 3.5 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 24208091055 $205.64 3.5 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 00574402435 $207.90 3.5 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 00574402439 $207.95 3.5 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 24208091019 $169.00 1 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 00574402411 $169.00 1 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 00574402450 $169.00 1 gram
10885 ERYTHROMYCIN 5 MG/GRAM (0.5 %) OP OINT 17478007031 $169.00 1 gram
10891 VENLAFAXINE  37.5 MG PO TABS 57664039388 $169.00 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 16714065601 $169.00 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 23155024701 $172.50 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 57237017301 $184.50 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 62332000931 $438.00 100 Each
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10891 VENLAFAXINE  37.5 MG PO TABS 00093914801 $445.50 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 68382001901 $459.00 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 68084084411 $169.00 1 Each
10891 VENLAFAXINE  37.5 MG PO TABS 68084084401 $768.00 100 Each
10891 VENLAFAXINE  37.5 MG PO TABS 50268079911 $169.00 1 Each
10891 VENLAFAXINE  37.5 MG PO TABS 50268079915 $440.25 50 Each
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001210 $169.00 10 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001206 $169.00 10 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 42023011602 $169.00 10 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001203 $169.00 1 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001211 $169.00 1 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001207 $169.00 1 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001217 $169.00 1 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001230 $600.75 30 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 63323001202 $600.75 30 mL
10901 OXYTOCIN 10 UNITS/ML IJ SOLN J2590 42023011625 $169.00 1 mL
10923 ACETAZOLAMIDE SODIUM 500 MG IJ SOLR J1120 23155031331 $222.15 1 Each
10923 ACETAZOLAMIDE SODIUM 500 MG IJ SOLR J1120 00143950301 $347.25 1 Each
10923 ACETAZOLAMIDE SODIUM 500 MG IJ SOLR J1120 39822019001 $364.65 1 Each
10923 ACETAZOLAMIDE SODIUM 500 MG IJ SOLR J1120 67457085350 $555.45 1 Each
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009307303 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009307323 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009307301 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009307322 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 25021082010 $708.45 10 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 25021082005 $451.50 5 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009028002 $464.25 5 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009028003 $972.45 10 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00009028052 $972.45 10 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00703004301 $496.50 5 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00703004501 $993.15 10 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00703003104 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 00703003101 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 70121157305 $169.00 1 mL
10938 METHYLPREDNISOLONE ACETATE 40 MG/ML IJ SUSP J1030 70121157301 $169.00 1 mL
10941 ACYCLOVIR 5 % TP OINT 68462074617 $416.48 15 gram
10941 ACYCLOVIR 5 % TP OINT 65162083594 $416.70 15 gram
10941 ACYCLOVIR 5 % TP OINT 65162083596 $833.40 30 gram
10941 ACYCLOVIR 5 % TP OINT 68462074635 $833.40 30 gram
10941 ACYCLOVIR 5 % TP OINT 13668051502 $833.40 30 gram
10941 ACYCLOVIR 5 % TP OINT 16714088502 $860.85 30 gram
10941 ACYCLOVIR 5 % TP OINT 13668051501 $486.23 15 gram
10941 ACYCLOVIR 5 % TP OINT 70700010715 $486.23 15 gram
10941 ACYCLOVIR 5 % TP OINT 70700010716 $972.45 30 gram
10941 ACYCLOVIR 5 % TP OINT 72578008206 $1,250.10 30 gram
10941 ACYCLOVIR 5 % TP OINT 16714088501 $693.68 15 gram
10941 ACYCLOVIR 5 % TP OINT 72578008201 $756.45 15 gram
10941 ACYCLOVIR 5 % TP OINT 51672136001 $833.40 15 gram
10941 ACYCLOVIR 5 % TP OINT 00713063031 $1,666.80 30 gram
10941 ACYCLOVIR 5 % TP OINT 00378870006 $1,041.75 15 gram
10941 ACYCLOVIR 5 % TP OINT 00187099395 $2,083.50 30 gram
10941 ACYCLOVIR 5 % TP OINT 00378870049 $2,083.50 30 gram
10941 ACYCLOVIR 5 % TP OINT 51672136002 $2,396.25 30 gram
10941 ACYCLOVIR 5 % TP OINT 51079055067 $1,306.58 5 gram
10941 ACYCLOVIR 5 % TP OINT 51079055068 $1,306.58 5 gram
10941 ACYCLOVIR 5 % TP OINT 00591115930 $8,889.75 30 gram
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143961901 $222.30 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143961910 $222.30 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069017101 $283.50 30 mL
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10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069017110 $283.50 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069017201 $169.00 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069017210 $169.00 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680012105 $291.60 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 67457040005 $308.70 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 67457040031 $308.70 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680012110 $401.40 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00517013001 $405.00 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 67457039910 $181.05 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 67457039925 $181.05 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680011399 $217.35 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680011310 $217.35 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680012130 $819.45 30 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 63323004401 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 63323004400 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069000501 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 70069000510 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680011225 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 55150036401 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 55150036425 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143962001 $598.20 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143962010 $598.20 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00517003225 $604.20 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00517003201 $604.20 10 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680011201 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 69680011210 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143962101 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00143962125 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00517003125 $169.00 1 mL
10947 CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG/ML IJ SOLN J3420 00517003101 $169.00 1 mL
11009 OSELTAMIVIR 75 MG PO CAPS 72205004411 $253.65 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 33342025866 $347.25 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 31722063231 $361.20 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 68180067711 $625.05 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 62332041510 $1,111.05 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 70710101002 $1,111.20 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 64380079901 $1,174.35 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 69238126601 $1,204.35 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 47781047013 $1,416.90 10 Each
11009 OSELTAMIVIR 75 MG PO CAPS 00004080085 $2,109.60 10 Each
11016 PYRIDOXINE (VITAMIN B6) 100 MG/ML IJ SOLN J3415 63323018001 $169.00 1 mL
11016 PYRIDOXINE (VITAMIN B6) 100 MG/ML IJ SOLN J3415 63323018000 $169.00 1 mL
11037 TELMISARTAN 40 MG PO TABS 67877048330 $184.95 30 Each
11037 TELMISARTAN 40 MG PO TABS 68462020030 $198.00 30 Each
11037 TELMISARTAN 40 MG PO TABS 42571022730 $198.90 30 Each
11037 TELMISARTAN 40 MG PO TABS 68382047230 $169.00 1 Each
11037 TELMISARTAN 40 MG PO TABS 68382047278 $201.15 30 Each
11037 TELMISARTAN 40 MG PO TABS 00378292193 $446.85 30 Each
11037 TELMISARTAN 40 MG PO TABS 00378292177 $1,340.55 90 Each
11037 TELMISARTAN 40 MG PO TABS 62332008830 $486.00 30 Each
11037 TELMISARTAN 40 MG PO TABS 00597004037 $1,948.05 30 Each
11042 FOSCARNET 24 MG/ML IV SOLN J1455 25021018984 $5,625.00 250 mL
11042 FOSCARNET 24 MG/ML IV SOLN J1455 63323087550 $5,910.00 250 mL
11042 FOSCARNET 24 MG/ML IV SOLN J1455 76310002425 $6,255.00 250 mL
11042 FOSCARNET 24 MG/ML IV SOLN J1455 76310002415 $6,255.00 250 mL
11042 FOSCARNET 24 MG/ML IV SOLN J1455 76310002441 $7,256.25 250 mL
11042 FOSCARNET 24 MG/ML IV SOLN J1455 76310002445 $7,256.25 250 mL
11075 FLUCONAZOLE  50 MG PO TABS 62559099030 $169.00 30 Each
11075 FLUCONAZOLE  50 MG PO TABS 57237000330 $169.00 30 Each
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11075 FLUCONAZOLE  50 MG PO TABS 70710113703 $194.40 30 Each
11075 FLUCONAZOLE  50 MG PO TABS 68462010130 $277.65 30 Each
11075 FLUCONAZOLE  50 MG PO TABS 16714069401 $320.85 30 Each
11075 FLUCONAZOLE  50 MG PO TABS 55111014330 $466.65 30 Each
11075 FLUCONAZOLE  50 MG PO TABS 55111014301 $1,555.50 100 Each
11075 FLUCONAZOLE  50 MG PO TABS 63629195001 $559.80 30 Each
11099 ETHAMBUTOL 100 MG PO TABS 54879000101 $528.00 100 Each
11099 ETHAMBUTOL 100 MG PO TABS 68180028001 $630.00 100 Each
11099 ETHAMBUTOL 100 MG PO TABS 42806010101 $637.50 100 Each
11099 ETHAMBUTOL 100 MG PO TABS 54879000100 $667.50 100 Each
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 68180044102 $321.00 200 mL
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 67877054588 $180.00 100 mL
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 67877054568 $363.00 200 mL
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 68180044101 $184.50 100 mL
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 00093417774 $570.00 200 mL
11112 CEPHALEXIN 250 MG/5 ML PO SUSR 00093417773 $319.50 100 mL
11121 TETRACAINE HCL (PF) 1 % (10 MG/ML) IJ SOLN J3490 54288012701 $555.60 2 mL
11121 TETRACAINE HCL (PF) 1 % (10 MG/ML) IJ SOLN J3490 54288012710 $555.60 2 mL
11121 TETRACAINE HCL (PF) 1 % (10 MG/ML) IJ SOLN J3490 42494043701 $937.59 2 mL
11121 TETRACAINE HCL (PF) 1 % (10 MG/ML) IJ SOLN J3490 42494043710 $937.59 2 mL
11121 TETRACAINE HCL (PF) 1 % (10 MG/ML) IJ SOLN J3490 17478004532 $1,002.09 2 mL
11154 CONJUGATED ESTROGENS 0.625 MG/GRAM VA CREA 00046087221 $5,780.25 30 gram
11233 GEMCITABINE 1 GRAM IV SOLR J9201 71288011450 $220.20 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 16714093001 $242.40 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 70860020550 $263.70 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 63323012553 $680.40 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 25021023550 $689.70 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 00409018601 $705.30 1 Each
11233 GEMCITABINE 1 GRAM IV SOLR J9201 00002750201 $10,291.80 1 Each
11238 FLUTICASONE PROPIONATE 100 MCG/ACTUATION IN DSDV J3535 00173060202 $2,564.10 60 Each
11304 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5MG/ML-10,000 UNIT/ML-0.1 % OP DRPS 24208083060 $204.30 5 mL
11304 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5MG/ML-10,000 UNIT/ML-0.1 % OP DRPS 61314063006 $205.05 5 mL
11304 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5MG/ML-10,000 UNIT/ML-0.1 % OP DRPS 00998063006 $1,570.05 5 mL
11307 MEROPENEM 500 MG IV SOLR J2185 63323050720 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 63323050721 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 63323050701 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 44567040001 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 44567040010 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 70121145401 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 70121145407 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00781300094 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00781300095 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 55150020720 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 71288001420 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 71288001421 $169.00 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00069031301 $202.43 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00069031310 $202.43 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00409139021 $204.45 1 Each
11307 MEROPENEM 500 MG IV SOLR J2185 00409139051 $204.45 1 Each
11331 AZTREONAM 2 GRAM IJ SOLR 63323040220 $751.17 1 Each
11331 AZTREONAM 2 GRAM IJ SOLR 63323040230 $751.17 1 Each
11331 AZTREONAM 2 GRAM IJ SOLR 63323040201 $751.17 1 Each
11331 AZTREONAM 2 GRAM IJ SOLR 63323040203 $751.17 1 Each
11331 AZTREONAM 2 GRAM IJ SOLR 00003257016 $805.62 1 Each
11346 TOBRAMYCIN 0.3 % OP DROP 70069013101 $169.00 5 mL
11346 TOBRAMYCIN 0.3 % OP DROP 17478029010 $169.00 5 mL
11346 TOBRAMYCIN 0.3 % OP DROP 72266019601 $185.55 5 mL
11346 TOBRAMYCIN 0.3 % OP DROP 62332051805 $215.10 5 mL
11346 TOBRAMYCIN 0.3 % OP DROP 61314064305 $215.25 5 mL
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11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 45802005505 $286.02 454 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 45802005536 $169.00 80 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 00168000616 $347.00 453.6 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 52565001426 $347.31 454 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 00713022880 $169.00 80 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 51672128408 $169.00 80 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 52565001480 $169.00 80 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 00168000680 $169.00 80 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 45802005535 $169.00 15 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 51672128402 $169.00 30 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 00713022815 $169.00 15 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 51672128401 $169.00 15 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 52565001415 $169.00 15 gram
11352 TRIAMCINOLONE ACETONIDE 0.1 % TP OINT 00168000615 $169.00 15 gram
11354 CISATRACURIUM 2 MG/ML IV SOLN 25021067010 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 63323041710 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 70069016101 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 70069016110 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 25021066805 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288071205 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288071206 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288072095 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288072096 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 70069014101 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 70069014110 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00703205601 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00703205603 $169.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00703203301 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00703203303 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 63323041605 $169.00 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288071410 $291.75 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 71288071411 $291.75 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 55150028601 $318.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 55150028610 $318.00 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00409120801 $322.65 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00409120811 $322.65 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00074438010 $382.05 10 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 55150028401 $194.48 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 55150028410 $194.48 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00409109802 $196.43 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00409109812 $196.43 5 mL
11354 CISATRACURIUM 2 MG/ML IV SOLN 00074437805 $217.80 5 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 69238159502 $6,283.20 160 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 00527516082 $10,473.60 160 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 16714034501 $13,063.20 160 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 66689030708 $14,404.80 160 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 00004026129 $14,961.60 160 mL
11364 MYCOPHENOLATE MOFETIL 200 MG/ML PO SUSR J7517 67877023022 $15,112.80 160 mL
11374 DEXTROSE 25 % IN WATER (D25W) IV SYRG 00409177510 $169.00 10 mL
11374 DEXTROSE 25 % IN WATER (D25W) IV SYRG 00409177540 $169.00 10 mL
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 45802005911 $169.00 30 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 45802005935 $169.00 15 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 63629869401 $169.00 15 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 63629869501 $169.00 30 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 51672128902 $181.35 30 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 51672128901 $169.00 15 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 00713067831 $277.65 30 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 00316022130 $277.65 30 gram
11390 NYSTATIN 100000 UNIT/GRAM TP CREA 00713067815 $180.45 15 gram
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11390 NYSTATIN 100000 UNIT/GRAM TP CREA 00316022115 $180.45 15 gram
11402 DIPYRIDAMOLE 5 MG/ML IV SOLN J1245  00641256944 $261.30 10 mL
11402 DIPYRIDAMOLE 5 MG/ML IV SOLN J1245  00641256941 $261.30 10 mL
11435 HYDROCORTISONE-PRAMOXINE 1-1 % PR FOAM 00037682210 $2,050.65 10 gram
11462 MITOMYCIN  5 MG IV SOLR J9280 67457051805 $682.05 1 Each
11462 MITOMYCIN  5 MG IV SOLR J9280 16729011505 $1,429.35 1 Each
11462 MITOMYCIN  5 MG IV SOLR J9280 16729024605 $3,379.05 1 Each
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 63323013212 $1,450.13 12.5 mL
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 63323013210 $1,350.75 10 mL
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 00703468001 $1,738.31 12.5 mL
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 61703034365 $3,221.44 12.5 mL
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 61703034318 $2,577.30 10 mL
11479 MITOXANTRONE 2 MG/ML IV CONC J9293 61703034366 $3,865.95 15 mL
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 63629875801 $169.00 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 16714049602 $169.00 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 16714049601 $169.00 15 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 00472037945 $302.40 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 68462029855 $302.40 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 00472037915 $169.00 15 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 68462029817 $169.00 15 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 51672404806 $504.23 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 00168025846 $504.23 45 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 51672404801 $234.23 15 gram
11489 CLOTRIMAZOLE-BETAMETHASONE 1-0.05 % TP CREA 00168025815 $234.23 15 gram
11536 ADENOSINE 3 MG/ML IV SOLN J0153 67457085502 $169.00 2 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 67457085500 $169.00 2 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 67457085404 $169.00 4 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 67457085400 $169.00 4 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 63323065104 $169.00 4 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 17478054225 $169.00 2 mL
11536 ADENOSINE 3 MG/ML IV SOLN J0153 17478054202 $169.00 2 mL
11546 ISONIAZID 100 MG/ML IJ SOLN 00781305670 $4,401.15 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409163010 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409163015 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 16729048445 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 76329334001 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409491134 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409491111 $169.00 10 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 16729048490 $169.00 5 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409491034 $169.00 5 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 00409491011 $169.00 5 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 70121170501 $169.00 5 mL
11677 ATROPINE 0.1 MG/ML IJ SYRG J0461 70121170507 $169.00 5 mL
11691 MEROPENEM 1 GRAM IV SOLR J2185 63323050830 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 63323050831 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 63323050801 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 63323050821 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 44567040101 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 44567040110 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 70121145301 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 70121145307 $169.00 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 00781309894 $254.75 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 00781309895 $254.75 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 55150020830 $254.75 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 00409139121 $287.60 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 00409139122 $287.60 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 71288001530 $333.36 1 Each
11691 MEROPENEM 1 GRAM IV SOLR J2185 71288001531 $333.36 1 Each
11704 INSULIN REGULAR HUMAN 100 UNITS/ML IJ SOLN J1815 00002821501 $207.75 10 mL
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11704 INSULIN REGULAR HUMAN 100 UNITS/ML IJ SOLN J1815 00169183311 $217.05 10 mL
11704 INSULIN REGULAR HUMAN 100 UNITS/ML IJ SOLN J1815 99999001529 $217.05 10 mL
11704 INSULIN REGULAR HUMAN 100 UNITS/ML IJ SOLN J1815 00002821517 $169.00 3 mL
11716 ALBENDAZOLE 200 MG PO TABS 63629122101 $826.05 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 72205005108 $829.95 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 31722093502 $833.40 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 69097023772 $902.70 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 43598045202 $1,111.20 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 16714090702 $1,661.85 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 42291009302 $2,428.05 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 42799011002 $2,689.80 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 00591271202 $2,689.80 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 70710102106 $3,306.90 2 Each
11716 ALBENDAZOLE 200 MG PO TABS 64896069349 $6,741.30 2 Each
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 62559044002 $3,867.00 200 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 69238150301 $2,928.00 100 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 24338013610 $5,973.00 200 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 24338013402 $3,396.00 100 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 24338013213 $3,397.50 100 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 52536013613 $6,864.00 200 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 52536013413 $3,703.50 100 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 62559063001 $4,504.50 100 mL
11761 ERYTHROMYCIN ETHYLSUCCINATE 200 MG/5 ML PO SUSR 52536013213 $4,521.00 100 mL
11789 FLUOROMETHOLONE 0.1 % OP DRPS 60758088010 $1,973.55 10 mL
11789 FLUOROMETHOLONE 0.1 % OP DRPS 60758088005 $986.85 5 mL
11789 FLUOROMETHOLONE 0.1 % OP DRPS 11980021105 $2,339.40 5 mL
11789 FLUOROMETHOLONE 0.1 % OP DRPS 11980021110 $4,678.80 10 mL
11807 CEFAZOLIN 500 MG IJ SOLR J0690 00143992390 $169.00 1 Each
11807 CEFAZOLIN 500 MG IJ SOLR J0690 00781345095 $169.00 1 Each
11807 CEFAZOLIN 500 MG IJ SOLR J0690 00781345070 $169.00 1 Each
11807 CEFAZOLIN 500 MG IJ SOLR J0690 63323023610 $169.00 1 Each
11814 FENTANYL CITRATE (PF)-0.9%NACL 10 MCG/ML IV SOLN 99999002556 $540.00 250 mL
11842 LIDOCAINE 5 % TP PTMD 16714017701 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 16714017730 $618.30 30 Each
11842 LIDOCAINE 5 % TP PTMD 42858011830 $673.65 30 Each
11842 LIDOCAINE 5 % TP PTMD 00591352511 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 00591267911 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 00591352530 $726.30 30 Each
11842 LIDOCAINE 5 % TP PTMD 00591267930 $726.30 30 Each
11842 LIDOCAINE 5 % TP PTMD 65162079104 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 65162079108 $1,046.70 30 Each
11842 LIDOCAINE 5 % TP PTMD 63629247201 $1,276.20 30 Each
11842 LIDOCAINE 5 % TP PTMD 63629875501 $1,303.20 30 Each
11842 LIDOCAINE 5 % TP PTMD 00603188010 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 00603188016 $1,620.45 30 Each
11842 LIDOCAINE 5 % TP PTMD 00378905516 $169.00 1 Each
11842 LIDOCAINE 5 % TP PTMD 00378905593 $3,425.40 30 Each
11842 LIDOCAINE 5 % TP PTMD 63481068706 $10,050.30 30 Each
11888 CHLOROPROCAINE (PF) 30 MG/ML (3 %) IJ SOLN J2400 00143921001 $279.90 20 mL
11888 CHLOROPROCAINE (PF) 30 MG/ML (3 %) IJ SOLN J2400 00143921010 $279.90 20 mL
11888 CHLOROPROCAINE (PF) 30 MG/ML (3 %) IJ SOLN J2400 63323047827 $295.20 20 mL
11888 CHLOROPROCAINE (PF) 30 MG/ML (3 %) IJ SOLN J2400 63323047801 $295.20 20 mL
11900 POVIDONE-IODINE  5 % OP SOLN 00065041130 $169.00 30 mL
11938 POLYMYXIN B SULF-TRIMETHOPRIM 10,000 UNIT- 1 MG/ML OP DROP 61314062810 $169.00 10 mL
11938 POLYMYXIN B SULF-TRIMETHOPRIM 10,000 UNIT- 1 MG/ML OP DROP 24208031510 $169.00 10 mL
11938 POLYMYXIN B SULF-TRIMETHOPRIM 10,000 UNIT- 1 MG/ML OP DROP 60758090810 $169.00 10 mL
11938 POLYMYXIN B SULF-TRIMETHOPRIM 10,000 UNIT- 1 MG/ML OP DROP 00023782410 $1,109.40 10 mL
11983 CARBACHOL 0.01 % IO SOLN 00065002315 $190.85 1.5 mL
11987 DIGOXIN 100 MCG/ML (0.1 MG/ML) IJ SOLN J1160 70515026310 $1,519.44 1 mL

Pharmacy FY23 Med IDs 170 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

11987 DIGOXIN 100 MCG/ML (0.1 MG/ML) IJ SOLN J1160 70515026210 $1,755.12 1 mL
12002 CABERGOLINE 0.5 MG PO TABS 50742011808 $347.28 8 Each
12002 CABERGOLINE 0.5 MG PO TABS 00093542088 $406.20 8 Each
12002 CABERGOLINE 0.5 MG PO TABS 59762100501 $642.96 8 Each
12009 METHYLPHENIDATE HCL  20 MG PO TBSR 10702007601 $793.50 100 Each
12009 METHYLPHENIDATE HCL  20 MG PO TBSR 70010004301 $793.50 100 Each
12009 METHYLPHENIDATE HCL  20 MG PO TBSR 00406147301 $1,597.50 100 Each
12044 CANDESARTAN 16 MG PO TABS 33342011607 $423.00 30 Each
12044 CANDESARTAN 16 MG PO TABS 00378323193 $430.65 30 Each
12044 CANDESARTAN 16 MG PO TABS 33342011610 $1,291.95 90 Each
12044 CANDESARTAN 16 MG PO TABS 00378323177 $1,291.95 90 Each
12044 CANDESARTAN 16 MG PO TABS 62332034390 $2,246.40 90 Each
12044 CANDESARTAN 16 MG PO TABS 49884066009 $2,296.35 90 Each
12044 CANDESARTAN 16 MG PO TABS 62332034330 $998.55 30 Each
12044 CANDESARTAN 16 MG PO TABS 62559064230 $3,271.95 30 Each
12044 CANDESARTAN 16 MG PO TABS 62559064290 $9,815.85 90 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 00781340795 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 00781340778 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 44567010110 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 67850002400 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 67850002410 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 70594008501 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 70594008502 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 55150011210 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 00409371801 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 00409371810 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 65219001601 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 65219001610 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 66794022102 $169.00 1 Each
12053 AMPICILLIN SODIUM 500 MG IJ SOLR J0290 66794022141 $169.00 1 Each
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143921901 $1,555.20 20 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143930801 $1,555.20 20 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143921801 $785.55 10 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143930701 $785.55 10 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143921701 $396.75 5 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00143930601 $396.75 5 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00703415611 $1,980.60 20 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00013259691 $2,874.60 20 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00013258691 $1,497.00 10 mL
12060 IDARUBICIN 1 MG/ML IV SOLN J9211 00013257691 $748.65 5 mL
12061 METHOTREXATE SODIUM (PF) 1 GRAM IJ SOLR J9260 00143983001 $618.45 1 Each
12061 METHOTREXATE SODIUM (PF) 1 GRAM IJ SOLR J9260 00143936701 $618.45 1 Each
12061 METHOTREXATE SODIUM (PF) 1 GRAM IJ SOLR J9260 63323012250 $874.50 1 Each
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 70860060503 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 70860060541 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 66794023002 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 66794023042 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 66794023302 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 66794023342 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 42023014625 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 55150020902 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 16729023930 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 16729023993 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 44567060004 $277.80 4 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 67457025100 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 67457025102 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 57664059640 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 57664059650 $169.00 2 mL
12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 00143953201 $180.57 2 mL
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12070 DEXMEDETOMIDINE 100 MCG/ML IV SOLN J3490 00143953225 $180.57 2 mL
12078 MESNA 100 MG/ML IV SOLN J9209 10019095301 $169.00 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 00338130501 $169.00 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 10019095362 $169.00 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 25021020110 $277.80 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 25021020111 $277.80 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 70860020910 $284.10 10 mL
12078 MESNA 100 MG/ML IV SOLN J9209 63323073310 $920.85 10 mL
12100 IRON SUCROSE 100 MG IRON/5 ML IV SOLN J1756 00517234010 $458.40 5 mL
12100 IRON SUCROSE 100 MG IRON/5 ML IV SOLN J1756 00517234025 $458.40 5 mL
12100 IRON SUCROSE 100 MG IRON/5 ML IV SOLN J1756 00517234001 $458.40 5 mL
12118 METHYLENE BLUE (ANTIDOTE) 1 % (10 MG/ML) IV SOLN Q9968 54288014701 $2,916.90 10 mL
12138 FLUTICASONE PROPIONATE  44 MCG/ACTUATION IN HFAA 00173071820 $2,564.03 10.6 gram
12195 URSODIOL 250 MG PO TABS 64380091806 $1,107.00 100 Each
12195 URSODIOL 250 MG PO TABS 63629228601 $1,186.50 100 Each
12195 URSODIOL 250 MG PO TABS 00591299801 $1,188.00 100 Each
12195 URSODIOL 250 MG PO TABS 68462047301 $1,968.00 100 Each
12195 URSODIOL 250 MG PO TABS 49884041201 $1,968.00 100 Each
12195 URSODIOL 250 MG PO TABS 70710112701 $1,968.00 100 Each
12195 URSODIOL 250 MG PO TABS 00904689004 $1,372.05 30 Each
12195 URSODIOL 250 MG PO TABS 60687052711 $169.00 1 Each
12195 URSODIOL 250 MG PO TABS 60687052721 $1,458.45 30 Each
12195 URSODIOL 250 MG PO TABS 58914078510 $7,650.00 100 Each
12206 LOSARTAN  25 MG PO TABS 65862020199 $540.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 68180037603 $555.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 68180037609 $169.00 90 Each
12206 LOSARTAN  25 MG PO TABS 65862020190 $169.00 90 Each
12206 LOSARTAN  25 MG PO TABS 31722070090 $169.00 90 Each
12206 LOSARTAN  25 MG PO TABS 31722070010 $1,095.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 63629242601 $1,830.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 68382013506 $169.00 30 Each
12206 LOSARTAN  25 MG PO TABS 68382013516 $175.50 90 Each
12206 LOSARTAN  25 MG PO TABS 68382013510 $1,950.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 50268050411 $169.00 1 Each
12206 LOSARTAN  25 MG PO TABS 50268050415 $169.00 50 Each
12206 LOSARTAN  25 MG PO TABS 63739067310 $525.00 100 Each
12206 LOSARTAN  25 MG PO TABS 62332002730 $173.25 30 Each
12206 LOSARTAN  25 MG PO TABS 62332002790 $519.75 90 Each
12206 LOSARTAN  25 MG PO TABS 62332002791 $5,775.00 1000 Each
12206 LOSARTAN  25 MG PO TABS 68084034611 $169.00 1 Each
12206 LOSARTAN  25 MG PO TABS 68084034601 $661.50 100 Each
12206 LOSARTAN  25 MG PO TABS 00904704761 $805.50 100 Each
12206 LOSARTAN  25 MG PO TABS 78206012101 $3,632.85 90 Each
12239 BRIMONIDINE 0.2 % OP DROP 24208041115 $169.00 15 mL
12239 BRIMONIDINE 0.2 % OP DROP 24208041110 $169.00 10 mL
12239 BRIMONIDINE 0.2 % OP DROP 61314014315 $208.35 15 mL
12239 BRIMONIDINE 0.2 % OP DROP 70069023301 $208.35 15 mL
12239 BRIMONIDINE 0.2 % OP DROP 70069023101 $169.00 5 mL
12239 BRIMONIDINE 0.2 % OP DROP 61314014310 $169.00 10 mL
12239 BRIMONIDINE 0.2 % OP DROP 70069023201 $169.00 10 mL
12239 BRIMONIDINE 0.2 % OP DROP 61314014305 $169.00 5 mL
12239 BRIMONIDINE 0.2 % OP DROP 17478071511 $381.15 10 mL
12239 BRIMONIDINE 0.2 % OP DROP 24208041105 $201.45 5 mL
12239 BRIMONIDINE 0.2 % OP DROP 17478071510 $204.15 5 mL
12239 BRIMONIDINE 0.2 % OP DROP 17478071512 $612.68 15 mL
12255 DIGOXIN IMMUNE FAB 40 MG IV SOLR J1162 50633012011 $57,407.40 1 Each
12255 DIGOXIN IMMUNE FAB 40 MG IV SOLR J1162 50633012111 $57,407.40 1 Each
12273 DIVALPROEX 125 MG PO TBEC 29300013801 $169.00 100 Each
12273 DIVALPROEX 125 MG PO TBEC 29300013805 $420.00 500 Each
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12273 DIVALPROEX 125 MG PO TBEC 57237010605 $420.00 500 Each
12273 DIVALPROEX 125 MG PO TBEC 62756079613 $427.50 500 Each
12273 DIVALPROEX 125 MG PO TBEC 62756079688 $169.00 100 Each
12273 DIVALPROEX 125 MG PO TBEC 57237010601 $169.00 100 Each
12273 DIVALPROEX 125 MG PO TBEC 00832712211 $169.00 100 Each
12273 DIVALPROEX 125 MG PO TBEC 00832712215 $622.50 500 Each
12273 DIVALPROEX 125 MG PO TBEC 60687021111 $169.00 1 Each
12273 DIVALPROEX 125 MG PO TBEC 60687021121 $293.40 30 Each
12273 DIVALPROEX 125 MG PO TBEC 00074621213 $2,467.50 100 Each
12301 EPINEPHRINE 0.1 MG/ML IJ SYRG J0171 00409493301 $169.00 10 mL
12301 EPINEPHRINE 0.1 MG/ML IJ SYRG J0171 00409493311 $169.00 10 mL
12301 EPINEPHRINE 0.1 MG/ML IJ SYRG J0171 76329331601 $169.00 10 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 00143978510 $169.00 5 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 00143963701 $169.00 5 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 00143963710 $169.00 5 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 00143978501 $169.00 5 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 63323049405 $169.00 5 mL
12325 VALPROATE SODIUM 500 MG/5 ML (100 MG/ML) IV SOLN 63323049401 $169.00 5 mL
12352 POTASSIUM CHLORIDE IN LR-D5 20 MEQ/L IV SOLP J3480 00338081104 $169.00 1000 mL
12352 POTASSIUM CHLORIDE IN LR-D5 20 MEQ/L IV SOLP J3480 00990711109 $169.00 1000 mL
12368 CALCIUM POLYCARBOPHIL 625 MG PO TABS 00536430605 $300.00 500 Each
12368 CALCIUM POLYCARBOPHIL 625 MG PO TABS 00536430611 $169.00 90 Each
12368 CALCIUM POLYCARBOPHIL 625 MG PO TABS 00904250091 $169.00 90 Each
12368 CALCIUM POLYCARBOPHIL 625 MG PO TABS 00536430608 $169.00 60 Each
12368 CALCIUM POLYCARBOPHIL 625 MG PO TABS 49348019013 $169.00 90 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 39822041206 $872.30 1 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 63323030355 $975.08 1 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 63323030301 $975.08 1 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 72266016301 $1,069.53 1 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 72266016306 $6,417.18 6 Each
12458 TOBRAMYCIN SULFATE 1.2 GRAM IJ SOLR J3260 70700017322 $1,159.80 1 Each
12477 HYDROCORTISONE 20 MG PO TABS 59762007501 $676.50 100 Each
12477 HYDROCORTISONE 20 MG PO TABS 64380097206 $940.50 100 Each
12477 HYDROCORTISONE 20 MG PO TABS 00009004401 $4,470.00 100 Each
12484 INSULIN NPH ISOPH U-100 HUMAN 100 UNITS/ML SC SUSP J1815 00002831501 $207.75 10 mL
12484 INSULIN NPH ISOPH U-100 HUMAN 100 UNITS/ML SC SUSP J1815 00169183411 $217.05 10 mL
12484 INSULIN NPH ISOPH U-100 HUMAN 100 UNITS/ML SC SUSP J1815 00002831517 $169.00 3 mL
12503 CAPECITABINE 150 MG PO TABS J8520 72485020460 $416.70 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 55111049660 $423.90 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 67877045860 $425.70 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 16729007212 $431.10 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 69097094903 $431.10 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 72205000660 $431.10 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 16714046701 $490.50 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 65162084306 $972.00 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 00054027121 $2,292.30 60 Each
12503 CAPECITABINE 150 MG PO TABS J8520 00004110020 $11,298.60 60 Each
12523 CLOTRIMAZOLE 1 % TP SOLN 10135067181 $187.05 10 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 70954003620 $660.15 30 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 52817080030 $666.90 30 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 51672126003 $746.10 30 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 00536118170 $417.45 10 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 51672203701 $425.40 10 mL
12523 CLOTRIMAZOLE 1 % TP SOLN 71399050001 $501.45 10 mL
12542 CASPOFUNGIN 70 MG IV SOLR J0637 70860010710 $583.35 1 Each
12542 CASPOFUNGIN 70 MG IV SOLR J0637 63323035810 $974.81 1 Each
12542 CASPOFUNGIN 70 MG IV SOLR J0637 63323035801 $974.81 1 Each
12542 CASPOFUNGIN 70 MG IV SOLR J0637 00781342394 $1,375.05 1 Each
12542 CASPOFUNGIN 70 MG IV SOLR J0637 00781342301 $1,375.05 1 Each
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12542 CASPOFUNGIN 70 MG IV SOLR J0637 72611070201 $1,375.05 1 Each
12542 CASPOFUNGIN 70 MG IV SOLR J0637 00006382310 $4,873.65 1 Each
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 00641139835 $378.90 2 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 00641139831 $378.90 2 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 55150031901 $459.75 2 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 55150031925 $459.75 2 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 00641139735 $330.66 1 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 00641139731 $330.66 1 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 55150031801 $401.28 1 mL
12578 CHLORPROMAZINE  25 MG/ML IJ SOLN J3230 55150031825 $401.28 1 mL
12678 POTASSIUM CHLORIDE IN 0.9%NACL 20 MEQ/L IV SOLP J3480 00338069104 $169.00 1000 mL
12678 POTASSIUM CHLORIDE IN 0.9%NACL 20 MEQ/L IV SOLP J3480 00264786500 $169.00 1000 mL
12678 POTASSIUM CHLORIDE IN 0.9%NACL 20 MEQ/L IV SOLP J3480 00990711509 $169.00 1000 mL
12686 OLANZAPINE 10 MG PO TBDL 49884032152 $169.00 1 Each
12686 OLANZAPINE 10 MG PO TBDL 59746030712 $169.00 1 Each
12686 OLANZAPINE 10 MG PO TBDL 49884032155 $523.80 30 Each
12686 OLANZAPINE 10 MG PO TBDL 60505327603 $523.80 30 Each
12686 OLANZAPINE 10 MG PO TBDL 59746030732 $523.80 30 Each
12686 OLANZAPINE 10 MG PO TBDL 33342008407 $523.80 30 Each
12686 OLANZAPINE 10 MG PO TBDL 13668008830 $540.90 30 Each
12686 OLANZAPINE 10 MG PO TBDL 55111026379 $169.00 1 Each
12686 OLANZAPINE 10 MG PO TBDL 55111026381 $696.15 30 Each
12686 OLANZAPINE 10 MG PO TBDL 00093524619 $169.00 1 Each
12686 OLANZAPINE 10 MG PO TBDL 00093524665 $1,093.05 30 Each
12686 OLANZAPINE 10 MG PO TBDL 60505327600 $3,643.50 100 Each
12686 OLANZAPINE 10 MG PO TBDL 50268061611 $169.00 1 Each
12686 OLANZAPINE 10 MG PO TBDL 50268061613 $3,106.35 30 Each
12686 OLANZAPINE 10 MG PO TBDL 00002445401 $333.65 1 Each
12686 OLANZAPINE 10 MG PO TBDL 00002445485 $10,009.35 30 Each
12694 DINOPROSTONE 10 MG VA INSR 55566280001 $6,347.55 1 Each
12694 DINOPROSTONE 10 MG VA INSR 55566280000 $6,347.55 1 Each
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 63629868901 $213.75 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 62332060660 $598.50 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 51672126303 $606.60 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 68462031465 $606.60 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 45802088096 $606.60 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 68462031435 $407.70 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 51672126302 $408.60 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 45802088094 $408.60 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 62332060630 $408.60 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 68462031417 $263.25 15 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 00472015015 $276.75 15 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 51672126301 $290.93 15 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 45802088014 $290.93 15 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 62332060615 $290.93 15 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 68180054503 $1,441.80 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 00316022360 $1,894.50 60 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 68180054502 $989.55 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 00316022330 $1,329.30 30 gram
12729 NYSTATIN-TRIAMCINOLONE 100,000-0.1 UNIT/G-% TP CREA 00316022315 $932.85 15 gram
12768 PRALIDOXIME 1 GRAM IJ SOLR J2730 60977014101 $1,204.28 1 Each
12768 PRALIDOXIME 1 GRAM IJ SOLR J2730 60977014127 $1,204.28 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 70860010010 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 70860010041 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 70860012541 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 70860012566 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 62756051240 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 62756051244 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 70436001982 $169.00 1 Each
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12772 AZITHROMYCIN 500 MG IV SOLR J0456 67457086000 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 67457086050 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 00069315083 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 00069315084 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 55150017410 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 63323039810 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 63323039801 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 00409014411 $169.00 1 Each
12772 AZITHROMYCIN 500 MG IV SOLR J0456 00409014421 $169.00 1 Each
12801 ZIDOVUDINE 300 MG PO TABS 31722050960 $332.10 60 Each
12801 ZIDOVUDINE 300 MG PO TABS 65862002460 $747.00 60 Each
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 45802021002 $2,930.04 12 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 70003030020 $3,879.54 12 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 28595012012 $3,879.54 12 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 45802021001 $1,660.37 4.9 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 28595055012 $4,558.14 12 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 70003030065 $2,598.30 4.9 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 28595012049 $2,598.30 4.9 gram
12824 NITROGLYCERIN 400 MCG/SPRAY TL SPRY 28595055049 $3,026.44 4.9 gram
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 00049001383 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 00049001381 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 55150011620 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 67457034815 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 67457034810 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 00641611601 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 00641611610 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 70594008101 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 70594008102 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 71288000520 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 71288000521 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 25021014220 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 66794020602 $169.00 1 Each
12831 AMPICILLIN-SULBACTAM  1.5 GRAM IJ SOLR J0295 66794020641 $169.00 1 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 65162080114 $259.14 14 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 75834013214 $490.35 14 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 75834013205 $175.20 5 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 47335089060 $169.00 1 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 47335089072 $538.20 15 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 65162080151 $184.20 5 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 16729004854 $515.97 14 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 16729004853 $195.90 5 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 47335089074 $215.85 5 Each
12861 TEMOZOLOMIDE   5 MG PO CAPS J8700 00093759941 $1,895.67 14 Each
12863 CLADRIBINE 10 MG/10 ML IV SOLN J9065 63323014010 $1,690.80 10 mL
12863 CLADRIBINE 10 MG/10 ML IV SOLN J9065 67457045010 $2,142.60 10 mL
12863 CLADRIBINE 10 MG/10 ML IV SOLN J9065 00143987101 $4,861.50 10 mL
12863 CLADRIBINE 10 MG/10 ML IV SOLN J9065 42658001001 $4,861.50 10 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909335 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909345 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909461 $169.00 50 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909441 $169.00 50 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909431 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909416 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909425 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909418 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909309 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909311 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909428 $169.00 10 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909417 $169.00 10 mL
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12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909332 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909337 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909422 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00409909412 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 17478003005 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080614 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080620 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602801 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602825 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080605 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080613 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641603001 $347.25 50 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080650 $347.25 50 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 17478003055 $169.00 5 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602925 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602901 $169.00 20 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 17478003002 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080602 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080612 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 17478003025 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602701 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641602725 $169.00 2 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080601 $169.00 1 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 63323080611 $169.00 1 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641624701 $169.00 1 mL
12876 FENTANYL CITRATE (PF) 50 MCG/ML IJ SOLN J3010 00641624725 $169.00 1 mL
13011 BUTALBITAL-ASPIRIN-CAFFEINE 50-325-40 MG PO CAPS 00527155201 $1,389.00 100 Each
13011 BUTALBITAL-ASPIRIN-CAFFEINE 50-325-40 MG PO CAPS 00591321901 $1,521.00 100 Each
13030 CEFDINIR 125 MG/5 ML PO SUSR 67877054788 $208.50 100 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 67877054798 $169.00 60 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 65862021801 $348.00 100 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 65862021860 $278.10 60 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 16714039202 $499.50 100 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 68180072205 $547.50 100 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 68180072204 $345.60 60 mL
13030 CEFDINIR 125 MG/5 ML PO SUSR 16714039201 $360.00 60 mL
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 45802005405 $320.07 454 gram
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 45802005436 $169.00 80 gram
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 00713022980 $169.00 80 gram
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 00168000580 $169.00 80 gram
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 00713022915 $169.00 15 gram
13086 TRIAMCINOLONE ACETONIDE 0.025 % TP OINT 45802005435 $169.00 15 gram
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 67457035202 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 67457035210 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 44567010310 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 70860011526 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 70860011541 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 67850002200 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 67850002210 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 70594008701 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 70594008702 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 55150011420 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 00409372001 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 00409372010 $169.00 1 Each
13136 AMPICILLIN SODIUM  2 GRAM IJ SOLR J0290 25021013720 $169.00 1 Each
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 49348052178 $169.00 60 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 61269033956 $169.00 28 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 00536127780 $169.00 28 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 49348052172 $169.00 28.4 gram
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13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 49348044172 $169.00 28.4 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 51672201302 $169.00 28.4 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 41167000396 $169.00 56 gram
13146 HYDROCORTISONE-ALOE VERA 1 % TP CREA 51672201301 $169.00 14.2 gram
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141498 $660.00 500 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141472 $660.00 500 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141493 $204.75 150 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141491 $169.00 100 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141494 $300.00 200 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141489 $169.00 50 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141408 $169.00 50 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141495 $200.63 125 mL
13147 IOHEXOL 350 MG IODINE/ML IV SOLN Q9967 00407141490 $169.00 75 mL
13150 CLARITHROMYCIN 250 MG/5 ML PO SUSR 00781602346 $1,759.50 100 mL
13150 CLARITHROMYCIN 250 MG/5 ML PO SUSR 00781602352 $948.00 50 mL
13178 POTASSIUM CHLORIDE-D5-0.2%NACL 20 MEQ/L IV SOLP J3480 00338066304 $169.00 1000 mL
13178 POTASSIUM CHLORIDE-D5-0.2%NACL 20 MEQ/L IV SOLP J3480 00264764500 $169.00 1000 mL
13178 POTASSIUM CHLORIDE-D5-0.2%NACL 20 MEQ/L IV SOLP J3480 00990790109 $169.00 1000 mL
13181 MUPIROCIN CALCIUM 2 % TP CREA 16714005502 $3,382.65 30 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 62332062415 $2,083.28 15 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 21922002904 $2,083.50 15 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 21922002905 $4,167.00 30 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 62332062430 $4,167.00 30 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 68462056435 $4,617.90 30 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 51672137002 $4,617.90 30 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 16714005501 $2,331.45 15 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 68462056417 $2,724.30 15 gram
13181 MUPIROCIN CALCIUM 2 % TP CREA 51672137001 $2,724.30 15 gram
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143970910 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143970901 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143937401 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143937410 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 63323061720 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 71288020020 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 71288020021 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143971010 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143971001 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143937301 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00143937310 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 63323061750 $277.50 50 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 71288020010 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 71288020011 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00409021202 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00409021211 $169.00 20 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00409021201 $169.00 10 mL
13207 MILRINONE 1 MG/ML IV SOLN J2260 00409021210 $169.00 10 mL
13209 RILUZOLE 50 MG PO TABS 67877028660 $554.40 60 Each
13209 RILUZOLE 50 MG PO TABS 68462038160 $943.20 60 Each
13209 RILUZOLE 50 MG PO TABS 62756053886 $1,100.70 60 Each
13209 RILUZOLE 50 MG PO TABS 00378414591 $2,346.30 60 Each
13209 RILUZOLE 50 MG PO TABS 42291077560 $8,160.30 60 Each
13209 RILUZOLE 50 MG PO TABS 70515070060 $42,739.20 60 Each
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 99999001501 $169.00 5 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 65862049647 $595.98 473 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 00527518070 $595.98 473 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 62559055016 $1,000.40 473 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 50383082416 $1,241.63 473 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 00121085320 $169.00 20 mL
13212 SULFAMETHOXAZOLE-TRIMETHOPRIM 200-40 MG/5 ML PO SUSP 00121085340 $169.00 20 mL
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13213 CALCITRIOL 1 MCG/ML IV SOLN J0636 17478093101 $169.00 1 mL
13235 ACETIC ACID 0.25 % IR SOLN 00338065604 $169.00 1000 mL
13235 ACETIC ACID 0.25 % IR SOLN 00264230400 $169.00 1000 mL
13235 ACETIC ACID 0.25 % IR SOLN 00990614309 $169.00 1000 mL
13235 ACETIC ACID 0.25 % IR SOLN 00990614322 $169.00 250 mL
13240 AMPHOTERICIN B 50 MG IJ SOLR J0285 39822105505 $527.10 1 Each
13248 MORPHINE  10 MG/5 ML PO SOLN 00054023763 $277.50 500 mL
13248 MORPHINE  10 MG/5 ML PO SOLN 00054023749 $169.00 100 mL
13248 MORPHINE  10 MG/5 ML PO SOLN 00121090405 $169.00 5 mL
13248 MORPHINE  10 MG/5 ML PO SOLN 00121090494 $169.00 5 mL
13248 MORPHINE  10 MG/5 ML PO SOLN 68094000159 $169.00 5 mL
13248 MORPHINE  10 MG/5 ML PO SOLN 68094000162 $169.00 5 mL
13271 ACETYLCHOLINE CHLORIDE 1 % (10 MG/ML) IO KIT 24208053920 $1,049.55 1 Each
13276 KETAMINE  10 MG/ML IJ SOLN J3490 67457018120 $208.50 20 mL
13276 KETAMINE  10 MG/ML IJ SOLN J3490 67457018100 $208.50 20 mL
13276 KETAMINE  10 MG/ML IJ SOLN J3490 42023011310 $274.80 20 mL
13290 VINCRISTINE 1 MG/ML IV SOLN J9370 61703030926 $169.00 1 mL
13290 VINCRISTINE 1 MG/ML IV SOLN J9370 61703030906 $169.00 1 mL
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 64980020901 $208.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 72888003001 $235.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 69452011920 $555.00 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 65162037110 $660.00 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 65162037150 $3,300.00 500 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 16729031701 $694.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 16729031716 $3,472.50 500 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 68382025505 $3,705.00 500 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 68382025501 $742.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 62175027037 $1,027.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 62175027041 $5,137.50 500 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 10135060901 $1,030.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 10135060905 $5,887.50 500 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 00904657061 $1,869.00 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 00904657006 $1,762.50 50 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 50268062711 $169.00 1 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 50268062715 $1,785.00 50 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 68084048001 $3,571.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 68084048011 $3,571.50 100 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 63739054833 $1,111.05 30 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 00904657004 $1,429.20 30 Each
13324 OXYBUTYNIN CHLORIDE  5 MG PO TR24 50458080501 $8,827.50 100 Each
13327 DIAZEPAM 5 MG/ML PO CONC 00527176836 $296.55 30 mL
13327 DIAZEPAM 5 MG/ML PO CONC 00054318544 $417.60 30 mL
13351 MERCAPTOPURINE 50 MG PO TABS 00054458127 $5,677.50 250 Each
13351 MERCAPTOPURINE 50 MG PO TABS 00378354752 $723.38 25 Each
13351 MERCAPTOPURINE 50 MG PO TABS 00378354725 $9,907.50 250 Each
13351 MERCAPTOPURINE 50 MG PO TABS 69076091325 $9,907.50 250 Each
13351 MERCAPTOPURINE 50 MG PO TABS 69076091302 $1,101.00 25 Each
13404 MOMETASONE  50 MCG/ACTUATION NA SPRY 65162089129 $1,283.16 17 gram
13404 MOMETASONE  50 MCG/ACTUATION NA SPRY 60505083001 $1,666.68 17 gram
13421 CHLOROTHIAZIDE SODIUM 500 MG IV SOLR J1205 47335033040 $437.55 1 Each
13421 CHLOROTHIAZIDE SODIUM 500 MG IV SOLR J1205 25021030520 $439.05 1 Each
13421 CHLOROTHIAZIDE SODIUM 500 MG IV SOLR J1205 25021030566 $439.05 1 Each
13421 CHLOROTHIAZIDE SODIUM 500 MG IV SOLR J1205 63323065820 $590.40 1 Each
13421 CHLOROTHIAZIDE SODIUM 500 MG IV SOLR J1205 00517182001 $2,190.45 1 Each
13426 BUDESONIDE 0.25 MG IN NBSP J7626 76282064037 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 76282064038 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 16714001805 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 16714001830 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00781751514 $169.00 2 mL
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13426 BUDESONIDE 0.25 MG IN NBSP J7626 00781751587 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00115168774 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00115168776 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 69097031887 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 69097031886 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 47335063148 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 47335063149 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 69097031832 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 69097031853 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00487960130 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00093681573 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00093681545 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00093681519 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00093681555 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00487960101 $169.00 2 mL
13426 BUDESONIDE 0.25 MG IN NBSP J7626 00186198804 $169.00 2 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 25021060103 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 51754050001 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 51754050201 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 00641616401 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 00641616410 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 72485010401 $169.00 3 mL
13443 CAFFEINE CITRATE 60 MG/3 ML (20 MG/ML) IV SOLN J0706 63323040703 $394.79 3 mL
13446 TOBRAMYCIN 0.3 % OP OINT 00065064435 $2,977.49 3.5 gram
13466 LIDOCAINE HCL  2 % MM SOLN J3490 50383077517 $169.00 15 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 50383077515 $169.00 15 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 63629209501 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 60432046400 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 16714009701 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 00527600274 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 50383077504 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 00054350049 $169.00 100 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 00121090315 $169.00 15 mL
13466 LIDOCAINE HCL  2 % MM SOLN J3490 00121090340 $169.00 15 mL
13568 ZINC CHLORIDE 1 MG/ML IV SOLN 00409409001 $207.90 10 mL
13568 ZINC CHLORIDE 1 MG/ML IV SOLN 00409409011 $207.90 10 mL
13582 BUDESONIDE 0.5 MG IN NBSP 68180098405 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 68180098430 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 16714001905 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 16714001930 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 76282064137 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 76282064138 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00781751614 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00781751687 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00115168974 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 69097031987 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00115168976 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 69097031986 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 47335063248 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 47335063249 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 76204001801 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 76204001811 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00487970130 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 69097031932 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 69097031953 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00487970101 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00093681673 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00093681645 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00093681619 $169.00 2 mL
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13582 BUDESONIDE 0.5 MG IN NBSP 00093681655 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 60687052479 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 60687052483 $169.00 2 mL
13582 BUDESONIDE 0.5 MG IN NBSP 00186198904 $169.00 2 mL
13621 GENTAMICIN 0.1 % TP CREA 45802005611 $916.65 30 gram
13621 GENTAMICIN 0.1 % TP CREA 45802005635 $530.55 15 gram
13621 GENTAMICIN 0.1 % TP CREA 00713068331 $1,097.10 30 gram
13621 GENTAMICIN 0.1 % TP CREA 52565008530 $1,097.10 30 gram
13621 GENTAMICIN 0.1 % TP CREA 00713068315 $548.78 15 gram
13621 GENTAMICIN 0.1 % TP CREA 52565008515 $548.78 15 gram
13631 CYCLOPENTOLATE-PHENYLEPHRINE 0.2-1 % OP DROP 00065035905 $702.75 5 mL
13631 CYCLOPENTOLATE-PHENYLEPHRINE 0.2-1 % OP DROP 00065035902 $400.05 2 mL
13700 VANCOMYCIN  500 MG IV SOLR J3370 00409433201 $16,320.00 500 mg
13700 VANCOMYCIN  500 MG IV SOLR J3370 63323022110 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 63323022101 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 70436002082 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 70860010410 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 70860010441 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 72611076101 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 72611076110 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 70594004501 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 70594004502 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 67457033900 $169.00 1 Each
13700 VANCOMYCIN  500 MG IV SOLR J3370 67457033950 $169.00 1 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 67877073101 $591.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 60219167701 $1,069.50 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 43598070601 $1,528.50 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 11534019701 $2,070.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 51293060701 $3,646.50 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 63629237301 $3,820.50 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 60687063911 $169.00 1 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 60687063994 $1,375.20 20 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 51293069610 $100,005.00 1000 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 51293069601 $12,570.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 42494040901 $19,377.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 63629202101 $23,190.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 63629214601 $24,225.00 100 Each
13701 CHLORDIAZEPOXIDE-CLIDINIUM 5-2.5 MG PO CAPS 00187410010 $68,679.00 100 Each
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 67457042800 $169.00 30 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 67457042830 $169.00 30 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 67457047322 $462.00 80 mg
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 36000024201 $194.40 30 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 63323030630 $204.30 30 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 36000024401 $169.00 2 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 36000024425 $169.00 2 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 63323030602 $777.60 80 mg
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 63323030751 $635.25 50 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 00409357801 $169.00 2 mL
13709 TOBRAMYCIN SULFATE 40 MG/ML IJ SOLN J3260 00409357811 $169.00 2 mL
13741 RALOXIFENE 60 MG PO TABS 76282025630 $185.40 30 Each
13741 RALOXIFENE 60 MG PO TABS 69097082515 $6,240.00 1000 Each
13741 RALOXIFENE 60 MG PO TABS 16714021301 $414.90 30 Each
13741 RALOXIFENE 60 MG PO TABS 00093729056 $444.60 30 Each
13741 RALOXIFENE 60 MG PO TABS 16714021302 $1,482.00 100 Each
13741 RALOXIFENE 60 MG PO TABS 65862070901 $1,584.00 100 Each
13741 RALOXIFENE 60 MG PO TABS 69097082502 $481.50 30 Each
13741 RALOXIFENE 60 MG PO TABS 65162005703 $481.50 30 Each
13741 RALOXIFENE 60 MG PO TABS 65862070930 $481.50 30 Each
13741 RALOXIFENE 60 MG PO TABS 69097082507 $1,605.00 100 Each
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13741 RALOXIFENE 60 MG PO TABS 65162005710 $1,605.00 100 Each
13741 RALOXIFENE 60 MG PO TABS 43598050530 $962.55 30 Each
13741 RALOXIFENE 60 MG PO TABS 43598050501 $3,208.50 100 Each
13741 RALOXIFENE 60 MG PO TABS 43598050510 $32,085.00 1000 Each
13741 RALOXIFENE 60 MG PO TABS 76282025605 $17,985.00 500 Each
13741 RALOXIFENE 60 MG PO TABS 66993066130 $1,250.10 30 Each
13741 RALOXIFENE 60 MG PO TABS 00093729001 $5,386.50 100 Each
13741 RALOXIFENE 60 MG PO TABS 60687026611 $169.00 1 Each
13741 RALOXIFENE 60 MG PO TABS 60687026621 $2,245.50 30 Each
13741 RALOXIFENE 60 MG PO TABS 50268069411 $169.00 1 Each
13741 RALOXIFENE 60 MG PO TABS 50268069415 $3,864.00 50 Each
13741 RALOXIFENE 60 MG PO TABS 00002418430 $2,750.40 30 Each
13741 RALOXIFENE 60 MG PO TABS 00002418402 $9,168.00 100 Each
13741 RALOXIFENE 60 MG PO TABS 00904690204 $2,780.55 30 Each
13807 CHLORDIAZEPOXIDE HCL  10 MG PO CAPS 00555003302 $205.50 100 Each
13807 CHLORDIAZEPOXIDE HCL  10 MG PO CAPS 42806056201 $23,418.00 100 Each
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70710146101 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70710146106 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70710146109 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 00703712101 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 00703712103 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 00703712301 $667.35 5 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70069038110 $169.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 67457041000 $173.97 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 67457041013 $173.97 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70069038101 $180.60 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 63323046901 $224.55 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70710146201 $1,129.05 5 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70069003001 $273.15 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 70069003003 $273.15 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 10147092103 $273.20 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 63323046905 $1,485.15 5 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 25021083101 $333.36 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 50458025303 $1,209.45 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 71288050201 $2,778.00 1 mL
13830 HALOPERIDOL DECANOATE  50 MG/ML IM SOLN J1631 71288050202 $2,778.00 1 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70710164401 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70710164405 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 43066003501 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 43066003505 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70710164307 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70069027201 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70069027205 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70710164301 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70710164305 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 43066003101 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 43066003125 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114402 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114462 $169.00 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70069027101 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70069027105 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70069027125 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 72485010901 $241.56 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 72485010905 $241.56 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114410 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114411 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114405 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409114465 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 72485010801 $169.00 2 mL
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13932 VERAPAMIL 2.5 MG/ML IV SOLN 72485010805 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 72485010825 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70121158601 $286.26 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70121158603 $286.26 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409401101 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 00409401161 $169.00 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 25021031204 $361.02 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 51754020501 $404.22 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 51754020502 $404.22 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 55150034301 $416.70 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 55150034305 $416.70 4 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 55150034201 $277.80 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 55150034225 $277.80 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70121158501 $289.44 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 70121158505 $289.44 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 25021031202 $404.19 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 51754020302 $446.55 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 51754020301 $446.55 2 mL
13932 VERAPAMIL 2.5 MG/ML IV SOLN 51754020304 $446.55 2 mL
13992 IMIPENEM-CILASTATIN 250 MG IV SOLR J0743 00409350801 $169.00 1 Each
13992 IMIPENEM-CILASTATIN 250 MG IV SOLR J0743 00409350821 $169.00 1 Each
13992 IMIPENEM-CILASTATIN 250 MG IV SOLR J0743 63323034925 $169.00 1 Each
13992 IMIPENEM-CILASTATIN 250 MG IV SOLR J0743 63323034993 $169.00 1 Each
13992 IMIPENEM-CILASTATIN 250 MG IV SOLR J0743 63323034920 $169.00 1 Each
14028 DILTIAZEM HCL 120 MG PO CP24 63304071890 $169.00 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 42291018490 $182.25 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 42291018450 $1,680.00 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 24979002607 $330.75 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 24979002602 $1,837.50 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 60687019511 $169.00 1 Each
14028 DILTIAZEM HCL 120 MG PO CP24 60687019501 $378.00 100 Each
14028 DILTIAZEM HCL 120 MG PO CP24 50742024890 $341.55 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 62037059790 $351.00 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 24979002606 $169.00 30 Each
14028 DILTIAZEM HCL 120 MG PO CP24 63304071805 $2,992.50 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 50742024830 $180.45 30 Each
14028 DILTIAZEM HCL 120 MG PO CP24 62037059705 $3,225.00 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 68382059505 $3,337.50 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 68382059516 $612.90 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 71335122301 $258.75 30 Each
14028 DILTIAZEM HCL 120 MG PO CP24 71335074503 $776.25 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 10370082905 $5,272.50 500 Each
14028 DILTIAZEM HCL 120 MG PO CP24 68682099398 $967.95 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 10370082909 $967.95 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 10370082911 $332.10 30 Each
14028 DILTIAZEM HCL 120 MG PO CP24 00187079542 $34,813.80 90 Each
14028 DILTIAZEM HCL 120 MG PO CP24 00187079530 $11,856.60 30 Each
14053 PRAMOXINE-CALAMINE 1-8 % TP LOTN 49348033736 $169.00 177 mL
14053 PRAMOXINE-CALAMINE 1-8 % TP LOTN 00395042096 $169.00 177 mL
14083 PYRIDOSTIGMINE BROMIDE 180 MG PO TBSR 47781033530 $2,737.80 30 Each
14083 PYRIDOSTIGMINE BROMIDE 180 MG PO TBSR 64980022003 $2,763.90 30 Each
14083 PYRIDOSTIGMINE BROMIDE 180 MG PO TBSR 00115140408 $6,719.40 30 Each
14083 PYRIDOSTIGMINE BROMIDE 180 MG PO TBSR 68682030130 $7,825.05 30 Each
14083 PYRIDOSTIGMINE BROMIDE 180 MG PO TBSR 00187301330 $14,630.85 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 00555048402 $906.00 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 00054449625 $1,000.50 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 50742018130 $357.75 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090830 $416.70 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090860 $850.50 60 Each

Pharmacy FY23 Med IDs 182 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090890 $1,304.10 90 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 50742018101 $1,512.00 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 69315018401 $1,512.00 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 00054449613 $465.75 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 69315018403 $465.75 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090800 $1,597.50 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 00555048401 $486.00 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090811 $16,230.00 1000 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 71205090855 $8,160.00 500 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 42806035801 $1,657.50 100 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 42806035830 $561.60 30 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 00054849619 $1,093.50 50 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 51079058101 $169.00 1 Each
14113 LEUCOVORIN CALCIUM   5 MG PO TABS 51079058106 $1,095.00 50 Each
14144 CIPROFLOXACIN HCL 0.3 % OP OINT 00078084101 $2,977.49 3.5 gram
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 42571014726 $210.15 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 70069005101 $277.80 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 61314003002 $401.10 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 24208048610 $694.35 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 50383023310 $694.50 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 69315030510 $694.50 10 mL
14162 DORZOLAMIDE-TIMOLOL 22.3-6.8 MG/ML OP DROP 17478060510 $2,911.50 10 mL
14172 HYDROCORTISONE 2.5 % TP CREA 00168008031 $169.00 30 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00316019316 $585.66 454 gram
14172 HYDROCORTISONE 2.5 % TP CREA 51672300302 $169.00 28.35 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00472033720 $169.00 20 gram
14172 HYDROCORTISONE 2.5 % TP CREA 45802000402 $169.00 20 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00168008016 $830.09 453.6 gram
14172 HYDROCORTISONE 2.5 % TP CREA 45802000403 $169.00 28 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00316019330 $169.00 30 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00316019320 $169.00 20 gram
14172 HYDROCORTISONE 2.5 % TP CREA 00472033730 $169.00 30 gram
14183 AMOXICILLIN 250 MG PO CAPS 16714029802 $217.50 500 Each
14183 AMOXICILLIN 250 MG PO CAPS 65862001605 $330.00 500 Each
14183 AMOXICILLIN 250 MG PO CAPS 57237003005 $330.00 500 Each
14183 AMOXICILLIN 250 MG PO CAPS 65862001601 $169.00 100 Each
14183 AMOXICILLIN 250 MG PO CAPS 16714029801 $169.00 100 Each
14183 AMOXICILLIN 250 MG PO CAPS 57237003001 $169.00 100 Each
14183 AMOXICILLIN 250 MG PO CAPS 72789007782 $382.50 500 Each
14183 AMOXICILLIN 250 MG PO CAPS 72789007701 $169.00 100 Each
14183 AMOXICILLIN 250 MG PO CAPS 00781202005 $705.00 500 Each
14183 AMOXICILLIN 250 MG PO CAPS 00781202001 $169.00 100 Each
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 16714006601 $171.63 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 16714006610 $171.63 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00703851021 $177.42 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00703851023 $177.42 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 70710176302 $187.52 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 70710176306 $187.52 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 63323053701 $192.51 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 63323053784 $192.51 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00548560700 $312.53 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 71288041182 $312.53 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 71288041183 $312.53 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 63323058921 $414.06 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 63323058994 $414.06 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00955101510 $445.17 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00955101501 $445.17 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00781329905 $465.87 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00781329969 $465.87 1 mL
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14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00075291501 $1,725.45 1 mL
14186 ENOXAPARIN 150 MG/ML SC SYRG J1650 00075291500 $1,725.45 1 mL
14192 EPOETIN ALFA  3000 UNITS IJ SOLN J0885 55513026701 $683.99 1 mL
14192 EPOETIN ALFA  3000 UNITS IJ SOLN J0885 55513026710 $683.99 1 mL
14192 EPOETIN ALFA  3000 UNITS IJ SOLN J0885 59676030301 $1,102.58 1 mL
14192 EPOETIN ALFA  3000 UNITS IJ SOLN J0885 59676030300 $1,102.58 1 mL
14195 CIDOFOVIR 75 MG/ML IV SOLN J0740 67457021005 $7,101.30 5 mL
14195 CIDOFOVIR 75 MG/ML IV SOLN J0740 23155021631 $7,639.50 5 mL
14243 MONTELUKAST 10 MG PO TABS 33342010215 $420.00 500 Each
14243 MONTELUKAST 10 MG PO TABS 33342010207 $169.00 30 Each
14243 MONTELUKAST 10 MG PO TABS 65862057490 $169.00 90 Each
14243 MONTELUKAST 10 MG PO TABS 16729011910 $169.00 30 Each
14243 MONTELUKAST 10 MG PO TABS 16729011915 $169.00 90 Each
14243 MONTELUKAST 10 MG PO TABS 16729011917 $1,110.00 1000 Each
14243 MONTELUKAST 10 MG PO TABS 31722072610 $1,110.00 1000 Each
14243 MONTELUKAST 10 MG PO TABS 42291062110 $1,500.00 1000 Each
14243 MONTELUKAST 10 MG PO TABS 69367028705 $885.00 500 Each
14243 MONTELUKAST 10 MG PO TABS 69367028709 $194.40 90 Each
14243 MONTELUKAST 10 MG PO TABS 13668008105 $1,125.00 500 Each
14243 MONTELUKAST 10 MG PO TABS 31722072690 $249.75 90 Each
14243 MONTELUKAST 10 MG PO TABS 42291062190 $267.30 90 Each
14243 MONTELUKAST 10 MG PO TABS 29300022010 $3,120.00 1000 Each
14243 MONTELUKAST 10 MG PO TABS 31722072630 $169.00 30 Each
14243 MONTELUKAST 10 MG PO TABS 50268057511 $169.00 1 Each
14243 MONTELUKAST 10 MG PO TABS 50268057515 $174.00 50 Each
14243 MONTELUKAST 10 MG PO TABS 29300022019 $317.25 90 Each
14243 MONTELUKAST 10 MG PO TABS 29300022013 $169.00 30 Each
14243 MONTELUKAST 10 MG PO TABS 00904680861 $414.00 100 Each
14243 MONTELUKAST 10 MG PO TABS 00904680806 $225.75 50 Each
14243 MONTELUKAST 10 MG PO TABS 68084087511 $169.00 1 Each
14243 MONTELUKAST 10 MG PO TABS 68084087501 $576.00 100 Each
14243 MONTELUKAST 10 MG PO TABS 55111072510 $5,790.00 1000 Each
14243 MONTELUKAST 10 MG PO TABS 55111072530 $177.30 30 Each
14243 MONTELUKAST 10 MG PO TABS 55111072590 $531.90 90 Each
14243 MONTELUKAST 10 MG PO TABS 13668008190 $938.25 90 Each
14243 MONTELUKAST 10 MG PO TABS 78206017201 $3,326.40 30 Each
14243 MONTELUKAST 10 MG PO TABS 78206017202 $9,979.20 90 Each
14266 CLINDAMYCIN PHOSPHATE 2 % VA CREA 59762500901 $1,206.60 40 gram
14266 CLINDAMYCIN PHOSPHATE 2 % VA CREA 00168027740 $1,279.80 40 gram
14266 CLINDAMYCIN PHOSPHATE 2 % VA CREA 00009344801 $2,793.00 40 gram
14281 MORPHINE  15 MG PO TBSR 63629108701 $213.00 100 Each
14281 MORPHINE  15 MG PO TBSR 00406831501 $264.00 100 Each
14281 MORPHINE  15 MG PO TBSR 63304045001 $418.50 100 Each
14281 MORPHINE  15 MG PO TBSR 42858080101 $447.00 100 Each
14281 MORPHINE  15 MG PO TBSR 51862018501 $447.00 100 Each
14281 MORPHINE  15 MG PO TBSR 00904655761 $691.50 100 Each
14281 MORPHINE  15 MG PO TBSR 00406831523 $169.00 1 Each
14281 MORPHINE  15 MG PO TBSR 00406831562 $789.00 100 Each
14281 MORPHINE  15 MG PO TBSR 68084015711 $169.00 1 Each
14281 MORPHINE  15 MG PO TBSR 68084015701 $898.50 100 Each
14281 MORPHINE  15 MG PO TBSR 00228427011 $931.50 100 Each
14281 MORPHINE  15 MG PO TBSR 42858051501 $5,847.00 100 Each
14309 CYCLOSPORINE MODIFIED 100 MG/ML PO SOLN J7502 00172731320 $1,465.50 50 mL
14309 CYCLOSPORINE MODIFIED 100 MG/ML PO SOLN J7502 00074726950 $2,802.00 50 mL
14309 CYCLOSPORINE MODIFIED 100 MG/ML PO SOLN J7502 00078027422 $6,815.25 50 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121077516 $169.00 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 58657050016 $169.00 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008716 $191.57 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008710 $169.00 10 mL
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14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008712 $169.00 10 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 63629248601 $248.33 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 69543025116 $305.09 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 69543025216 $333.47 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 69367027216 $333.47 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121155000 $169.00 10 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121155010 $169.00 10 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008705 $169.00 5 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008707 $169.00 5 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121077508 $199.08 237 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 69367027204 $169.00 118 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 54932020881 $489.56 473 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 63629248701 $169.00 118 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 58657050004 $169.00 120 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 54932020885 $169.00 118 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 50383008704 $169.00 118 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121077504 $169.00 118 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121177505 $169.00 5 mL
14315 CODEINE-GUAIFENESIN 10-100 MG/5 ML PO LIQD 00121177500 $169.00 5 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 67457042600 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 67457042612 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 63323047401 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 63323047400 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 00143950101 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 00143950125 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 00143950201 $416.70 10 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 25021080601 $169.00 1 mL
14338 HALOPERIDOL LACTATE 5 MG/ML IJ SOLN J1630 63323047410 $798.60 10 mL
14345 EFAVIRENZ  50 MG PO CAPS 64980040603 $829.80 30 Each
14345 EFAVIRENZ  50 MG PO CAPS 00056047030 $1,135.80 30 Each
14355 LAMIVUDINE 10 MG/ML PO SOLN 57237027424 $1,112.40 240 mL
14355 LAMIVUDINE 10 MG/ML PO SOLN 54838056670 $1,141.20 240 mL
14355 LAMIVUDINE 10 MG/ML PO SOLN 65862005524 $1,155.60 240 mL
14355 LAMIVUDINE 10 MG/ML PO SOLN 49702020548 $1,540.80 240 mL
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 00406048501 $370.50 100 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 00406048505 $1,867.50 500 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 13107006005 $1,890.00 500 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 71930005652 $1,920.00 500 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 13107006001 $388.50 100 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 71930005612 $403.50 100 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 63629118901 $403.50 100 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 63629119001 $2,197.50 500 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 60687061511 $169.00 1 Each
14359 ACETAMINOPHEN-CODEINE 300-60 MG PO TABS 60687061501 $912.00 100 Each
14381 OXYCODONE-ACETAMINOPHEN 2.5-325 MG PO TABS 31722094801 $1,897.50 100 Each
14381 OXYCODONE-ACETAMINOPHEN 2.5-325 MG PO TABS 10702018401 $2,263.50 100 Each
14381 OXYCODONE-ACETAMINOPHEN 2.5-325 MG PO TABS 60951070170 $2,587.50 100 Each
14381 OXYCODONE-ACETAMINOPHEN 2.5-325 MG PO TABS 63481062770 $21,840.00 100 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 00781940495 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 00781940485 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 67457035101 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 67457035110 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 00781340495 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 44567010210 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 70860011415 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 70860011441 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 67850002100 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 67850002110 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 66794022202 $169.00 1 Each
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14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 66794022241 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 70594008601 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 70594008602 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 00409372601 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 00409372610 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 55150011310 $169.00 1 Each
14447 AMPICILLIN SODIUM  1 GRAM IJ SOLR J0290 25021013610 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00409733820 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00409733821 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00409733801 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00409733811 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 44567070025 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00143985825 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00143985801 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 25021010510 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00781320795 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 00781320785 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 60505615201 $169.00 1 Each
14449 CEFTRIAXONE 500 MG IJ SOLR J0696 60505615204 $169.00 1 Each
14460 KETAMINE  50 MG/ML IJ SOLN 00409205320 $169.00 10 mL
14460 KETAMINE  50 MG/ML IJ SOLN 00143950801 $169.00 10 mL
14460 KETAMINE  50 MG/ML IJ SOLN 00143950810 $169.00 10 mL
14460 KETAMINE  50 MG/ML IJ SOLN 42023011410 $169.00 10 mL
14460 KETAMINE  50 MG/ML IJ SOLN 67457000100 $169.00 10 mL
14524 FLUTICASONE PROPIONATE 220 MCG/ACTUATION IN HFAA 00173072020 $5,331.78 12 gram
14572 LEUCOVORIN CALCIUM 500 MG IJ SOLR 25021082850 $527.85 1 Each
14572 LEUCOVORIN CALCIUM 500 MG IJ SOLR 63323071100 $625.05 1 Each
14581 PRAVASTATIN 20 MG PO TABS 63629890901 $855.00 1000 Each
14581 PRAVASTATIN 20 MG PO TABS 63629890601 $169.00 90 Each
14581 PRAVASTATIN 20 MG PO TABS 60505016907 $1,455.00 1000 Each
14581 PRAVASTATIN 20 MG PO TABS 55111023005 $862.50 500 Each
14581 PRAVASTATIN 20 MG PO TABS 16729000916 $870.00 500 Each
14581 PRAVASTATIN 20 MG PO TABS 00093720198 $207.90 90 Each
14581 PRAVASTATIN 20 MG PO TABS 70377004612 $249.75 90 Each
14581 PRAVASTATIN 20 MG PO TABS 70377004614 $2,775.00 1000 Each
14581 PRAVASTATIN 20 MG PO TABS 60505016909 $326.70 90 Each
14581 PRAVASTATIN 20 MG PO TABS 16729000915 $326.70 90 Each
14581 PRAVASTATIN 20 MG PO TABS 50268066611 $169.00 1 Each
14581 PRAVASTATIN 20 MG PO TABS 50268066615 $250.50 50 Each
14581 PRAVASTATIN 20 MG PO TABS 68462019690 $459.00 90 Each
14581 PRAVASTATIN 20 MG PO TABS 68462019605 $2,550.00 500 Each
14581 PRAVASTATIN 20 MG PO TABS 60687017811 $169.00 1 Each
14581 PRAVASTATIN 20 MG PO TABS 60687017801 $586.50 100 Each
14581 PRAVASTATIN 20 MG PO TABS 00093720110 $6,810.00 1000 Each
14581 PRAVASTATIN 20 MG PO TABS 00904589261 $783.00 100 Each
14581 PRAVASTATIN 20 MG PO TABS 51079045801 $169.00 1 Each
14581 PRAVASTATIN 20 MG PO TABS 51079045820 $861.00 100 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 51862045501 $398.85 1 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 51862045504 $1,595.40 4 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 00378087316 $410.25 1 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 00378087399 $1,641.00 4 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 00597003334 $2,354.10 4 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 00591351054 $859.65 1 Each
14595 CLONIDINE 0.3 MG/24 HR TD PTWK 00591351004 $3,438.60 4 Each
14600 PENICILLIN G SODIUM 5 MILLION UNIT IJ SOLR J3490 00781615395 $555.78 1 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 42291080030 $377.10 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 69097053302 $400.05 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 16714082001 $740.25 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 31722053530 $767.70 30 Each
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14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 33342009607 $800.10 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 69076010503 $805.50 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 65862042130 $833.40 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 64380071404 $847.35 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 00904682104 $1,373.85 30 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 50268075811 $169.00 1 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 50268075812 $974.70 20 Each
14615 TENOFOVIR DISOPROXIL FUMARATE 300 MG PO TABS 61958040101 $17,410.95 30 Each
14633 PYRIDOSTIGMINE BROMIDE 5 MG/ML IJ SOLN 00781304095 $418.17 2 mL
14633 PYRIDOSTIGMINE BROMIDE 5 MG/ML IJ SOLN 00781304072 $418.17 2 mL
14642 QUINUPRISTIN-DALFOPRISTIN 500 MG IV SOLR J2770 61570026010 $6,472.52 1 Each
14642 QUINUPRISTIN-DALFOPRISTIN 500 MG IV SOLR J2770 61570026001 $6,472.52 1 Each
14701 ACYCLOVIR 200 MG PO CAPS 72578000201 $169.00 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 42291001750 $750.00 500 Each
14701 ACYCLOVIR 200 MG PO CAPS 75834012401 $169.00 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 42291001701 $169.00 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 00904578961 $169.00 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 61442011405 $825.00 500 Each
14701 ACYCLOVIR 200 MG PO CAPS 63629200901 $862.50 500 Each
14701 ACYCLOVIR 200 MG PO CAPS 72578000205 $1,020.00 500 Each
14701 ACYCLOVIR 200 MG PO CAPS 69076014601 $235.50 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 61442011401 $235.50 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028001 $169.00 30 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028002 $169.00 25 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028003 $169.00 35 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028004 $169.00 50 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028006 $169.00 40 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028007 $169.00 60 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028009 $169.00 20 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028000 $217.35 90 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028005 $241.50 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 71335028008 $289.80 120 Each
14701 ACYCLOVIR 200 MG PO CAPS 60505004206 $250.50 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 23155022901 $250.50 100 Each
14701 ACYCLOVIR 200 MG PO CAPS 68084010711 $169.00 1 Each
14701 ACYCLOVIR 200 MG PO CAPS 68084010701 $474.00 100 Each
14713 MUPIROCIN 2 % TP OINT 68462018022 $169.00 22 gram
14713 MUPIROCIN 2 % TP OINT 45802011222 $169.00 22 gram
14713 MUPIROCIN 2 % TP OINT 51672131200 $169.00 22 gram
14713 MUPIROCIN 2 % TP OINT 51672131201 $169.00 15 gram
14713 MUPIROCIN 2 % TP OINT 00093101042 $445.50 22 gram
14713 MUPIROCIN 2 % TP OINT 00168035222 $447.81 22 gram
14713 MUPIROCIN 2 % TP OINT 50268056811 $169.00 1 gram
14713 MUPIROCIN 2 % TP OINT 50268056815 $169.00 1 gram
14713 MUPIROCIN 2 % TP OINT 43538030030 $4,549.50 30 gram
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 70069026101 $193.80 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 72485010501 $222.30 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 72485030501 $222.30 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 43598058723 $273.30 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 70436002880 $277.80 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 70700012692 $277.80 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 67457083902 $8,246.25 50 mg
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 70121118901 $340.35 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 25208000305 $694.50 2 mL
14718 SODIUM NITROPRUSSIDE 25 MG/ML IV SOLN 14789001202 $972.30 2 mL
14737 PENICILLIN G BENZATHINE 600000 UNITS/ML IM SYRG J0561 60793070010 $1,518.41 1 mL
14737 PENICILLIN G BENZATHINE 600000 UNITS/ML IM SYRG J0561 60793070001 $1,518.41 1 mL
14785 ZOLPIDEM  5 MG PO TABS 71093015504 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 00781531710 $435.00 1000 Each
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14785 ZOLPIDEM  5 MG PO TABS 16714062101 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 16714062102 $255.00 500 Each
14785 ZOLPIDEM  5 MG PO TABS 63629117001 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 13668000701 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 65862015901 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 00093007301 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 42291096310 $750.00 1000 Each
14785 ZOLPIDEM  5 MG PO TABS 42291096301 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 00781531701 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 42291096330 $169.00 30 Each
14785 ZOLPIDEM  5 MG PO TABS 00904608261 $169.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 13668000705 $622.50 500 Each
14785 ZOLPIDEM  5 MG PO TABS 68084018911 $169.00 1 Each
14785 ZOLPIDEM  5 MG PO TABS 68084018901 $174.00 100 Each
14785 ZOLPIDEM  5 MG PO TABS 00024540131 $28,423.50 100 Each
14795 POTASSIUM CHLORIDE IN WATER  20 MEQ/50 ML IV PGBK J3480 00338070341 $169.00 50 mL
14795 POTASSIUM CHLORIDE IN WATER  20 MEQ/50 ML IV PGBK J3480 00990707714 $169.00 50 mL
14795 POTASSIUM CHLORIDE IN WATER  20 MEQ/50 ML IV PGBK J3480 14789010705 $330.00 50 mL
14795 POTASSIUM CHLORIDE IN WATER  20 MEQ/50 ML IV PGBK J3480 14789010708 $330.00 50 mL
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 67457051305 $6,723.15 1 Each
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 67457092802 $6,723.15 1 Each
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 39822210001 $6,945.00 1 Each
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 39822210002 $6,945.00 1 Each
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 71288012902 $19,446.00 1 Each
14805 DACTINOMYCIN 0.5 MG IV SOLR J9120 55292081155 $37,103.25 1 Each
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00143957501 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00143957510 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00409427701 $169.00 20 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00409427716 $169.00 20 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00409427702 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 00409427717 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048657 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048605 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048627 $169.00 20 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048602 $169.00 20 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 55150025650 $169.00 50 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 55150025520 $169.00 20 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048617 $169.00 10 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 63323048601 $169.00 10 mL
14814 LIDOCAINE HCL 20 MG/ML (2 %) IJ SOLN J3490 55150025410 $169.00 10 mL
14823 SODIUM CHLORIDE 10 % IN NEBU 00378699889 $169.00 15 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00409141210 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00409141240 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641616201 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641616210 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641600701 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641600710 $169.00 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00409141204 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00409141234 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 99999900561 $559.50 100 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 99990902501 $559.50 100 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641616101 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641616110 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 70860040504 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 70860040541 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641600801 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 00641600810 $169.00 4 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 70860040610 $460.50 10 mL
14835 BUMETANIDE 0.25 MG/ML IJ SOLN J3490 70860040641 $460.50 10 mL
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14838 METHYLPREDNISOLONE SODIUM SUCC  500 MG IV SOLR J2930 00143985001 $321.15 1 Each
14838 METHYLPREDNISOLONE SODIUM SUCC  500 MG IV SOLR J2930 00009075801 $166,875.00 500 mg
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 72611071601 $1,986.30 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 72266010101 $4,432.65 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 00013872789 $6,525.15 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 67457020850 $7,618.80 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 67457020950 $7,618.80 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 00143924801 $7,618.80 1 Each
14853 DEXRAZOXANE HCL 500 MG IV SOLR J1190 51991094298 $8,228.25 1 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 16714083601 $305.10 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 65862070360 $347.40 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 00781216660 $416.70 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 33342014509 $416.70 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 59762200201 $833.40 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 60505252906 $1,111.50 60 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 00904627045 $2,176.80 80 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 63739000532 $1,422.00 40 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 68084010411 $169.00 1 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 68084010409 $3,078.00 80 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 50268081211 $169.00 1 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 50268081212 $773.10 20 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 00904627008 $2,680.80 40 Each
14857 ZIPRASIDONE HCL 40 MG PO CAPS 00049005460 $17,639.10 60 Each
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075100 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075101 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075103 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075113 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70069080101 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70069080125 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075105 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 42023021401 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 42023021410 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 42023021501 $277.80 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 63323075110 $284.70 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70069080201 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70069080210 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70069080301 $291.75 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021200 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021202 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021300 $305.55 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021301 $305.55 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781345895 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781345875 $169.00 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781346670 $316.65 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781922870 $316.65 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70121157901 $341.70 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021100 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 61990021103 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 25021031598 $411.15 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70121157701 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70121157705 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781342271 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00781342292 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 71288080701 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 71288080702 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 25021031501 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 55150030001 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 55150030025 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70121157801 $227.33 5 mL
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14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 70121157807 $227.33 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 25021031599 $244.50 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 76014000430 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 76014000425 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 71288080877 $513.90 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 55150030201 $520.95 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641614201 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641614225 $169.00 1 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641618801 $277.80 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641618810 $277.80 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 55150030101 $277.80 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 55150030110 $277.80 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641618901 $555.60 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 00641618910 $555.60 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 51754402001 $600.75 10 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 51754400001 $306.53 5 mL
14862 PHENYLEPHRINE HCL 10 MG/ML IJ SOLN J2370 51754400003 $306.53 5 mL
14888 PERMETHRIN 1 % TP LIQD 49348015078 $169.00 59 mL
14888 PERMETHRIN 1 % TP LIQD 63736012003 $169.00 59 mL
15037 GELATIN SPONGE,ABSORB-PORCINE 12-7 MM TP SPGE 63713001972 $1,320.30 12 Each
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 42494041625 $388.37 1 mL
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 42494041601 $388.37 1 mL
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 00641047725 $864.47 1 mL
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 00641047721 $864.47 1 mL
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 63629199701 $1,771.26 1 mL
15064 PHENOBARBITAL SODIUM 130 MG/ML IJ SOLN J2560 63629200701 $2,040.30 1 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 50383026515 $7,654.73 15 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 50383026510 $5,148.75 10 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 50383026505 $2,574.60 5 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 62756023256 $7,755.53 15 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 62756023255 $5,216.55 10 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 62756023290 $2,608.50 5 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 68682029915 $8,825.63 15 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 68682029910 $5,936.25 10 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 68682029905 $2,968.50 5 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 24208029915 $11,692.35 15 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 24208029910 $7,864.35 10 mL
15082 LOTEPREDNOL ETABONATE 0.5 % OP DRPS 24208029905 $3,932.55 5 mL
15106 CEFUROXIME SODIUM   1.5 GRAM IV SOLR J0697 25021011920 $169.00 1 Each
15106 CEFUROXIME SODIUM   1.5 GRAM IV SOLR J0697 00143997722 $169.00 1 Each
15106 CEFUROXIME SODIUM   1.5 GRAM IV SOLR J0697 00143997790 $169.00 1 Each
15117 LEVOFLOXACIN 25 MG/ML IV SOLN J1956 17478010720 $5,557.50 500 mg
15117 LEVOFLOXACIN 25 MG/ML IV SOLN J1956 17478010730 $350.10 30 mL
15122 BETAXOLOL 0.5 % OP DROP 61314024502 $1,964.48 15 mL
15122 BETAXOLOL 0.5 % OP DROP 17478070511 $1,310.25 10 mL
15122 BETAXOLOL 0.5 % OP DROP 61314024503 $1,316.70 10 mL
15122 BETAXOLOL 0.5 % OP DROP 61314024501 $708.15 5 mL
15123 OXYCODONE  30 MG PO TABS 42858000501 $340.50 100 Each
15123 OXYCODONE  30 MG PO TABS 63629193001 $1,837.50 500 Each
15123 OXYCODONE  30 MG PO TABS 63629192901 $370.50 100 Each
15123 OXYCODONE  30 MG PO TABS 31722091805 $1,875.00 500 Each
15123 OXYCODONE  30 MG PO TABS 13107005701 $388.50 100 Each
15123 OXYCODONE  30 MG PO TABS 31722091801 $388.50 100 Each
15123 OXYCODONE  30 MG PO TABS 10702000901 $459.00 100 Each
15123 OXYCODONE  30 MG PO TABS 71335141401 $291.60 60 Each
15123 OXYCODONE  30 MG PO TABS 71335141402 $437.40 90 Each
15123 OXYCODONE  30 MG PO TABS 10702000950 $2,460.00 500 Each
15123 OXYCODONE  30 MG PO TABS 65162005110 $561.00 100 Each
15123 OXYCODONE  30 MG PO TABS 65162005150 $3,120.00 500 Each
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15123 OXYCODONE  30 MG PO TABS 71335067701 $381.60 60 Each
15123 OXYCODONE  30 MG PO TABS 00406853001 $685.50 100 Each
15123 OXYCODONE  30 MG PO TABS 47781026501 $985.50 100 Each
15123 OXYCODONE  30 MG PO TABS 00406853023 $169.00 1 Each
15123 OXYCODONE  30 MG PO TABS 00406853062 $1,389.00 100 Each
15123 OXYCODONE  30 MG PO TABS 68084098311 $169.00 1 Each
15123 OXYCODONE  30 MG PO TABS 68084098301 $1,924.50 100 Each
15123 OXYCODONE  30 MG PO TABS 23635058210 $14,157.00 100 Each
15135 FAMOTIDINE 40 MG/5 ML (8 MG/ML) PO SUSP 68382044405 $888.75 50 mL
15135 FAMOTIDINE 40 MG/5 ML (8 MG/ML) PO SUSP 16714024401 $1,251.75 50 mL
15135 FAMOTIDINE 40 MG/5 ML (8 MG/ML) PO SUSP 70954031610 $1,302.75 50 mL
15135 FAMOTIDINE 40 MG/5 ML (8 MG/ML) PO SUSP 68180015001 $1,374.75 50 mL
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 60505463203 $687.15 30 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 00093902019 $169.00 1 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 00093902065 $708.30 30 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 51862046001 $169.00 1 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 51862046047 $1,282.50 30 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 00074310932 $1,484.55 30 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 00078024861 $169.00 1 Each
15140 CYCLOSPORINE MODIFIED 100 MG PO CAPS J7502 00078024815 $3,751.20 30 Each
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 39822301506 $235.80 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 16714076901 $169.00 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 39822301501 $169.00 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 39822301503 $169.00 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68382037003 $306.00 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 16714076903 $375.30 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 16714076902 $193.95 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68308015215 $169.00 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68382037001 $169.00 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68308015230 $194.40 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68382037002 $194.40 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 63629869701 $200.70 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00832046560 $527.40 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00832046530 $296.10 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 68308015260 $613.80 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00832046515 $180.23 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00574200802 $963.00 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 69315030660 $963.00 60 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00574200815 $263.48 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 00574200830 $526.95 30 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 69315030615 $269.33 15 gram
15143 NYSTATIN 100000 UNIT/GRAM TP POWD 69315030630 $539.10 30 gram
15156 COLLAGENASE CLOSTRIDIUM HISTO. 250 UNIT/GRAM TP OINT 50484001090 $10,138.50 90 gram
15156 COLLAGENASE CLOSTRIDIUM HISTO. 250 UNIT/GRAM TP OINT 50484001030 $3,555.00 30 gram
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 76204090001 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 76204090011 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 16714009605 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 16714009625 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00115993276 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00115993278 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 35573044525 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00378969252 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00378969262 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 66993002327 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 66993002335 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00093414845 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 00093414856 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 17478017412 $169.00 3 mL
15182 LEVALBUTEROL HCL 1.25 MG IN NEBU J7614 17478017424 $169.00 3 mL
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15190 CODEINE SULFATE 30 MG PO TABS 00054024425 $954.00 100 Each
15190 CODEINE SULFATE 30 MG PO TABS 00054024424 $1,194.00 100 Each
15190 CODEINE SULFATE 30 MG PO TABS 00527169801 $1,656.00 100 Each
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042200 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042254 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457041800 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457041805 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042100 $169.00 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042130 $169.00 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457048400 $169.00 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457048430 $169.00 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 55150023805 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 00641614601 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 00641614625 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 55150023930 $169.00 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042300 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457042312 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457041900 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 67457041901 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 55150023701 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 00641614501 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 00641614525 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 63323016530 $471.60 30 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 63323016505 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 63323016503 $169.00 5 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 63323016501 $169.00 1 mL
15202 DEXAMETHASONE SODIUM PHOSPHATE  4 MG/ML IJ SOLN J1100 63323016502 $169.00 1 mL
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 63323031461 $389.10 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 00409131901 $395.85 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 00409501701 $395.85 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 25021015899 $1,374.90 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 63323031468 $2,951.70 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 67457034210 $2,958.75 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 70594004801 $2,972.40 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 68001040775 $2,972.40 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 70436002382 $2,972.40 1 Each
15231 VANCOMYCIN  10 GRAM IV SOLR J3370 00143935901 $2,972.55 1 Each
15232 LORAZEPAM 1 MG PO TABS 00591024101 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 00093342601 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 69315090510 $480.00 1000 Each
15232 LORAZEPAM 1 MG PO TABS 00591024110 $660.00 1000 Each
15232 LORAZEPAM 1 MG PO TABS 00093342610 $660.00 1000 Each
15232 LORAZEPAM 1 MG PO TABS 00591024105 $345.00 500 Each
15232 LORAZEPAM 1 MG PO TABS 00093342605 $345.00 500 Each
15232 LORAZEPAM 1 MG PO TABS 00904600860 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 13107008405 $465.00 500 Each
15232 LORAZEPAM 1 MG PO TABS 00904600861 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 69315090501 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 13107008401 $169.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 69315090505 $570.00 500 Each
15232 LORAZEPAM 1 MG PO TABS 60687035511 $169.00 1 Each
15232 LORAZEPAM 1 MG PO TABS 60687035501 $198.00 100 Each
15232 LORAZEPAM 1 MG PO TABS 00187006410 $576,000.00 1000 Each
15232 LORAZEPAM 1 MG PO TABS 00187006401 $57,610.50 100 Each
15272 AZTREONAM 1 GRAM IJ SOLR 63323040120 $375.59 1 Each
15272 AZTREONAM 1 GRAM IJ SOLR 63323040126 $375.59 1 Each
15272 AZTREONAM 1 GRAM IJ SOLR 63323040101 $375.59 1 Each
15272 AZTREONAM 1 GRAM IJ SOLR 00003256016 $402.81 1 Each
15344 BUDESONIDE 3 MG PO CECX 65162077810 $3,070.50 100 Each
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15344 BUDESONIDE 3 MG PO CECX 16714082901 $3,070.50 100 Each
15344 BUDESONIDE 3 MG PO CECX 68382072001 $3,090.00 100 Each
15344 BUDESONIDE 3 MG PO CECX 00574985510 $3,090.00 100 Each
15344 BUDESONIDE 3 MG PO CECX 00378715501 $6,181.50 100 Each
15344 BUDESONIDE 3 MG PO CECX 51862058001 $9,508.50 100 Each
15344 BUDESONIDE 3 MG PO CECX 60687059633 $187.52 1 Each
15344 BUDESONIDE 3 MG PO CECX 60687059632 $3,750.30 20 Each
15346 INSULIN LISPRO 100 UNITS/ML SC SOLN J1815 00024592605 $169.00 3 mL
15346 INSULIN LISPRO 100 UNITS/ML SC SOLN J1815 00002751017 $215.69 3 mL
15346 INSULIN LISPRO 100 UNITS/ML SC SOLN J1815 00002751001 $781.95 10 mL
15346 INSULIN LISPRO 100 UNITS/ML SC SOLN J1815 00002773701 $781.95 10 mL
15346 INSULIN LISPRO 100 UNITS/ML SC SOLN J1815 00024592410 $1,362.15 10 mL
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 49502010201 $1,979.33 1 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 49502010202 $3,958.65 2 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 42291042511 $2,004.98 1 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 42291042502 $4,009.95 2 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 00093598619 $2,083.50 1 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 00115169430 $2,083.50 1 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 00115169449 $4,167.00 2 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 00093598627 $4,167.00 2 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 60842002301 $7,986.75 2 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 49502050001 $4,184.48 1 Each
15395 EPINEPHRINE 0.3 MG/0.3 ML IJ ATIN J0171 49502050002 $8,368.95 2 Each
15404 TRIAMCINOLONE ACETONIDE 0.1 % TP LOTN 60432056160 $204.30 60 mL
15404 TRIAMCINOLONE ACETONIDE 0.1 % TP LOTN 60432056161 $204.30 60 mL
15404 TRIAMCINOLONE ACETONIDE 0.1 % TP LOTN 00713067653 $260.10 60 mL
15404 TRIAMCINOLONE ACETONIDE 0.1 % TP LOTN 42571038519 $263.70 60 mL
15404 TRIAMCINOLONE ACETONIDE 0.1 % TP LOTN 70752013005 $396.00 60 mL
15412 PHENYLEPHRINE HCL  2.5 % OP DROP 17478020115 $1,180.58 15 mL
15412 PHENYLEPHRINE HCL  2.5 % OP DROP 17478020102 $428.55 2 mL
15427 FLUTICASONE PROPION-SALMETEROL 100-50 MCG/DOSE IN DSDV 00054032656 $1,285.20 60 Each
15427 FLUTICASONE PROPION-SALMETEROL 100-50 MCG/DOSE IN DSDV 00378932032 $1,301.40 60 Each
15427 FLUTICASONE PROPION-SALMETEROL 100-50 MCG/DOSE IN DSDV 66993058497 $2,575.80 60 Each
15427 FLUTICASONE PROPION-SALMETEROL 100-50 MCG/DOSE IN DSDV 00173069500 $4,359.60 60 Each
15427 FLUTICASONE PROPION-SALMETEROL 100-50 MCG/DOSE IN DSDV 00173069504 $1,938.93 14 Each
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00143972601 $305.10 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 62756001640 $486.15 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 69097080237 $694.50 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 52536062510 $694.50 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00009041701 $169.00 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00009008601 $169.00 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00409656201 $169.00 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00574082010 $1,126.65 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00574082710 $1,126.65 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00591412879 $1,126.65 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 69097053737 $1,126.65 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00409656220 $1,151.55 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00009041702 $1,693.95 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00009008610 $1,693.95 10 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00143965901 $250.05 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 52536062501 $253.50 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00574082001 $257.55 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 00574082701 $257.55 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 62756001540 $267.45 1 mL
15452 TESTOSTERONE CYPIONATE 200 MG/ML IM OIL J1071 69097080232 $267.45 1 mL
15455 MANNITOL 20 % 20 % IV SOLP 00990771503 $240.00 500 mL
15455 MANNITOL 20 % 20 % IV SOLP 00990771513 $240.00 500 mL
15455 MANNITOL 20 % 20 % IV SOLP 00338035703 $315.00 500 mL
15455 MANNITOL 20 % 20 % IV SOLP 00264757810 $442.50 500 mL
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15455 MANNITOL 20 % 20 % IV SOLP 00338035702 $300.00 250 mL
15455 MANNITOL 20 % 20 % IV SOLP 00409771502 $307.50 250 mL
15455 MANNITOL 20 % 20 % IV SOLP 00409771512 $307.50 250 mL
15455 MANNITOL 20 % 20 % IV SOLP 00990771502 $307.50 250 mL
15455 MANNITOL 20 % 20 % IV SOLP 00990771512 $307.50 250 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 63323091503 $169.00 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 63323091513 $169.00 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 67457037312 $169.00 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 67457037399 $169.00 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 63739098611 $185.85 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 63739098625 $185.85 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 71288040101 $187.52 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 71288040102 $187.52 1 mL
15464 HEPARIN (PORCINE) 20000 UNITS/ML IJ SOLN J1644 63323091501 $232.80 1 mL
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 44567023525 $169.00 1 Each
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 00409508216 $169.00 1 Each
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 00409508211 $169.00 1 Each
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 52565010601 $169.00 1 Each
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 52565010610 $169.00 1 Each
15481 CEFTAZIDIME   1 GRAM IJ SOLR J0713 25021012720 $169.00 1 Each
15551 TRIAMCINOLONE ACETONIDE 10 MG/ML IJ SUSP J3301 00003049420 $169.00 5 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026965 $169.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026967 $169.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026929 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026937 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026910 $169.00 10 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 65219080001 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 65219080010 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469930 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469933 $169.00 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469953 $169.00 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469950 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069020901 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069020910 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469924 $300.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00409469954 $300.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069023401 $169.00 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069023420 $169.00 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069024801 $303.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00069024810 $303.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 23155034532 $193.50 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 23155034542 $193.50 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 23155034533 $387.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 23155034543 $387.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598026520 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598026525 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598054821 $194.25 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598054850 $194.25 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598054910 $388.50 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 43598054952 $388.50 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 25021060820 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 25021060850 $202.50 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 25021060851 $405.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619401 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619410 $169.00 20 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619501 $208.50 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619520 $208.50 50 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619601 $417.00 100 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 00641619610 $417.00 100 mL
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15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026906 $169.00 10 mL
15572 PROPOFOL 10 MG/ML IV EMUL J2704 63323026916 $169.00 10 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59762314001 $169.00 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59762313001 $169.00 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 42806015134 $208.35 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59651000830 $208.35 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 51672420003 $208.35 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59762312001 $169.00 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 42806015033 $194.40 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59651000823 $194.40 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 51672420007 $194.40 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 70710146002 $292.50 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 42806014932 $180.68 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 59651000815 $180.68 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 51672420005 $180.68 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 00093202631 $363.15 30 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 70710145902 $292.61 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 00093202694 $363.15 22.5 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 70710145802 $292.50 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 00093202623 $363.38 15 mL
15600 AZITHROMYCIN 200 MG/5 ML PO SUSR 00069312019 $704.93 15 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 16714013701 $438.00 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 70860020050 $519.00 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 70860020017 $217.43 16.7 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 47781059507 $764.25 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 72205006301 $764.25 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 70860020005 $169.00 5 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 61703034250 $990.00 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 61703034222 $391.53 16.7 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 00703321601 $462.92 16.7 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 61703034209 $169.00 5 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 45963061356 $169.00 5 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 00703321301 $169.00 5 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 00703321801 $1,389.00 50 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 72205006201 $474.20 16.7 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 00703321701 $766.50 25 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 72205006101 $179.55 5 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 63323076316 $599.70 16.7 mL
15665 PACLITAXEL 6 MG/ML IV CONC J9267 63323076350 $1,795.50 50 mL
15671 LEVOFLOXACIN 500 MG PO TABS 31722072250 $169.00 50 Each
15671 LEVOFLOXACIN 500 MG PO TABS 00904635261 $292.50 100 Each
15671 LEVOFLOXACIN 500 MG PO TABS 65862053750 $264.00 50 Each
15671 LEVOFLOXACIN 500 MG PO TABS 55111028050 $267.75 50 Each
15671 LEVOFLOXACIN 500 MG PO TABS 33342002208 $270.75 50 Each
15671 LEVOFLOXACIN 500 MG PO TABS 00781579150 $468.75 50 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 42858010301 $169.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629191101 $208.50 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 31722095005 $1,042.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629191201 $1,042.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63629194301 $1,042.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 13107004501 $210.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 31722095001 $210.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 42858010350 $1,245.00 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406052201 $258.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 10702018650 $1,942.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 10702018601 $390.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 47781022901 $397.50 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 47781022905 $1,987.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 65162020710 $660.00 100 Each
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15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406052205 $3,427.50 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00904709461 $702.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 71930004612 $819.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 71930004652 $4,140.00 500 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 60951070070 $939.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 50268064511 $169.00 1 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 50268064515 $832.50 50 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 68084069911 $169.00 1 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 68084069901 $1,977.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406052223 $169.00 1 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 00406052262 $2,226.00 100 Each
15699 OXYCODONE-ACETAMINOPHEN 7.5-325 MG PO TABS 63481062870 $33,024.00 100 Each
15702 PENICILLIN G POTASSIUM 20 MILLION UNIT IJ SOLR J2540 70860012751 $325.95 1 Each
15702 PENICILLIN G POTASSIUM 20 MILLION UNIT IJ SOLR J2540 00049053028 $333.30 1 Each
15702 PENICILLIN G POTASSIUM 20 MILLION UNIT IJ SOLR J2540 00049053022 $333.30 1 Each
15702 PENICILLIN G POTASSIUM 20 MILLION UNIT IJ SOLR J2540 44567031201 $527.85 1 Each
15702 PENICILLIN G POTASSIUM 20 MILLION UNIT IJ SOLR J2540 00781613694 $1,847.40 1 Each
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00143957001 $169.00 5 mL
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00143957010 $169.00 5 mL
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00143929801 $169.00 5 mL
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00143929810 $169.00 5 mL
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00024279210 $441.68 5 mL
15728 SODIUM FERRIC GLUCONAT-SUCROSE 62.5 MG/5 ML IV SOLN J2916 00024279201 $441.68 5 mL
15743 POLYMYXIN B SULFATE 500000 UNITS IJ SOLR 55150023410 $169.00 1 Each
15743 POLYMYXIN B SULFATE 500000 UNITS IJ SOLR 70860010310 $169.00 1 Each
15743 POLYMYXIN B SULFATE 500000 UNITS IJ SOLR 70860010341 $169.00 1 Each
15743 POLYMYXIN B SULFATE 500000 UNITS IJ SOLR 70594004902 $169.00 1 Each
15751 PILOCARPINE HCL  4 % OP DROP 69238174708 $939.38 15 mL
15751 PILOCARPINE HCL  4 % OP DROP 17478022612 $1,081.13 15 mL
15751 PILOCARPINE HCL  4 % OP DROP 70069020101 $1,104.98 15 mL
15751 PILOCARPINE HCL  4 % OP DROP 61314020615 $1,174.28 15 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 63323061609 $169.00 9 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 63323061602 $169.00 9 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 63323061603 $169.00 3 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 63323061601 $169.00 3 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 00143987501 $169.00 3 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 00143987525 $169.00 3 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 67457015318 $186.84 18 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 67457015309 $169.00 9 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 67457015399 $169.00 9 mL
15757 AMIODARONE 50 MG/ML IV SOLN J0282 67457015300 $169.00 3 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 00409120703 $169.00 2 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 00409120725 $169.00 2 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 00409120713 $169.00 2 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 00409120715 $169.00 2 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 63323001020 $300.30 20 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 63323001003 $300.30 20 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 63323001002 $169.00 2 mL
15777 GENTAMICIN 40 MG/ML IJ SOLN J1580 63323001001 $169.00 2 mL
15781 LEVOFLOXACIN 750 MG PO TABS 31722072320 $169.00 20 Each
15781 LEVOFLOXACIN 750 MG PO TABS 55111028130 $169.00 30 Each
15781 LEVOFLOXACIN 750 MG PO TABS 00904635361 $603.00 100 Each
15781 LEVOFLOXACIN 750 MG PO TABS 65862053820 $201.60 20 Each
15781 LEVOFLOXACIN 750 MG PO TABS 33342002332 $201.60 20 Each
15781 LEVOFLOXACIN 750 MG PO TABS 00781579220 $351.30 20 Each
15781 LEVOFLOXACIN 750 MG PO TABS 00781579250 $878.25 50 Each
15785 LETROZOLE 2.5 MG PO TABS 16729003415 $169.00 90 Each
15785 LETROZOLE 2.5 MG PO TABS 59651018030 $169.00 30 Each
15785 LETROZOLE 2.5 MG PO TABS 00093762056 $169.00 30 Each
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15785 LETROZOLE 2.5 MG PO TABS 16729003410 $169.00 30 Each
15785 LETROZOLE 2.5 MG PO TABS 51991075933 $169.00 30 Each
15785 LETROZOLE 2.5 MG PO TABS 42291037490 $418.50 90 Each
15785 LETROZOLE 2.5 MG PO TABS 69117000401 $290.70 30 Each
15785 LETROZOLE 2.5 MG PO TABS 50268047611 $169.00 1 Each
15785 LETROZOLE 2.5 MG PO TABS 50268047615 $525.00 50 Each
15785 LETROZOLE 2.5 MG PO TABS 62135049130 $1,041.75 30 Each
15785 LETROZOLE 2.5 MG PO TABS 62135049190 $3,125.25 90 Each
15785 LETROZOLE 2.5 MG PO TABS 00078024915 $9,751.95 30 Each
15803 ZOLPIDEM 10 MG PO TABS 16714062201 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 00781531810 $375.00 1000 Each
15803 ZOLPIDEM 10 MG PO TABS 13668000801 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 16714062202 $217.50 500 Each
15803 ZOLPIDEM 10 MG PO TABS 63629117101 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 65862016001 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 00093007401 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 63739052610 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 71093015604 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 42291096410 $750.00 1000 Each
15803 ZOLPIDEM 10 MG PO TABS 42291096401 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 00781531801 $169.00 100 Each
15803 ZOLPIDEM 10 MG PO TABS 42291096430 $169.00 30 Each
15803 ZOLPIDEM 10 MG PO TABS 13668000805 $622.50 500 Each
15803 ZOLPIDEM 10 MG PO TABS 13668000810 $1,245.00 1000 Each
15803 ZOLPIDEM 10 MG PO TABS 00024542131 $28,423.50 100 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 63824005650 $1,912.50 500 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 63824005601 $424.50 100 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 63824005634 $200.40 40 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 63824005632 $169.00 20 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 00536116134 $169.00 20 Each
15809 DEXTROMETHORPHAN-GUAIFENESIN 30-600 MG PO TB12 00536116137 $281.40 40 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 63629845001 $3,916.80 24 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 50742050510 $1,653.15 10 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 50742050501 $170.60 1 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 50742050504 $682.38 4 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 50742050524 $4,104.00 24 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 10019055390 $176.82 1 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 00067434604 $707.28 4 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 10019055303 $1,768.20 10 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 10019055304 $4,243.68 24 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 63629845101 $1,866.75 10 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 63629845201 $800.10 4 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 45802058084 $891.78 4 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 00378647099 $897.90 4 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 00378647097 $2,552.85 10 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 00378647016 $255.30 1 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 00378647044 $6,127.20 24 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 45802058001 $266.22 1 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 45802058046 $2,662.20 10 Each
15813 SCOPOLAMINE BASE 1 MG OVER 3 DAYS TD PT3D 45802058062 $6,389.28 24 Each
15833 SODIUM PHOSPHATE 3 MMOL/ML IV SOLN 00409739172 $227.48 15 mL
15833 SODIUM PHOSPHATE 3 MMOL/ML IV SOLN 00409739182 $227.48 15 mL
15833 SODIUM PHOSPHATE 3 MMOL/ML IV SOLN 63323017015 $295.20 15 mL
15860 NEOMYCIN 500 MG PO TABS 50383056510 $1,414.50 100 Each
15860 NEOMYCIN 500 MG PO TABS 39822031007 $169.00 1 Each
15860 NEOMYCIN 500 MG PO TABS 39822031005 $1,885.50 100 Each
15863 ALUMINUM HYDROX-MAGNESIUM CARB 160-105 MG PO CHEW 00904536560 $169.00 100 Each
15863 ALUMINUM HYDROX-MAGNESIUM CARB 160-105 MG PO CHEW 00135009826 $169.00 100 Each
15863 ALUMINUM HYDROX-MAGNESIUM CARB 160-105 MG PO CHEW 00135043003 $169.00 100 Each
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15892 GENTAMICIN 0.3 % (3 MG/GRAM) OP OINT 17478028435 $432.76 3.5 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 66993001968 $496.80 18 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 76282067942 $233.06 6.7 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 00173068224 $299.76 8 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 00173068220 $784.08 18 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 68180096301 $398.95 8.5 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 00781729685 $331.65 6.7 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 00093317431 $499.80 8.5 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 00054074287 $408.13 6.7 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 69097014260 $443.41 6.7 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 59310057922 $1,017.45 8.5 gram
15893 ALBUTEROL SULFATE 90 MCG/ACTUATION IN HFAA J3535 66758095985 $1,107.41 6.7 gram
15939 ABACAVIR 20 MG/ML PO SOLN 31722056224 $1,407.60 240 mL
15939 ABACAVIR 20 MG/ML PO SOLN 64980040524 $1,742.40 240 mL
15939 ABACAVIR 20 MG/ML PO SOLN 49702022248 $2,041.20 240 mL
15966 MOXIFLOXACIN-SOD.CHLORIDE(ISO) 400 MG/250 ML IV PGBK J2280 67457032325 $611.25 250 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 60758080110 $169.00 10 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 60758080105 $169.00 5 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 64980051405 $169.00 5 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 17478028812 $245.70 15 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 17478028811 $170.40 10 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 61314022715 $284.63 15 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 64980051415 $286.20 15 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 61314022710 $196.20 10 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 64980051401 $197.25 10 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 17478028810 $169.00 5 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 61314022705 $169.00 5 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 24208081310 $3,766.20 10 mL
15969 TIMOLOL MALEATE 0.5 % OP DROP 24208081305 $2,939.40 5 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 99999001620 $169.00 1000 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63323054209 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63323054213 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 71288040404 $169.00 4 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 71288040405 $169.00 4 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 67457060305 $169.00 4 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 67457060399 $169.00 4 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63323054204 $169.00 5 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63323054214 $169.00 5 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 71288040401 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 71288040402 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 00409272101 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 00409272130 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 67457060202 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 67457060299 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 00641041012 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 00641041037 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63739096411 $169.00 1 mL
15972 HEPARIN (PORCINE) 10000 UNITS/ML IJ SOLN J1644 63739096425 $169.00 1 mL
15982 PILOCARPINE HCL  2 % OP DROP 69238174608 $895.95 15 mL
15982 PILOCARPINE HCL  2 % OP DROP 17478022412 $1,039.05 15 mL
15982 PILOCARPINE HCL  2 % OP DROP 70069019101 $1,053.90 15 mL
15982 PILOCARPINE HCL  2 % OP DROP 61314020415 $1,096.88 15 mL
15982 PILOCARPINE HCL  2 % OP DROP 00998020415 $1,321.88 15 mL
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 65862046890 $169.00 90 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 00093736756 $169.00 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 00093736798 $172.80 90 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 65862046830 $169.00 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 59746033730 $169.00 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 59746033790 $260.55 90 Each
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15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 59746033710 $2,895.00 1000 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 68180021506 $169.00 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 68180021509 $287.55 90 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 29300019019 $625.05 90 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 62332004891 $13,200.00 1000 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 62332004830 $416.70 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 62332004890 $1,250.10 90 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 63629242901 $50,460.00 1000 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 78206013901 $1,792.35 30 Each
15991 LOSARTAN-HYDROCHLOROTHIAZIDE 50-12.5 MG PO TABS 78206013902 $5,377.05 90 Each
15994 COLCHICINE 0.6 MG PO TABS 63629876601 $435.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 31722089930 $256.05 30 Each
15994 COLCHICINE 0.6 MG PO TABS 31722089901 $855.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 65162071003 $341.55 30 Each
15994 COLCHICINE 0.6 MG PO TABS 00591256230 $341.55 30 Each
15994 COLCHICINE 0.6 MG PO TABS 65162071009 $1,024.65 90 Each
15994 COLCHICINE 0.6 MG PO TABS 00591256201 $1,138.50 100 Each
15994 COLCHICINE 0.6 MG PO TABS 70010000201 $1,494.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 43598037201 $1,494.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 43598037210 $14,940.00 1000 Each
15994 COLCHICINE 0.6 MG PO TABS 70710135101 $1,728.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 43598037230 $545.40 30 Each
15994 COLCHICINE 0.6 MG PO TABS 70710135103 $545.40 30 Each
15994 COLCHICINE 0.6 MG PO TABS 16714003901 $811.80 30 Each
15994 COLCHICINE 0.6 MG PO TABS 00378108693 $841.95 30 Each
15994 COLCHICINE 0.6 MG PO TABS 00378108601 $2,806.50 100 Each
15994 COLCHICINE 0.6 MG PO TABS 00904712004 $1,466.55 30 Each
15994 COLCHICINE 0.6 MG PO TABS 42292005401 $169.00 1 Each
15994 COLCHICINE 0.6 MG PO TABS 42292005403 $1,599.75 30 Each
15994 COLCHICINE 0.6 MG PO TABS 60687038911 $169.00 1 Each
15994 COLCHICINE 0.6 MG PO TABS 60687038921 $1,993.50 30 Each
15994 COLCHICINE 0.6 MG PO TABS 16714003902 $6,649.50 100 Each
15994 COLCHICINE 0.6 MG PO TABS 50268018711 $169.00 1 Each
15994 COLCHICINE 0.6 MG PO TABS 50268018715 $3,558.00 50 Each
15994 COLCHICINE 0.6 MG PO TABS 00254200811 $2,339.10 30 Each
15994 COLCHICINE 0.6 MG PO TABS 00254200801 $7,797.00 100 Each
15994 COLCHICINE 0.6 MG PO TABS 64764011907 $2,996.55 30 Each
15994 COLCHICINE 0.6 MG PO TABS 64764011901 $9,988.50 100 Each
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 63323016202 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 63323016214 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 63323016203 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 63323016225 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 72611072501 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 72611072525 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 72266011901 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 72266011925 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 70860070104 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 70860070142 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 00409379601 $169.00 2 mL
15996 KETOROLAC 60 MG/2 ML IM SOLN J1885 00409379619 $169.00 2 mL
16057 BUTORPHANOL  1 MG/ML IJ SOLN J0595 00409162301 $169.00 1 mL
16057 BUTORPHANOL  1 MG/ML IJ SOLN J0595 00409162321 $169.00 1 mL
16060 INDOMETHACIN SODIUM 1 MG IV SOLR 63323065903 $4,028.10 1 Each
16060 INDOMETHACIN SODIUM 1 MG IV SOLR 63323065909 $4,028.10 1 Each
16060 INDOMETHACIN SODIUM 1 MG IV SOLR 00409111301 $6,485.55 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 67457038600 $385.47 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 67457038681 $385.47 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 17478042240 $458.37 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 17478095740 $458.37 1 Each
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16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 42023017204 $954.95 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 71288080320 $1,007.03 1 Each
16066 MYCOPHENOLATE MOFETIL (HCL) 500 MG IV SOLR 71288080321 $1,007.03 1 Each
16098 IBUTILIDE FUMARATE 0.1 MG/ML IV SOLN J1742 67457036610 $1,020.90 10 mL
16098 IBUTILIDE FUMARATE 0.1 MG/ML IV SOLN J1742 00009379401 $1,149.90 10 mL
16145 PIOGLITAZONE 30 MG PO TABS 16729002115 $211.95 90 Each
16145 PIOGLITAZONE 30 MG PO TABS 57237022005 $1,215.00 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 72606057103 $1,215.00 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 65862051305 $1,252.50 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 65862051330 $169.00 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 33342005515 $1,267.50 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 33342005507 $169.00 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 72606057101 $169.00 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 33342005510 $229.50 90 Each
16145 PIOGLITAZONE 30 MG PO TABS 72606057102 $229.50 90 Each
16145 PIOGLITAZONE 30 MG PO TABS 16729002116 $1,275.00 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 57237022030 $169.00 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 00093727256 $179.10 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 00093727298 $537.30 90 Each
16145 PIOGLITAZONE 30 MG PO TABS 00093727205 $2,985.00 500 Each
16145 PIOGLITAZONE 30 MG PO TABS 00781542131 $233.10 30 Each
16145 PIOGLITAZONE 30 MG PO TABS 00781542192 $699.30 90 Each
16145 PIOGLITAZONE 30 MG PO TABS 00904709661 $3,286.50 100 Each
16145 PIOGLITAZONE 30 MG PO TABS 64764030114 $8,248.05 30 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 63323081301 $169.00 1 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 63323081320 $169.00 1 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 25021014610 $169.00 1 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 55150012715 $169.00 1 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 64679069801 $169.00 1 Each
16221 OXACILLIN  1 GRAM IJ SOLR J2700 64679069802 $169.00 1 Each
16239 KETOCONAZOLE 2 % TP CREA 16714095503 $510.30 60 gram
16239 KETOCONAZOLE 2 % TP CREA 00168009960 $521.10 60 gram
16239 KETOCONAZOLE 2 % TP CREA 21922002507 $521.10 60 gram
16239 KETOCONAZOLE 2 % TP CREA 00168009930 $347.40 30 gram
16239 KETOCONAZOLE 2 % TP CREA 21922002505 $347.40 30 gram
16239 KETOCONAZOLE 2 % TP CREA 16714095502 $390.60 30 gram
16239 KETOCONAZOLE 2 % TP CREA 51672129803 $792.90 60 gram
16239 KETOCONAZOLE 2 % TP CREA 00168009915 $208.13 15 gram
16239 KETOCONAZOLE 2 % TP CREA 21922002504 $208.35 15 gram
16239 KETOCONAZOLE 2 % TP CREA 00093321992 $879.30 60 gram
16239 KETOCONAZOLE 2 % TP CREA 16714095501 $231.08 15 gram
16239 KETOCONAZOLE 2 % TP CREA 51672129802 $528.30 30 gram
16239 KETOCONAZOLE 2 % TP CREA 00093321930 $579.15 30 gram
16239 KETOCONAZOLE 2 % TP CREA 51672129801 $314.78 15 gram
16239 KETOCONAZOLE 2 % TP CREA 00093321915 $343.35 15 gram
16303 LABETALOL 5 MG/ML IV SOLN 36000032201 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 36000032202 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 36000032401 $169.00 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 36000032402 $169.00 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 00409226720 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 72266010341 $169.00 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 72266010301 $169.00 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 72266010201 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 00409226754 $169.00 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 00143962201 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 00143962301 $194.40 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 47781058656 $305.40 40 mL
16303 LABETALOL 5 MG/ML IV SOLN 47781058629 $169.00 20 mL
16303 LABETALOL 5 MG/ML IV SOLN 36000032001 $169.00 4 mL
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16303 LABETALOL 5 MG/ML IV SOLN 36000032010 $169.00 4 mL
16303 LABETALOL 5 MG/ML IV SOLN 17478042020 $347.40 20 mL
16308 MORPHINE  15 MG PO TABS 00832027311 $477.00 100 Each
16308 MORPHINE  15 MG PO TABS 67877067001 $532.50 100 Each
16308 MORPHINE  15 MG PO TABS 00054023525 $600.00 100 Each
16308 MORPHINE  15 MG PO TABS 51862061501 $600.00 100 Each
16308 MORPHINE  15 MG PO TABS 63629845901 $610.50 100 Each
16308 MORPHINE  15 MG PO TABS 00054023524 $1,027.50 100 Each
16308 MORPHINE  15 MG PO TABS 60687061711 $169.00 1 Each
16308 MORPHINE  15 MG PO TABS 60687061701 $1,434.00 100 Each
16347 EFAVIRENZ 200 MG PO CAPS 64980040709 $9,801.00 90 Each
16347 EFAVIRENZ 200 MG PO CAPS 00056047492 $13,620.15 90 Each
16366 ANTI-THYMOCYTE GLOB (RABBIT) 25 MG IV SOLR J7511 58468008001 $14,581.95 1 Each
16371 DICLOXACILLIN 250 MG PO CAPS 00093312301 $681.00 100 Each
16382 DEXTRAN 40 10 % IN 5% DEXTROSE 10 % IV SOLP J7100 00409741803 $315.00 500 mL
16382 DEXTRAN 40 10 % IN 5% DEXTROSE 10 % IV SOLP J7100 00409741813 $315.00 500 mL
16419 PHENOBARB-HYOSCY-ATROPINE-SCOP 16.2-0.1037 -0.0194 MG PO TABS 50742066701 $7,006.50 100 Each
16419 PHENOBARB-HYOSCY-ATROPINE-SCOP 16.2-0.1037 -0.0194 MG PO TABS 75826011810 $7,930.50 100 Each
16419 PHENOBARB-HYOSCY-ATROPINE-SCOP 16.2-0.1037 -0.0194 MG PO TABS 72768701001 $8,056.50 100 Each
16419 PHENOBARB-HYOSCY-ATROPINE-SCOP 16.2-0.1037 -0.0194 MG PO TABS 59212042510 $15,292.50 100 Each
16419 PHENOBARB-HYOSCY-ATROPINE-SCOP 16.2-0.1037 -0.0194 MG PO TABS 63629205001 $16,369.50 100 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 70860012020 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 70860012041 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 44567080110 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 63323098121 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 63323098123 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00781921090 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00781921095 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00781311095 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00781311090 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 60505615600 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 60505615604 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 55150011930 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00409337402 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00409337411 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 66794021602 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 66794021641 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 25021016430 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 70594007801 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 70594007802 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00409338302 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 00409338311 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 64679003402 $169.00 1 Each
16424 PIPERACILLIN-TAZOBACTAM  2.25 GRAM IV SOLR J2543 64679003401 $169.00 1 Each
16430 AMPHOTERICIN B LIPOSOME 50 MG IV SUSR J0289 00469305130 $1,314.75 1 Each
16455 METHADONE  5 MG PO TABS 31722094601 $169.00 100 Each
16455 METHADONE  5 MG PO TABS 00406575501 $237.00 100 Each
16455 METHADONE  5 MG PO TABS 00054070920 $289.50 100 Each
16455 METHADONE  5 MG PO TABS 00406575523 $169.00 1 Each
16455 METHADONE  5 MG PO TABS 00406575562 $295.50 100 Each
16455 METHADONE  5 MG PO TABS 13107008801 $295.50 100 Each
16455 METHADONE  5 MG PO TABS 00054070925 $295.50 100 Each
16455 METHADONE  5 MG PO TABS 60687021411 $169.00 1 Each
16455 METHADONE  5 MG PO TABS 60687021401 $409.50 100 Each
16461 PROPARACAINE 0.5 % OP DROP 24208073006 $468.23 15 mL
16461 PROPARACAINE 0.5 % OP DROP 17478026312 $487.58 15 mL
16461 PROPARACAINE 0.5 % OP DROP 61314001601 $487.58 15 mL
16461 PROPARACAINE 0.5 % OP DROP 00998001615 $504.68 15 mL
16468 FENTANYL  75 MCG/HR TD PT72 47781042711 $169.00 1 Each
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16468 FENTANYL  75 MCG/HR TD PT72 47781042747 $638.25 5 Each
16468 FENTANYL  75 MCG/HR TD PT72 60505708300 $171.66 1 Each
16468 FENTANYL  75 MCG/HR TD PT72 60505708302 $858.30 5 Each
16468 FENTANYL  75 MCG/HR TD PT72 00378912316 $970.50 5 Each
16468 FENTANYL  75 MCG/HR TD PT72 00406917576 $1,003.50 5 Each
16480 SARGRAMOSTIM 250 MCG IJ SOLR J2820 71837584301 $4,035.75 1 Each
16480 SARGRAMOSTIM 250 MCG IJ SOLR J2820 71837584305 $4,035.75 1 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 16714083701 $420.30 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 00781216760 $486.00 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 33342014609 $486.00 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 65862070460 $555.30 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 59762200301 $937.80 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 60505253006 $1,250.10 60 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 00904627145 $2,299.20 80 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 50268081311 $169.00 1 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 50268081312 $757.20 20 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 68084010511 $169.00 1 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 68084010509 $3,078.00 80 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 00904627108 $3,222.60 40 Each
16506 ZIPRASIDONE HCL 60 MG PO CAPS 00049035660 $21,406.50 60 Each
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318203 $169.00 50 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318231 $169.00 50 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318201 $169.00 20 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318211 $169.00 20 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 63323048357 $169.00 50 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 63323048301 $169.00 50 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318202 $169.00 30 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 00409318221 $169.00 30 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 63323048327 $169.00 20 mL
16510 LIDOCAINE-EPINEPHRINE 2 %-1:100,000 IJ SOLN 63323048303 $169.00 20 mL
16562 ATROPINE 1 % OP DROP 17478021515 $1,243.13 15 mL
16562 ATROPINE 1 % OP DROP 60505622602 $1,426.28 15 mL
16562 ATROPINE 1 % OP DROP 60505622601 $506.10 5 mL
16562 ATROPINE 1 % OP DROP 17478021505 $520.95 5 mL
16562 ATROPINE 1 % OP DROP 00065030355 $671.40 5 mL
16562 ATROPINE 1 % OP DROP 60505622600 $414.90 2 mL
16562 ATROPINE 1 % OP DROP 17478021502 $416.70 2 mL
16573 ONDANSETRON 4 MG PO TBDL S0119 16714020010 $169.00 1 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 16714020030 $169.00 30 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 65862039010 $169.00 30 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 57237007730 $169.00 30 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 57237007710 $169.00 30 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 68462015740 $169.00 1 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 68462015713 $191.25 30 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 62756024060 $169.00 1 Each
16573 ONDANSETRON 4 MG PO TBDL S0119 62756024064 $424.35 30 Each
16595 CEFDINIR 300 MG PO CAPS 16714039102 $588.60 60 Each
16595 CEFDINIR 300 MG PO CAPS 65862017760 $694.80 60 Each
16595 CEFDINIR 300 MG PO CAPS 57237009960 $694.80 60 Each
16595 CEFDINIR 300 MG PO CAPS 67877054360 $694.80 60 Each
16595 CEFDINIR 300 MG PO CAPS 16714039101 $449.55 30 Each
16595 CEFDINIR 300 MG PO CAPS 68180071160 $1,180.80 60 Each
16595 CEFDINIR 300 MG PO CAPS 00093316006 $3,196.80 60 Each
16601 APRACLONIDINE 1 % OP DPET 00065066010 $9,243.36 24 Each
16609 SODIUM CHLORIDE  0.9 % IN NEBU 00487930103 $169.00 3 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 76204030003 $169.00 3 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 76204030005 $169.00 5 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 00487930133 $169.00 3 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 00487930201 $169.00 5 mL
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16609 SODIUM CHLORIDE  0.9 % IN NEBU 00378698789 $169.00 15 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 00378698601 $169.00 5 mL
16609 SODIUM CHLORIDE  0.9 % IN NEBU 00378698501 $169.00 3 mL
16625 TOPIRAMATE 100 MG PO TABS 69097012415 $1,080.00 1000 Each
16625 TOPIRAMATE 100 MG PO TABS 69097012412 $600.00 500 Each
16625 TOPIRAMATE 100 MG PO TABS 69097012403 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 68382014014 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 68462010960 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 47335071186 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 16571070706 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 68382014005 $810.00 500 Each
16625 TOPIRAMATE 100 MG PO TABS 47335071113 $810.00 500 Each
16625 TOPIRAMATE 100 MG PO TABS 68462010910 $1,620.00 1000 Each
16625 TOPIRAMATE 100 MG PO TABS 29300011705 $1,035.00 500 Each
16625 TOPIRAMATE 100 MG PO TABS 76282028010 $2,190.00 1000 Each
16625 TOPIRAMATE 100 MG PO TABS 76282028060 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 29300011716 $169.00 60 Each
16625 TOPIRAMATE 100 MG PO TABS 68084034401 $538.50 100 Each
16625 TOPIRAMATE 100 MG PO TABS 68084034411 $538.50 100 Each
16625 TOPIRAMATE 100 MG PO TABS 00904692961 $678.00 100 Each
16625 TOPIRAMATE 100 MG PO TABS 50458064165 $14,593.50 60 Each
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 67457042010 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 67457042000 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 67457048300 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 67457048310 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 00641036725 $169.00 1 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 00641036721 $169.00 1 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 55150030501 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 55150030510 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 70069002501 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 70069002510 $169.00 10 mL
16653 DEXAMETHASONE SODIUM PHOSPHATE 10 MG/ML IJ SOLN J1100 63323051610 $196.35 10 mL
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 65162080214 $1,011.36 14 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 16729004954 $1,030.26 14 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 65162080251 $414.30 5 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 47335089174 $414.30 5 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 75834014205 $415.35 5 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 16729004953 $425.55 5 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 75834014214 $1,191.96 14 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 62559092114 $1,442.49 14 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 62559092151 $515.25 5 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 47335089160 $169.00 1 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 47335089172 $1,587.38 15 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 50268076111 $203.27 1 Each
16662 TEMOZOLOMIDE  20 MG PO CAPS J8700 50268076112 $4,065.30 20 Each
16710 AMINO ACID 5 % IN 15% DEXTROSE 5 % IV SOLP 00338109904 $780.00 2000 mL
16714 ALBUTEROL SULFATE 5 MG/ML IN NEBU J7611 50383074120 $670.80 20 mL
16773 CEFOTETAN  2 GRAM IJ SOLR 63323038620 $278.91 1 Each
16773 CEFOTETAN  2 GRAM IJ SOLR 63323038601 $278.91 1 Each
16773 CEFOTETAN  2 GRAM IJ SOLR 00143967101 $534.35 1 Each
16773 CEFOTETAN  2 GRAM IJ SOLR 00143967110 $534.35 1 Each
16773 CEFOTETAN  2 GRAM IJ SOLR 52565005301 $1,104.26 1 Each
16773 CEFOTETAN  2 GRAM IJ SOLR 52565005310 $1,104.26 1 Each
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00054327099 $169.00 16 gram
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 60505084703 $169.00 16 gram
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 60432026415 $169.00 16 gram
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 49348018267 $194.38 18.2 mL
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 50383070016 $181.20 16 gram
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 49348018235 $169.00 11.1 mL
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16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00536118399 $169.00 9.9 mL
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00536118365 $235.34 15.8 mL
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00135057614 $283.92 18.2 mL
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 60505082901 $250.08 16 gram
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00135057617 $175.99 11.1 mL
16824 FLUTICASONE PROPIONATE  50 MCG/ACTUATION NA SPSN 00135058204 $175.99 11.1 mL
16844 EPOETIN ALFA 10000 UNITS IJ SOLN J0885 59676031002 $2,004.47 1 mL
16844 EPOETIN ALFA 10000 UNITS IJ SOLN J0885 59676031000 $2,004.53 1 mL
16844 EPOETIN ALFA 10000 UNITS IJ SOLN J0885 59676031001 $2,004.53 1 mL
16844 EPOETIN ALFA 10000 UNITS IJ SOLN J0885 55513014401 $2,279.93 1 mL
16844 EPOETIN ALFA 10000 UNITS IJ SOLN J0885 55513014410 $2,279.93 1 mL
16869 CLOTRIMAZOLE 1 % TP CREA 00536126526 $169.00 45 gram
16869 CLOTRIMAZOLE 1 % TP CREA 45802043411 $169.00 30 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672200202 $169.00 30 gram
16869 CLOTRIMAZOLE 1 % TP CREA 00904782231 $169.00 28.35 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672200201 $169.00 15 gram
16869 CLOTRIMAZOLE 1 % TP CREA 00536127222 $169.00 28 gram
16869 CLOTRIMAZOLE 1 % TP CREA 00536127211 $169.00 14 gram
16869 CLOTRIMAZOLE 1 % TP CREA 49348027972 $169.00 30 gram
16869 CLOTRIMAZOLE 1 % TP CREA 45802043401 $169.00 15 gram
16869 CLOTRIMAZOLE 1 % TP CREA 68462018117 $169.00 15 gram
16869 CLOTRIMAZOLE 1 % TP CREA 68462018135 $169.00 30 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672127507 $257.85 45 gram
16869 CLOTRIMAZOLE 1 % TP CREA 68462018147 $285.53 45 gram
16869 CLOTRIMAZOLE 1 % TP CREA 11523096305 $169.00 12 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672127501 $169.00 15 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672127506 $432.00 45 gram
16869 CLOTRIMAZOLE 1 % TP CREA 51672127502 $307.35 30 gram
16884 DIVALPROEX 125 MG PO CDRS 55111053201 $504.00 100 Each
16884 DIVALPROEX 125 MG PO CDRS 27241011505 $3,472.50 500 Each
16884 DIVALPROEX 125 MG PO CDRS 27241011510 $6,945.00 1000 Each
16884 DIVALPROEX 125 MG PO CDRS 68382010601 $783.00 100 Each
16884 DIVALPROEX 125 MG PO CDRS 68382010610 $7,830.00 1000 Each
16884 DIVALPROEX 125 MG PO CDRS 55111053205 $4,642.50 500 Each
16884 DIVALPROEX 125 MG PO CDRS 68084031301 $984.00 100 Each
16884 DIVALPROEX 125 MG PO CDRS 68084031311 $984.00 100 Each
16884 DIVALPROEX 125 MG PO CDRS 00904661561 $1,240.50 100 Each
16884 DIVALPROEX 125 MG PO CDRS 50268025811 $169.00 1 Each
16884 DIVALPROEX 125 MG PO CDRS 50268025813 $440.10 30 Each
16884 DIVALPROEX 125 MG PO CDRS 00074611413 $2,352.00 100 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 63323035610 $797.43 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 63323035601 $797.43 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 70860010610 $902.85 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 72266010601 $988.95 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 00781342194 $1,305.60 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 00781342101 $1,305.60 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 72611070001 $1,305.60 1 Each
16899 CASPOFUNGIN 50 MG IV SOLR J0637 00006382210 $4,690.80 1 Each
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323004710 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323004701 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 25021040210 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323026203 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323026206 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323026209 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63323026226 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00069005901 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00069005902 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00409272302 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00409272331 $169.00 10 mL

Pharmacy FY23 Med IDs 204 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 71288040310 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 71288040311 $169.00 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63739090114 $175.95 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63739090128 $175.95 10 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63739095311 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 63739095325 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 71288040301 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 71288040302 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00409272301 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00409272330 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00641040012 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00641040037 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 25021040201 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 67457037412 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 67457037499 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00069005903 $169.00 1 mL
16919 HEPARIN (PORCINE)  5000 UNITS/ML IJ SOLN J1644 00069005904 $169.00 1 mL
16947 LAMIVUDINE 150 MG PO TABS 64380071003 $1,035.00 60 Each
16947 LAMIVUDINE 150 MG PO TABS 65862002560 $1,042.20 60 Each
16947 LAMIVUDINE 150 MG PO TABS 33342000109 $1,042.20 60 Each
16947 LAMIVUDINE 150 MG PO TABS 51293083268 $1,896.30 60 Each
16947 LAMIVUDINE 150 MG PO TABS 60505325106 $3,125.70 60 Each
16947 LAMIVUDINE 150 MG PO TABS 68180060207 $4,774.50 60 Each
16947 LAMIVUDINE 150 MG PO TABS 00904658304 $2,441.70 30 Each
16947 LAMIVUDINE 150 MG PO TABS 49702020318 $5,774.40 60 Each
16947 LAMIVUDINE 150 MG PO TABS 60687036211 $169.00 1 Each
16947 LAMIVUDINE 150 MG PO TABS 60687036221 $3,125.25 30 Each
16952 RISPERIDONE   1 MG PO TABS 27241000150 $367.50 500 Each
16952 RISPERIDONE   1 MG PO TABS 43547034106 $169.00 60 Each
16952 RISPERIDONE   1 MG PO TABS 00904635961 $181.50 100 Each
16952 RISPERIDONE   1 MG PO TABS 68382011405 $922.50 500 Each
16952 RISPERIDONE   1 MG PO TABS 68382011414 $169.00 60 Each
16952 RISPERIDONE   1 MG PO TABS 13668003760 $169.00 60 Each
16952 RISPERIDONE   1 MG PO TABS 13668003705 $1,012.50 500 Each
16952 RISPERIDONE   1 MG PO TABS 27241000106 $169.00 60 Each
16952 RISPERIDONE   1 MG PO TABS 43547034150 $1,350.00 500 Each
16952 RISPERIDONE   1 MG PO TABS 50268069615 $169.00 50 Each
16952 RISPERIDONE   1 MG PO TABS 50268069611 $169.00 1 Each
16952 RISPERIDONE   1 MG PO TABS 42291091060 $2,369.70 60 Each
16952 RISPERIDONE   1 MG PO TABS 42291091050 $19,747.50 500 Each
16952 RISPERIDONE   1 MG PO TABS 50458030001 $6,802.50 100 Each
16952 RISPERIDONE   1 MG PO TABS 50458030006 $4,082.40 60 Each
16971 INDOCYANINE GREEN 25 MG IJ SOLR 70100042401 $1,007.03 1 Each
16971 INDOCYANINE GREEN 25 MG IJ SOLR 70100042402 $1,007.03 1 Each
16971 INDOCYANINE GREEN 25 MG IJ SOLR 17478070102 $1,370.03 1 Each
16971 INDOCYANINE GREEN 25 MG IJ SOLR 17478070125 $1,370.03 1 Each
16980 NAPHAZOLINE-PHENIRAMINE 0.025-0.3 % OP DROP 00065008515 $169.00 15 mL
16980 NAPHAZOLINE-PHENIRAMINE 0.025-0.3 % OP DROP 00065008542 $169.00 5 mL
16996 ITRACONAZOLE 100 MG PO CAPS 65162063003 $694.35 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 49884023911 $694.35 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 67877045430 $694.35 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 13668046330 $694.35 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 16714074302 $1,087.20 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 62332020404 $1,090.74 28 Each
16996 ITRACONAZOLE 100 MG PO CAPS 60687029995 $169.00 1 Each
16996 ITRACONAZOLE 100 MG PO CAPS 60687029925 $1,201.95 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 50268045011 $169.00 1 Each
16996 ITRACONAZOLE 100 MG PO CAPS 50268045012 $1,309.80 20 Each
16996 ITRACONAZOLE 100 MG PO CAPS 62332020430 $2,783.25 30 Each
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16996 ITRACONAZOLE 100 MG PO CAPS 10147170003 $3,092.85 30 Each
16996 ITRACONAZOLE 100 MG PO CAPS 50458029004 $11,728.35 30 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 54288013501 $277.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 16714009901 $387.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 00781210301 $556.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 68462068601 $810.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 16729004201 $942.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 55111052601 $1,003.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 70748022001 $1,003.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 70377001511 $1,111.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 00378204601 $1,302.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 00904709761 $1,443.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 64380072106 $1,543.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 51079081801 $169.00 1 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 51079081820 $1,591.50 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 68084045001 $2,076.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 68084045011 $2,076.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 00904642561 $2,577.00 100 Each
17023 TACROLIMUS 1 MG PO CAPS J7507 00469061773 $9,139.50 100 Each
17032 DOFETILIDE 500 MCG PO CAPS 42291041360 $245.70 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 72205004160 $1,332.90 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 69452013317 $1,333.80 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 47335006386 $1,333.80 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 59651012060 $1,333.80 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 16729049212 $1,333.80 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 16714084201 $4,227.30 60 Each
17032 DOFETILIDE 500 MCG PO CAPS 00904668308 $2,926.20 40 Each
17032 DOFETILIDE 500 MCG PO CAPS 51862000560 $5,703.30 60 Each
17037 INSULIN LISPRO PROTAMIN-LISPRO 100 UNIT/ML (75-25) SC SUSP J1815 00002751101 $781.95 10 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 16714098101 $249.30 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 16714098102 $249.30 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00548540000 $277.50 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00548541000 $277.50 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00548540025 $277.53 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00548541025 $277.53 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 16714002801 $292.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 16714002825 $292.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 67457088700 $403.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 67457088799 $403.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 63629874401 $480.15 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 66993037025 $548.07 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 62756009040 $548.70 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 66993037083 $548.70 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00703680101 $625.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00703680104 $625.05 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00009074635 $731.03 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 00009074630 $731.10 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 59762453702 $848.57 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 59762453701 $849.45 1 mL
17117 MEDROXYPROGESTERONE 150 MG/ML IM SUSP J1050 62756009045 $13,701.60 1 mL
17144 HYDROXYZINE HCL 50 MG/ML IM SOLN J3410 00517560225 $246.87 2 mL
17144 HYDROXYZINE HCL 50 MG/ML IM SOLN J3410 00517560125 $229.55 1 mL
17168 METRONIDAZOLE 0.75 % TP GEL 00713063737 $593.33 45 gram
17168 METRONIDAZOLE 0.75 % TP GEL 51672411606 $633.83 45 gram
17168 METRONIDAZOLE 0.75 % TP GEL 00115147446 $1,361.48 45 gram
17168 METRONIDAZOLE 0.75 % TP GEL 66993096245 $1,915.65 45 gram
17168 METRONIDAZOLE 0.75 % TP GEL 43538018245 $6,795.90 45 gram
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 00517400225 $307.26 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 54288014201 $440.91 2 mL
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17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 54288014210 $440.91 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 14789012105 $486.15 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 14789012107 $486.15 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 72516002410 $539.85 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 72516002425 $539.85 2 mL
17181 PAPAVERINE 30 MG/ML IJ SOLN J2440 72516002401 $539.85 2 mL
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62135062601 $169.00 100 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62135062610 $810.00 1000 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 42806031205 $1,327.50 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 24658031250 $169.00 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 42806031250 $169.00 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 24658031205 $1,387.50 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 42192050105 $1,387.50 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 24658031220 $169.00 20 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 72578000105 $1,942.50 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 72578000118 $208.50 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62135062650 $598.50 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62135062605 $5,985.00 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 00143211250 $833.25 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 00143211205 $8,332.50 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 53489012002 $855.00 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 53489012005 $8,550.00 500 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 00904043006 $1,332.75 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 00904043004 $977.85 30 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 63739016833 $989.55 30 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 00591555350 $1,899.75 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 50268027911 $169.00 1 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 50268027915 $2,483.25 50 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62584069311 $169.00 1 Each
17185 DOXYCYCLINE HYCLATE 100 MG PO TABS 62584069321 $1,597.50 30 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 16714085901 $1,360.95 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 72603010401 $1,783.80 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 10019095501 $1,821.75 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 10019095550 $1,821.75 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 10019093801 $1,821.75 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 10019093825 $1,821.75 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 70121123801 $2,563.35 1 Each
17206 CYCLOPHOSPHAMIDE 500 MG IV SOLR J9070 00781323394 $3,891.90 1 Each
17250 BELLADONNA ALKALOIDS-OPIUM 16.2-60 MG PR SUPP 00574704001 $371.72 1 Each
17250 BELLADONNA ALKALOIDS-OPIUM 16.2-60 MG PR SUPP 00574704012 $4,460.58 12 Each
17250 BELLADONNA ALKALOIDS-OPIUM 16.2-60 MG PR SUPP 00574704004 $2,323.20 4 Each
17261 LEUCOVORIN CALCIUM 200 MG IJ SOLR J0640 00143955301 $169.00 1 Each
17261 LEUCOVORIN CALCIUM 200 MG IJ SOLR J0640 67457052920 $169.00 1 Each
17261 LEUCOVORIN CALCIUM 200 MG IJ SOLR J0640 25021081530 $183.30 1 Each
17261 LEUCOVORIN CALCIUM 200 MG IJ SOLR J0640 63323071050 $224.85 1 Each
17294 LAMOTRIGINE 100 MG PO TABS 29300011210 $780.00 1000 Each
17294 LAMOTRIGINE 100 MG PO TABS 16714070101 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 62332003831 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 29300011205 $480.00 500 Each
17294 LAMOTRIGINE 100 MG PO TABS 13668004701 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 51672413101 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 29300011201 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 69102031901 $169.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 00904700861 $190.50 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 68084031901 $220.50 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 68084031911 $220.50 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 68382000801 $321.00 100 Each
17294 LAMOTRIGINE 100 MG PO TABS 68382000810 $3,210.00 1000 Each
17294 LAMOTRIGINE 100 MG PO TABS 65862022801 $328.50 100 Each
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17294 LAMOTRIGINE 100 MG PO TABS 00173064255 $23,215.50 100 Each
17308 AZITHROMYCIN 600 MG PO TABS 69452017313 $748.35 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 50111078910 $1,008.00 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 51224022230 $1,918.80 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 62332025330 $1,918.80 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 68180016206 $1,919.25 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 60687031495 $169.00 1 Each
17308 AZITHROMYCIN 600 MG PO TABS 60687031425 $2,212.20 30 Each
17308 AZITHROMYCIN 600 MG PO TABS 00781809131 $2,794.50 30 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 00378335216 $234.35 1 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 00378335299 $937.38 4 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 00781710458 $257.85 1 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 00781710454 $1,031.40 4 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 50419045201 $529.92 1 Each
17327 ESTRADIOL 0.1 MG/24 HR TD PTWK 50419045204 $2,119.68 4 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 71288010720 $562.35 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 16714090801 $685.80 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 00409032320 $826.50 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 61703032322 $839.10 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 63323013720 $865.95 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 00703315501 $1,261.65 1 Each
17342 BLEOMYCIN 30 UNITS IJ SOLR J9040 00143924101 $1,473.75 1 Each
17345 LEUPROLIDE 1 MG/0.2 ML SC KIT J9218 00781400332 $26,449.08 2.8 mL
17345 LEUPROLIDE 1 MG/0.2 ML SC KIT J9218 47335093640 $9,801.75 1 Each
17345 LEUPROLIDE 1 MG/0.2 ML SC KIT J9218 72664061128 $9,900.75 1 Each
17399 BRIMONIDINE 0.15 % OP DROP 61314014410 $4,258.95 10 mL
17399 BRIMONIDINE 0.15 % OP DROP 60505056402 $4,258.95 10 mL
17399 BRIMONIDINE 0.15 % OP DROP 61314014415 $6,388.65 15 mL
17399 BRIMONIDINE 0.15 % OP DROP 60505056403 $6,388.65 15 mL
17399 BRIMONIDINE 0.15 % OP DROP 61314014405 $2,129.85 5 mL
17399 BRIMONIDINE 0.15 % OP DROP 60505056401 $2,129.85 5 mL
17399 BRIMONIDINE 0.15 % OP DROP 00023917710 $5,482.95 10 mL
17399 BRIMONIDINE 0.15 % OP DROP 00023917715 $8,225.33 15 mL
17399 BRIMONIDINE 0.15 % OP DROP 00023917705 $2,742.15 5 mL
17412 IRBESARTAN 300 MG PO TABS 62332004390 $291.60 90 Each
17412 IRBESARTAN 300 MG PO TABS 31722073190 $295.65 90 Each
17412 IRBESARTAN 300 MG PO TABS 31722073130 $169.00 30 Each
17412 IRBESARTAN 300 MG PO TABS 42658012304 $349.65 90 Each
17412 IRBESARTAN 300 MG PO TABS 33342004907 $169.00 30 Each
17412 IRBESARTAN 300 MG PO TABS 33342004910 $413.10 90 Each
17412 IRBESARTAN 300 MG PO TABS 59746044930 $185.40 30 Each
17412 IRBESARTAN 300 MG PO TABS 62332004330 $185.40 30 Each
17412 IRBESARTAN 300 MG PO TABS 62332004371 $3,090.00 500 Each
17412 IRBESARTAN 300 MG PO TABS 00955104290 $576.45 90 Each
17412 IRBESARTAN 300 MG PO TABS 00024585230 $3,652.20 30 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 42858072101 $201.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 72516001601 $279.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 00527150037 $310.50 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 42806033901 $504.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 63629237901 $513.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 13107006801 $517.50 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 00185083101 $517.50 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 31722015501 $517.50 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 00406889101 $702.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 16714094801 $889.50 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 16714080201 $921.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 00555097102 $1,203.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 11534019001 $1,203.00 100 Each
17510 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO TABS 57844010501 $12,445.50 100 Each
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17527 PNEUMOCOCCAL 23-VAL PS VACCINE 25 MCG/0.5 ML IJ SOLN 90732 00006494300 $788.70 .5 mL
17527 PNEUMOCOCCAL 23-VAL PS VACCINE 25 MCG/0.5 ML IJ SOLN 90732 00006494301 $788.70 .5 mL
17540 ELECTROLYTE-A IV SOLP 00338022104 $169.00 1000 mL
17540 ELECTROLYTE-A IV SOLP 00338022103 $169.00 500 mL
17566 ETOPOSIDE 50 MG PO CAPS J8560 00378326632 $1,046.33 1 Each
17566 ETOPOSIDE 50 MG PO CAPS J8560 00378326694 $20,926.50 20 Each
17578 RISPERIDONE   0.5 MG PO TABS 27241000350 $285.00 500 Each
17578 RISPERIDONE   0.5 MG PO TABS 27241000306 $169.00 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 68382011305 $840.00 500 Each
17578 RISPERIDONE   0.5 MG PO TABS 68382011314 $169.00 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 13668003660 $169.00 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 13668003605 $877.50 500 Each
17578 RISPERIDONE   0.5 MG PO TABS 00904635861 $214.50 100 Each
17578 RISPERIDONE   0.5 MG PO TABS 43547034050 $1,252.50 500 Each
17578 RISPERIDONE   0.5 MG PO TABS 43547034006 $169.00 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 68084027101 $378.00 100 Each
17578 RISPERIDONE   0.5 MG PO TABS 68084027111 $378.00 100 Each
17578 RISPERIDONE   0.5 MG PO TABS 42291090960 $2,231.10 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 42291090950 $18,592.50 500 Each
17578 RISPERIDONE   0.5 MG PO TABS 50458030206 $3,839.40 60 Each
17578 RISPERIDONE   0.5 MG PO TABS 50458030201 $6,399.00 100 Each
17580 ROPIVACAINE (PF) 7.5 MG/ML (0.75 %) IJ SOLN 55150019920 $169.00 20 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 76204010030 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00487980125 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797052 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797062 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797091 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797093 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797064 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00487980130 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00487980160 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 76204010025 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 76204010060 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 76204010001 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00487980101 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 60687039479 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 60687039483 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797055 $169.00 2.5 mL
17582 IPRATROPIUM BROMIDE 0.02 % IN SOLN J7644 00378797031 $169.00 2.5 mL
17621 GENTAMICIN 0.1 % TP OINT 45802004611 $954.00 30 gram
17621 GENTAMICIN 0.1 % TP OINT 00713068231 $960.75 30 gram
17621 GENTAMICIN 0.1 % TP OINT 52565009030 $972.45 30 gram
17621 GENTAMICIN 0.1 % TP OINT 00713068215 $524.70 15 gram
17621 GENTAMICIN 0.1 % TP OINT 45802004635 $536.18 15 gram
17621 GENTAMICIN 0.1 % TP OINT 52565009015 $548.78 15 gram
17637 FLUTICASONE PROPIONATE 110 MCG/ACTUATION IN HFAA 00173071920 $3,432.60 12 gram
17640 MORPHINE (PF)  0.5 MG/ML IJ SOLN J2274 00409381412 $169.00 10 mL
17640 MORPHINE (PF)  0.5 MG/ML IJ SOLN J2274 00409381411 $169.00 10 mL
17640 MORPHINE (PF)  0.5 MG/ML IJ SOLN J2274 00641602001 $402.30 10 mL
17640 MORPHINE (PF)  0.5 MG/ML IJ SOLN J2274 00641602010 $402.30 10 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 16714090001 $5,178.60 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 31722062921 $5,556.60 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 68462042121 $5,556.60 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 70748029901 $5,556.60 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 10702022321 $5,625.90 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00121179610 $291.75 10 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00121179620 $291.75 10 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00121089842 $169.00 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00904706453 $224.25 5 mL
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17731 ATOVAQUONE 750 MG/5 ML PO SUSP 65162069388 $11,944.80 210 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 68462042169 $301.20 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 50268008611 $396.83 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 50268008612 $396.83 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 66689006242 $399.53 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 60687053440 $411.75 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 60687053452 $411.75 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 60687053478 $411.75 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00121089805 $417.53 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00121089818 $417.53 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00904706425 $440.63 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00904706441 $440.63 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 00173054700 $455.93 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 66689006201 $499.28 5 mL
17731 ATOVAQUONE 750 MG/5 ML PO SUSP 66689006218 $499.28 5 mL
17782 ZIDOVUDINE 100 MG PO CAPS 65862010701 $2,103.00 100 Each
17819 ZIDOVUDINE 10 MG/ML IV SOLN J3485 49702021301 $405.60 20 mL
17819 ZIDOVUDINE 10 MG/ML IV SOLN J3485 49702021326 $405.60 20 mL
17852 DOBUTAMINE IN D5W 1,000 MG/250 ML (4,000 MCG/ML) IV SOLP J1250 00409372432 $187.50 250 mL
17852 DOBUTAMINE IN D5W 1,000 MG/250 ML (4,000 MCG/ML) IV SOLP J1250 00409372411 $187.50 250 mL
17852 DOBUTAMINE IN D5W 1,000 MG/250 ML (4,000 MCG/ML) IV SOLP J1250 00338107702 $225.00 250 mL
17881 DIAZEPAM  5 MG PO TABS 00172392680 $210.00 1000 Each
17881 DIAZEPAM  5 MG PO TABS 00172392670 $169.00 500 Each
17881 DIAZEPAM  5 MG PO TABS 00172392660 $169.00 100 Each
17881 DIAZEPAM  5 MG PO TABS 00378034505 $315.00 500 Each
17881 DIAZEPAM  5 MG PO TABS 00378034501 $169.00 100 Each
17881 DIAZEPAM  5 MG PO TABS 51079028501 $169.00 1 Each
17881 DIAZEPAM  5 MG PO TABS 51079028520 $169.00 100 Each
17881 DIAZEPAM  5 MG PO TABS 51862006310 $1,935.00 1000 Each
17881 DIAZEPAM  5 MG PO TABS 51862094210 $1,935.00 1000 Each
17881 DIAZEPAM  5 MG PO TABS 51862094205 $990.00 500 Each
17881 DIAZEPAM  5 MG PO TABS 51862006301 $204.00 100 Each
17881 DIAZEPAM  5 MG PO TABS 51862094201 $204.00 100 Each
17881 DIAZEPAM  5 MG PO TABS 00140000501 $7,345.50 100 Each
17891 SODIUM CHLORIDE 3 % HYPERTONIC 3 % IV SOLP J7131 63323053021 $169.00 500 mL
17891 SODIUM CHLORIDE 3 % HYPERTONIC 3 % IV SOLP J7131 63323053075 $169.00 500 mL
17891 SODIUM CHLORIDE 3 % HYPERTONIC 3 % IV SOLP J7131 00338005403 $169.00 500 mL
17891 SODIUM CHLORIDE 3 % HYPERTONIC 3 % IV SOLP J7131 00264780510 $169.00 500 mL
17972 REPAGLINIDE 1 MG PO TABS 00574024101 $256.50 100 Each
17972 REPAGLINIDE 1 MG PO TABS 57664074588 $430.50 100 Each
17972 REPAGLINIDE 1 MG PO TABS 65862067101 $430.50 100 Each
17972 REPAGLINIDE 1 MG PO TABS 57237015801 $430.50 100 Each
17972 REPAGLINIDE 1 MG PO TABS 63629844801 $750.00 100 Each
17972 REPAGLINIDE 1 MG PO TABS 60687056011 $169.00 1 Each
17972 REPAGLINIDE 1 MG PO TABS 60687056021 $1,233.90 30 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 16714047802 $627.00 100 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 65862050301 $666.00 100 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 65862050320 $169.00 20 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 42571016242 $169.00 20 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 42571016201 $834.00 100 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 16714001401 $180.00 20 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 00781185220 $315.30 20 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 66685100101 $1,576.50 100 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 00143924920 $327.90 20 Each
17976 AMOXICILLIN-POT CLAVULANATE 875-125 MG PO TABS 00093227534 $468.90 20 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 16571067310 $1,875.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 16571067301 $208.50 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 71205089111 $3,330.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 71205089130 $169.00 30 Each
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18021 PHENOBARBITAL  32.4 MG PO TABS 71205089160 $218.70 60 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 71205089190 $328.05 90 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 71205089100 $364.50 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 71205089155 $1,822.50 500 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 00904657561 $484.50 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 75826013900 $5,535.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 63629103501 $7,065.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 51293062610 $7,080.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 13517011110 $7,080.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 00603516632 $7,125.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 69367021210 $7,125.00 1000 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 75826013910 $735.00 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 63629103401 $741.00 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 13517011101 $745.50 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 00603516621 $750.00 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 51293062601 $750.00 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 69367021201 $750.00 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 63739029410 $922.50 100 Each
18021 PHENOBARBITAL  32.4 MG PO TABS 00904657580 $10,965.00 1000 Each
18049 CONJUGATED ESTROGENS 25 MG IJ SOLR J1410 00046074905 $4,726.95 1 Each
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 54879002710 $954.30 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 68382099701 $1,041.75 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 68382099710 $1,041.75 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 70860021710 $1,066.05 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 69918072001 $2,119.65 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 69918072002 $2,119.65 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 14789060010 $5,554.65 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 14789060007 $5,554.65 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 70121148301 $5,925.60 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 70121148307 $5,925.60 10 mL
18055 ARSENIC TRIOXIDE 1 MG/ML IV SOLN J9017 50742043810 $7,917.30 10 mL
18063 DORZOLAMIDE 2 % OP DROP 42571014126 $169.00 10 mL
18063 DORZOLAMIDE 2 % OP DROP 50383023210 $170.55 10 mL
18063 DORZOLAMIDE 2 % OP DROP 61314001910 $374.10 10 mL
18063 DORZOLAMIDE 2 % OP DROP 24208048510 $472.05 10 mL
18063 DORZOLAMIDE 2 % OP DROP 69315030410 $472.05 10 mL
18063 DORZOLAMIDE 2 % OP DROP 00006351936 $1,052.85 10 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 00409114102 $169.00 100 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 00409114112 $169.00 100 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 63323008861 $169.00 100 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 63323008863 $384.00 200 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 63323009301 $169.00 30 mL
18087 SODIUM CHLORIDE 4 MEQ/ML IV SOLP 63323009330 $169.00 30 mL
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 44567070225 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00409733503 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00409733520 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00409733521 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00409733513 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 25021010720 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00143985625 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00143985601 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 60505614900 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 60505614904 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00781320995 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 00781320990 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 66794021402 $169.00 1 Each
18108 CEFTRIAXONE   2 GRAM IJ SOLR J0696 66794021442 $169.00 1 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 65862050220 $169.00 20 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 16714047701 $169.00 20 Each
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18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 42571016142 $169.00 20 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 42571016101 $694.50 100 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 00781183120 $263.40 20 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 66685100202 $1,317.00 100 Each
18113 AMOXICILLIN-POT CLAVULANATE 500-125 MG PO TABS 00093227434 $391.80 20 Each
18132 ARGININE HCL (L-ARGININE) 10 % IV SOLP 00009043601 $567.00 300 mL
18156 BACITRACIN-POLYMYXIN B 500-10,000 UNIT/GRAM OP OINT 24208055555 $169.00 3.5 gram
18156 BACITRACIN-POLYMYXIN B 500-10,000 UNIT/GRAM OP OINT 17478023835 $185.27 3.5 gram
18171 ARTIFICIAL TEARS(HYPROMELLOSE) 0.5 % OP DROP 00998040815 $369.90 15 mL
18172 PROPRANOLOL  1 MG/ML IV SOLN J1800 63323060401 $169.00 1 mL
18172 PROPRANOLOL  1 MG/ML IV SOLN J1800 00143987201 $169.00 1 mL
18172 PROPRANOLOL  1 MG/ML IV SOLN J1800 00143987210 $169.00 1 mL
18173 TACROLIMUS 0.5 MG PO CAPS J7507 16714009801 $169.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 68462068501 $465.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 63629872501 $484.50 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 55111052501 $513.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 16729004101 $513.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 70748021901 $513.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 70377001411 $555.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 64380072006 $771.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 00904662361 $1,080.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 51079081701 $169.00 1 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 51079081720 $1,510.50 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 68084044901 $1,671.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 68084044911 $1,671.00 100 Each
18173 TACROLIMUS 0.5 MG PO CAPS J7507 00469060773 $4,570.50 100 Each
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 00591321726 $169.00 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 00591321730 $169.00 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 00832112035 $169.00 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 00832112089 $169.00 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 49884051063 $173.48 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 49884051072 $173.48 5 gram
18176 TESTOSTERONE 1 % (50 MG/5 GRAM) TD GLPK 21922001902 $4,167.00 5 gram
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00409177805 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00409177815 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 72266012201 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 72266012225 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 63323066005 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 36000003310 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00143966010 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00143966001 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00143987325 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 00143987301 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 72611074001 $169.00 5 mL
18188 METOPROLOL TARTRATE 5 MG/5 ML IV SOLN 72611074010 $169.00 5 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 43598091711 $3,567.21 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 43598091758 $3,567.21 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 43598069811 $3,677.54 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 43598069858 $3,677.54 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 00009085608 $3,889.20 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 00009085605 $3,889.20 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 69784024001 $4,430.78 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 69784024010 $4,430.78 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 70121168001 $4,430.78 1 mL
18193 CARBOPROST TROMETHAMINE 250 MCG/ML IM SOLN J3490 70121168007 $4,430.78 1 mL
18210 LEVOCARNITINE 200 MG/ML IV SOLN J1955 54482014701 $472.95 5 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 67457010810 $169.00 10 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 67457010800 $169.00 10 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 00409205105 $169.00 5 mL
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18211 KETAMINE 100 MG/ML IJ SOLN J3490 00409205115 $169.00 5 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 00143950901 $169.00 5 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 00143950910 $169.00 5 mL
18211 KETAMINE 100 MG/ML IJ SOLN J3490 42023011510 $185.25 5 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 10135069161 $169.00 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 63629863401 $169.00 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 63629863301 $169.00 30 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 21922000221 $169.00 30 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 21922000201 $333.00 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 45802056202 $386.10 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 71428000360 $410.40 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 45802056201 $208.35 30 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 00168020160 $500.40 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 72578008403 $500.40 60 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 72578008402 $256.95 30 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 51672408103 $453.60 30 mL
18231 CLINDAMYCIN PHOSPHATE 1 % TP SOLN 51672408104 $907.20 60 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00338361224 $169.00 50 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00338361250 $169.00 50 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00781328909 $169.00 50 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00781328991 $169.00 50 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00781922109 $169.00 50 mL
18245 CLINDAMYCIN IN 5 % DEXTROSE 600 MG/50 ML IV PGBK J3490 00781922191 $169.00 50 mL
18251 CYCLOPENTOLATE 0.5 % OP DROP 00065039515 $1,093.73 15 mL
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 70710101401 $52,105.50 100 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 16714097301 $52,206.00 100 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 69238105103 $16,668.00 30 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 00187170405 $68,956.50 100 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 68682017030 $22,330.35 30 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 60687038111 $890.28 1 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 60687038194 $17,805.60 20 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 50268066111 $1,068.74 1 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 50268066113 $32,062.05 30 Each
18259 PHYTONADIONE (VITAMIN K1) 5 MG PO TABS 00904688210 $23,776.80 20 Each
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 61314064725 $526.65 2.5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 69238137302 $526.80 2.5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 61314064705 $1,056.15 5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 69238137403 $1,056.30 5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 61314064710 $2,112.60 10 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 69238137506 $2,112.75 10 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 24208029525 $646.50 2.5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 24208029505 $1,408.50 5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 24208029510 $2,817.00 10 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 00065064725 $1,094.25 2.5 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 00065064710 $4,383.90 10 mL
18297 TOBRAMYCIN-DEXAMETHASONE 0.3-0.1 % OP DRPS 00065064705 $2,192.40 5 mL
18305 OXYCODONE   5 MG PO TABS 42858000101 $169.00 100 Each
18305 OXYCODONE   5 MG PO TABS 10702001850 $585.00 500 Each
18305 OXYCODONE   5 MG PO TABS 10702001801 $169.00 100 Each
18305 OXYCODONE   5 MG PO TABS 00406055201 $169.00 100 Each
18305 OXYCODONE   5 MG PO TABS 65162004710 $169.50 100 Each
18305 OXYCODONE   5 MG PO TABS 13107005501 $172.50 100 Each
18305 OXYCODONE   5 MG PO TABS 47781026301 $288.00 100 Each
18305 OXYCODONE   5 MG PO TABS 42858000110 $310.50 100 Each
18305 OXYCODONE   5 MG PO TABS 00904696661 $361.50 100 Each
18305 OXYCODONE   5 MG PO TABS 71335142109 $169.00 20 Each
18305 OXYCODONE   5 MG PO TABS 71335142102 $292.50 60 Each
18305 OXYCODONE   5 MG PO TABS 00406055223 $169.00 1 Each
18305 OXYCODONE   5 MG PO TABS 00406055262 $631.50 100 Each
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18305 OXYCODONE   5 MG PO TABS 68084035401 $633.00 100 Each
18305 OXYCODONE   5 MG PO TABS 68084035411 $633.00 100 Each
18309 OLANZAPINE  5 MG PO TBDL 49884032052 $169.00 1 Each
18309 OLANZAPINE  5 MG PO TBDL 49884032055 $240.75 30 Each
18309 OLANZAPINE  5 MG PO TBDL 59746030612 $169.00 1 Each
18309 OLANZAPINE  5 MG PO TBDL 59746030632 $332.10 30 Each
18309 OLANZAPINE  5 MG PO TBDL 60505327503 $356.40 30 Each
18309 OLANZAPINE  5 MG PO TBDL 00378551093 $356.40 30 Each
18309 OLANZAPINE  5 MG PO TBDL 33342008307 $356.40 30 Each
18309 OLANZAPINE  5 MG PO TBDL 13668008630 $525.60 30 Each
18309 OLANZAPINE  5 MG PO TBDL 55111026279 $169.00 1 Each
18309 OLANZAPINE  5 MG PO TBDL 55111026281 $720.45 30 Each
18309 OLANZAPINE  5 MG PO TBDL 00093524519 $169.00 1 Each
18309 OLANZAPINE  5 MG PO TBDL 60505327500 $2,479.50 100 Each
18309 OLANZAPINE  5 MG PO TBDL 50268061511 $169.00 1 Each
18309 OLANZAPINE  5 MG PO TBDL 50268061513 $775.35 30 Each
18309 OLANZAPINE  5 MG PO TBDL 63629223701 $5,623.65 30 Each
18309 OLANZAPINE  5 MG PO TBDL 00002445301 $225.99 1 Each
18309 OLANZAPINE  5 MG PO TBDL 00002445385 $6,779.70 30 Each
18313 MODAFINIL 100 MG PO TABS 65862060130 $169.00 30 Each
18313 MODAFINIL 100 MG PO TABS 42043016003 $263.70 30 Each
18313 MODAFINIL 100 MG PO TABS 57237015430 $263.70 30 Each
18313 MODAFINIL 100 MG PO TABS 57237015490 $791.10 90 Each
18313 MODAFINIL 100 MG PO TABS 60505252603 $402.75 30 Each
18313 MODAFINIL 100 MG PO TABS 23155060403 $541.80 30 Each
18313 MODAFINIL 100 MG PO TABS 62332038530 $1,013.85 30 Each
18313 MODAFINIL 100 MG PO TABS 62332038590 $3,042.90 90 Each
18313 MODAFINIL 100 MG PO TABS 42291059930 $1,107.45 30 Each
18313 MODAFINIL 100 MG PO TABS 55253080130 $1,916.10 30 Each
18313 MODAFINIL 100 MG PO TABS 50268057011 $169.00 1 Each
18313 MODAFINIL 100 MG PO TABS 50268057012 $2,038.20 20 Each
18313 MODAFINIL 100 MG PO TABS 00904679104 $3,884.85 30 Each
18313 MODAFINIL 100 MG PO TABS 68084062111 $169.00 1 Each
18313 MODAFINIL 100 MG PO TABS 68084062121 $4,481.10 30 Each
18313 MODAFINIL 100 MG PO TABS 63459010130 $19,700.10 30 Each
18328 HYDROMORPHONE  3 MG PR SUPP 00574722406 $809.73 6 Each
18342 VALSARTAN 160 MG PO TABS 59746036290 $319.95 90 Each
18342 VALSARTAN 160 MG PO TABS 55111073390 $319.95 90 Each
18342 VALSARTAN 160 MG PO TABS 31722015390 $488.70 90 Each
18342 VALSARTAN 160 MG PO TABS 67877041790 $495.45 90 Each
18342 VALSARTAN 160 MG PO TABS 33342006410 $521.10 90 Each
18342 VALSARTAN 160 MG PO TABS 00378581477 $556.20 90 Each
18342 VALSARTAN 160 MG PO TABS 51660014290 $575.10 90 Each
18342 VALSARTAN 160 MG PO TABS 42291085890 $594.00 90 Each
18342 VALSARTAN 160 MG PO TABS 60687063411 $169.00 1 Each
18342 VALSARTAN 160 MG PO TABS 60687063401 $1,674.00 100 Each
18342 VALSARTAN 160 MG PO TABS 62332004671 $12,487.50 500 Each
18342 VALSARTAN 160 MG PO TABS 62332004690 $2,316.60 90 Each
18342 VALSARTAN 160 MG PO TABS 00078035934 $10,558.35 90 Each
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00409258705 $169.00 10 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00409258704 $169.00 10 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 23155060031 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 23155060041 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605601 $169.00 10 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605610 $169.00 10 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 70860060002 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 70860060041 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605901 $169.00 5 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605910 $169.00 5 mL
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18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 63323041125 $169.00 5 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 63323041118 $169.00 5 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605701 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605710 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 00641605725 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 63323041112 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 63323041115 $169.00 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 72611074101 $222.30 2 mL
18343 MIDAZOLAM 1 MG/ML IJ SOLN J2250 72611074125 $222.30 2 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143978410 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143968410 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143978401 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143968401 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143978310 $169.00 10 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 00143978301 $169.00 10 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 36000014901 $173.70 10 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 36000014910 $173.70 10 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 36000014801 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 36000014810 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 63323042405 $169.00 5 mL
18356 FLUMAZENIL 0.1 MG/ML IV SOLN J3490 63323042410 $866.55 10 mL
18367 ABACAVIR 300 MG PO TABS 69097051403 $1,388.70 60 Each
18367 ABACAVIR 300 MG PO TABS 00378410591 $1,962.00 60 Each
18367 ABACAVIR 300 MG PO TABS 60505358306 $2,083.50 60 Each
18367 ABACAVIR 300 MG PO TABS 65862007360 $2,083.50 60 Each
18367 ABACAVIR 300 MG PO TABS 31722055760 $2,083.50 60 Each
18367 ABACAVIR 300 MG PO TABS 64380071703 $2,083.50 60 Each
18367 ABACAVIR 300 MG PO TABS 51079020401 $169.00 1 Each
18367 ABACAVIR 300 MG PO TABS 51079020406 $4,062.00 50 Each
18367 ABACAVIR 300 MG PO TABS 50268004911 $169.00 1 Each
18367 ABACAVIR 300 MG PO TABS 50268004912 $1,676.40 20 Each
18367 ABACAVIR 300 MG PO TABS 00904687406 $5,958.75 50 Each
18367 ABACAVIR 300 MG PO TABS 00904652304 $3,611.25 30 Each
18367 ABACAVIR 300 MG PO TABS 00904687404 $3,611.25 30 Each
18367 ABACAVIR 300 MG PO TABS 68084002111 $169.00 1 Each
18367 ABACAVIR 300 MG PO TABS 68084002121 $3,674.25 30 Each
18367 ABACAVIR 300 MG PO TABS 49702022118 $7,759.80 60 Each
18415 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5 MG/G-10,000 UNIT/G-0.1 % OP OINT 24208079535 $220.50 3.5 gram
18415 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5 MG/G-10,000 UNIT/G-0.1 % OP OINT 61314063136 $243.29 3.5 gram
18415 NEOMYCIN-POLYMYXIN B-DEXAMETH 3.5 MG/G-10,000 UNIT/G-0.1 % OP OINT 00078077101 $2,707.06 3.5 gram
18429 NEOMYCIN-POLYMYXIN-HC 3.5-10,000-1 MG/ML-UNIT/ML-% OT DRPS 24208063562 $1,097.85 10 mL
18429 NEOMYCIN-POLYMYXIN-HC 3.5-10,000-1 MG/ML-UNIT/ML-% OT DRPS 61314064511 $1,139.25 10 mL
18429 NEOMYCIN-POLYMYXIN-HC 3.5-10,000-1 MG/ML-UNIT/ML-% OT DRPS 64980044801 $1,368.45 10 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 16714009430 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 76204070015 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 76204070025 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00115993076 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00115993078 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 35573044325 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 16714009405 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 16714009425 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00378969052 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00378969062 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00093414545 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 00093414556 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 76204070001 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 76204070011 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 66993002127 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 66993002135 $169.00 3 mL
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18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 17478017212 $169.00 3 mL
18436 LEVALBUTEROL HCL 0.31 MG IN NEBU J7614 17478017224 $169.00 3 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 63629863201 $768.60 60 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 51672140004 $909.90 60 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 59762374401 $969.30 60 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 00168020360 $1,138.50 60 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 45802012801 $1,335.60 60 mL
18442 CLINDAMYCIN PHOSPHATE 1 % TP LOTN 00009332901 $1,627.20 60 mL
18492 CIPROFLOXACIN IN 5 % DEXTROSE 200 MG/100 ML IV PGBK J0744 36000000824 $169.00 100 mL
18492 CIPROFLOXACIN IN 5 % DEXTROSE 200 MG/100 ML IV PGBK J0744 36000029724 $169.00 100 mL
18492 CIPROFLOXACIN IN 5 % DEXTROSE 200 MG/100 ML IV PGBK J0744 00409477723 $169.00 100 mL
18492 CIPROFLOXACIN IN 5 % DEXTROSE 200 MG/100 ML IV PGBK J0744 00409477711 $169.00 100 mL
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 55150028220 $357.45 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 55150028209 $357.45 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 16714088901 $430.65 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 16714088910 $430.65 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 44567082001 $486.00 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 44567082010 $486.00 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 42023022101 $694.50 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 42023022110 $694.50 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 63323082301 $1,027.86 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 63323082320 $1,027.86 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 60505619600 $1,111.20 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 60505619604 $1,111.20 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 68001040829 $1,138.98 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 68001040831 $1,138.98 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 00143939801 $1,250.10 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 00143939810 $1,250.10 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 43598090111 $1,389.00 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 43598090158 $1,389.00 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 00409351021 $1,649.60 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 00409351022 $1,649.60 1 Each
18500 ERTAPENEM 1 GRAM IJ SOLR J1335 00006384371 $1,787.09 1 Each
18851 INTERFERON BETA-1A (ALBUMIN) 44 MCG/0.5 ML SC SYRG Q3028 44087004403 $10,682.21 .5 mL
18851 INTERFERON BETA-1A (ALBUMIN) 44 MCG/0.5 ML SC SYRG Q3028 44087004409 $10,682.21 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 55111069305 $320.93 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 55111069312 $320.93 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 47335027641 $1,062.60 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 47335027640 $1,062.60 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 00093201412 $1,245.08 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 00093201434 $1,245.08 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 66993008498 $2,490.15 1 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 16714004001 $1,609.50 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 16714004002 $1,609.50 .5 mL
18928 SUMATRIPTAN SUCCINATE 6 MG/0.5 ML SC PNIJ J3030 00173047900 $6,196.95 1 mL
18963 PIPERACILLIN-TAZOBACTAM-DEXTRS 3.375 GRAM/50 ML IV PGBK J2543 00206886102 $169.00 50 mL
19008 SODIUM HYPOCHLORITE 0.25 % MISC SOLN 39328006325 $169.00 473 mL
19008 SODIUM HYPOCHLORITE 0.25 % MISC SOLN 00436093616 $169.00 473 mL
19009 SODIUM HYPOCHLORITE 0.5 % MISC SOLN 39328006250 $169.00 473 mL
19009 SODIUM HYPOCHLORITE 0.5 % MISC SOLN 00436094616 $169.00 473 mL
19048 PAMIDRONATE 30 MG/10 ML (3 MG/ML) IV SOLN J2430 67457043010 $169.00 10 mL
19048 PAMIDRONATE 30 MG/10 ML (3 MG/ML) IV SOLN J2430 61703032418 $194.70 10 mL
19049 PAMIDRONATE 90 MG/10 ML (9 MG/ML) IV SOLN J2430 67457044610 $389.70 10 mL
19049 PAMIDRONATE 90 MG/10 ML (9 MG/ML) IV SOLN J2430 61703032618 $505.50 10 mL
19052 HYPROMELLOSE 2.5 % OP DROP 17478006412 $268.88 15 mL
19263 ORAL WOUND CARE PRODUCTS MM GLPK 89141045602 $628.88 15 mL
20400 SULFACETAMIDE-PREDNISOLONE 10 %-0.23 % (0.25 %) OP DROP 24208031705 $169.00 5 mL
21183 OLMESARTAN 20 MG PO TABS 16729032115 $169.00 90 Each
21183 OLMESARTAN 20 MG PO TABS 00527242632 $169.00 30 Each
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21183 OLMESARTAN 20 MG PO TABS 00527242646 $169.00 90 Each
21183 OLMESARTAN 20 MG PO TABS 68462043730 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 16729032110 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 65862074290 $172.80 90 Each
21183 OLMESARTAN 20 MG PO TABS 68462043790 $172.80 90 Each
21183 OLMESARTAN 20 MG PO TABS 16729032117 $1,920.00 1000 Each
21183 OLMESARTAN 20 MG PO TABS 33342017910 $275.40 90 Each
21183 OLMESARTAN 20 MG PO TABS 42571020290 $284.85 90 Each
21183 OLMESARTAN 20 MG PO TABS 50228034030 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 50228034090 $306.45 90 Each
21183 OLMESARTAN 20 MG PO TABS 50228034010 $3,405.00 1000 Each
21183 OLMESARTAN 20 MG PO TABS 67877044630 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 42571020230 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 13668024990 $346.95 90 Each
21183 OLMESARTAN 20 MG PO TABS 62332013230 $169.00 30 Each
21183 OLMESARTAN 20 MG PO TABS 62332013290 $499.50 90 Each
21183 OLMESARTAN 20 MG PO TABS 65597010330 $3,354.30 30 Each
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 16714007001 $1,052.48 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 16714007002 $1,052.48 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00781349201 $1,285.28 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00781349212 $1,285.28 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00781307912 $1,310.93 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00781307901 $1,310.93 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 63323071501 $1,736.25 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 63323071505 $1,736.25 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 71288055585 $2,257.13 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 71288055586 $2,257.13 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 16729043630 $2,257.13 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 16729043631 $2,257.13 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 68462031732 $2,948.10 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 43598026202 $4,861.50 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 43598026211 $4,861.50 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 70860021141 $5,903.25 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 70860021174 $5,903.25 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 67457031100 $6,425.85 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 67457031105 $6,425.85 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 70121146302 $8,288.93 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00591501902 $11,635.28 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00591501911 $11,635.28 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 00310072010 $13,466.70 5 mL
21200 FULVESTRANT 250 MG/5 ML IM SYRG J9395 25021046274 $13,466.70 5 mL
21259 LEUPROLIDE 7.5 MG (1 MONTH) SC SYRG J9217 62935075375 $1,305.60 1 Each
21259 LEUPROLIDE 7.5 MG (1 MONTH) SC SYRG J9217 62935075474 $1,305.60 1 Each
21264 RISEDRONATE  35 MG PO TABS 33342010937 $347.10 4 Each
21264 RISEDRONATE  35 MG PO TABS 33342010950 $1,041.66 12 Each
21264 RISEDRONATE  35 MG PO TABS 60505316500 $627.90 4 Each
21264 RISEDRONATE  35 MG PO TABS 47335066862 $1,900.08 12 Each
21264 RISEDRONATE  35 MG PO TABS 47335066868 $688.50 4 Each
21264 RISEDRONATE  35 MG PO TABS 59762040505 $4,646.88 12 Each
21264 RISEDRONATE  35 MG PO TABS 59762040504 $1,549.08 4 Each
21264 RISEDRONATE  35 MG PO TABS 00093309829 $8,260.74 12 Each
21264 RISEDRONATE  35 MG PO TABS 00093309844 $2,753.70 4 Each
21264 RISEDRONATE  35 MG PO TABS 00430047207 $14,208.30 12 Each
21264 RISEDRONATE  35 MG PO TABS 00430047203 $4,736.28 4 Each
21294 HYDROMORPHONE  2 MG/ML IJ SYRG J1170 00409131230 $169.00 1 mL
21294 HYDROMORPHONE  2 MG/ML IJ SYRG J1170 00409131203 $169.00 1 mL
21294 HYDROMORPHONE  2 MG/ML IJ SYRG J1170 00409131216 $169.00 1 mL
21294 HYDROMORPHONE  2 MG/ML IJ SYRG J1170 00409131236 $169.00 1 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 16714000601 $169.00 .3 mL
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21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 16714000610 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323053313 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323053393 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323053301 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323053383 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00703853021 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00703853023 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 70710175702 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 70710175706 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00548560100 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 71288041080 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 71288041081 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323055921 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 63323055993 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00955100310 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00955100301 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00781323801 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00781323863 $169.00 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00075062430 $344.58 .3 mL
21308 ENOXAPARIN 30 MG/0.3 ML SC SYRG J1650 00075062401 $344.58 .3 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 16714002601 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 16714002610 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 71288041084 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 71288041085 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323056621 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323056698 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323060708 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323060798 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323060701 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 63323060788 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00703856021 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00703856023 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 70710175902 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 70710175906 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00548560300 $169.00 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00955100610 $178.11 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00955100601 $178.11 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00781325603 $186.30 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00781325666 $186.30 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00075062160 $689.96 .6 mL
21309 ENOXAPARIN 60 MG/0.6 ML SC SYRG J1650 00075062101 $689.96 .6 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 71288041086 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 71288041087 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 16714003601 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 16714003610 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323058421 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323058499 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323053101 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323053190 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323053108 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 63323053198 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 70710176002 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 70710176006 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00703868021 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00703868023 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00548560400 $169.00 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00955100810 $237.42 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00955100801 $237.42 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00781326204 $248.39 .8 mL
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21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00781326268 $248.39 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00075062280 $919.96 .8 mL
21310 ENOXAPARIN  80 MG/0.8 ML SC SYRG J1650 00075062201 $919.96 .8 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 16714004601 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 16714004610 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00703858021 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00703858023 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323058621 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323058696 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323060501 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323060584 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323060504 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 63323060594 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 70710176102 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 70710176106 $169.00 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00548560500 $208.35 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00955101010 $296.84 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00955101001 $296.84 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00781326805 $310.47 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00781326869 $310.47 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00075062300 $1,149.92 1 mL
21311 ENOXAPARIN 100 MG/ML SC SYRG J1650 00075062303 $1,149.92 1 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 16714001601 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 16714001610 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323056421 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323056497 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323053508 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323053598 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323053501 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 63323053587 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00703854021 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00703854023 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 70710175802 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 70710175806 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00548560200 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 71288041082 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 71288041083 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00955100410 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00955100401 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00781324602 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00781324664 $169.00 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00075062040 $459.42 .4 mL
21312 ENOXAPARIN 40 MG/0.4 ML SC SYRG J1650 00075062001 $459.42 .4 mL
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 00527551037 $694.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 42858005501 $834.00 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 31722018501 $972.00 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 00115148601 $1,042.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 00781232901 $1,528.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 66993059402 $1,528.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 00406895101 $1,528.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 57664033688 $1,528.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 63629211001 $1,756.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 49884083901 $1,930.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 43975027710 $1,930.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 63629197801 $4,597.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 00228306211 $5,263.50 100 Each
21432 DEXTROAMPHETAMINE-AMPHETAMINE  5 MG PO CP24 54092038101 $9,894.00 100 Each
21560 VORICONAZOLE  50 MG PO TABS 00049317030 $620.55 30 Each
21560 VORICONAZOLE  50 MG PO TABS 68462057230 $902.70 30 Each
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21560 VORICONAZOLE  50 MG PO TABS 65862089130 $902.70 30 Each
21560 VORICONAZOLE  50 MG PO TABS 27241006203 $902.70 30 Each
21560 VORICONAZOLE  50 MG PO TABS 72578006206 $902.70 30 Each
21560 VORICONAZOLE  50 MG PO TABS 00781566731 $1,336.50 30 Each
21560 VORICONAZOLE  50 MG PO TABS 43547037703 $1,735.20 30 Each
21560 VORICONAZOLE  50 MG PO TABS 59762093401 $1,786.05 30 Each
21560 VORICONAZOLE  50 MG PO TABS 51079016401 $169.00 1 Each
21560 VORICONAZOLE  50 MG PO TABS 51079016403 $2,703.60 30 Each
21560 VORICONAZOLE  50 MG PO TABS 00904659604 $3,368.70 30 Each
21560 VORICONAZOLE  50 MG PO TABS 00378162693 $3,909.15 30 Each
21560 VORICONAZOLE  50 MG PO TABS 60687029411 $169.00 1 Each
21560 VORICONAZOLE  50 MG PO TABS 60687029421 $3,924.00 30 Each
21561 VORICONAZOLE 200 MG PO TABS 63629873401 $1,069.65 30 Each
21561 VORICONAZOLE 200 MG PO TABS 00049318030 $1,551.60 30 Each
21561 VORICONAZOLE 200 MG PO TABS 68462057330 $2,659.50 30 Each
21561 VORICONAZOLE 200 MG PO TABS 27241006303 $3,123.00 30 Each
21561 VORICONAZOLE 200 MG PO TABS 65862089230 $3,125.25 30 Each
21561 VORICONAZOLE 200 MG PO TABS 72578006306 $3,125.25 30 Each
21561 VORICONAZOLE 200 MG PO TABS 00781566831 $3,865.05 30 Each
21561 VORICONAZOLE 200 MG PO TABS 59762093601 $6,430.05 30 Each
21561 VORICONAZOLE 200 MG PO TABS 63739000833 $7,156.80 30 Each
21561 VORICONAZOLE 200 MG PO TABS 51079016501 $263.70 1 Each
21561 VORICONAZOLE 200 MG PO TABS 51079016503 $7,911.00 30 Each
21561 VORICONAZOLE 200 MG PO TABS 43547037803 $8,573.40 30 Each
21561 VORICONAZOLE 200 MG PO TABS 00904702404 $9,652.95 30 Each
21561 VORICONAZOLE 200 MG PO TABS 60687027311 $440.25 1 Each
21561 VORICONAZOLE 200 MG PO TABS 60687027321 $13,207.50 30 Each
21561 VORICONAZOLE 200 MG PO TABS 00378164093 $15,636.60 30 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 65219019030 $270.90 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 39822107701 $302.10 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 00049319028 $302.85 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 00049319001 $302.85 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 72266013101 $833.40 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 00781341694 $1,017.30 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 47781046671 $1,695.60 1 Each
21562 VORICONAZOLE 200 MG IV SOLR J3465 70436002980 $1,695.60 1 Each
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 64253090030 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 64253090036 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 00409163110 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 00409163140 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 64253090091 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 76329330401 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 00409492834 $169.00 10 mL
22090 CALCIUM CHLORIDE 100 MG/ML (10 %) IV SYRG 00409492811 $169.00 10 mL
22122 RABIES VACCINE, PCEC (PF) 2.5 UNITS IM SUSR 90675 50632001001 $4,286.10 1 Each
22122 RABIES VACCINE, PCEC (PF) 2.5 UNITS IM SUSR 90675 50632001301 $4,286.10 1 Each
22609 PNEUMOCOCCAL 23-VAL PS VACCINE 25 MCG/0.5 ML IJ SYRG 90732 00006483701 $788.70 .5 mL
22609 PNEUMOCOCCAL 23-VAL PS VACCINE 25 MCG/0.5 ML IJ SYRG 90732 00006483703 $788.70 .5 mL
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 72266016041 $223.49 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 72266016042 $223.49 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 72266016001 $230.43 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 72266016010 $230.43 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 43598084811 $581.64 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 43598084858 $581.64 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 00049392083 $759.35 1 Each
22637 ZIPRASIDONE MESYLATE 20 MG/ML (FINAL CONC.) IM SOLR J3486 00049392020 $759.35 1 Each
22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 00409751716 $169.00 50 mL
22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 00409751766 $169.00 50 mL
22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 00409490234 $169.00 50 mL
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22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 00409490264 $169.00 50 mL
22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 76329330101 $169.00 50 mL
22680 DEXTROSE 50 % IN WATER (D50W) IV SYRG 76329330201 $185.25 50 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 66794021943 $169.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 66794021963 $169.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 67457084300 $265.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 67457084330 $265.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 63323071313 $292.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 63323071303 $292.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 57664068331 $297.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 57664068357 $297.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 25021016987 $319.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 55150024251 $400.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00781343346 $598.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00781343395 $598.50 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00009514001 $666.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00009514004 $666.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00009499201 $666.00 300 mL
22717 LINEZOLID IN DEXTROSE 5% 600 MG/300 ML IV PGBK J2020 00009499202 $666.00 300 mL
22821 DIAZEPAM 5 MG/ML IJ SYRG J3360 69339013603 $244.08 2 mL
22821 DIAZEPAM 5 MG/ML IJ SYRG J3360 69339013634 $244.08 2 mL
22821 DIAZEPAM 5 MG/ML IJ SYRG J3360 00409127332 $330.60 2 mL
22821 DIAZEPAM 5 MG/ML IJ SYRG J3360 00409127303 $330.60 2 mL
22905 SODIUM BICARBONATE 4.2 % (0.5 MEQ/ML) IV SYRG 00409553414 $169.00 10 mL
22905 SODIUM BICARBONATE 4.2 % (0.5 MEQ/ML) IV SYRG 00409553424 $169.00 10 mL
22906 SODIUM BICARBONATE 8.4 % (1 MEQ/ML) IV SYRG 00409663714 $169.00 50 mL
22906 SODIUM BICARBONATE 8.4 % (1 MEQ/ML) IV SYRG 00409663724 $169.00 50 mL
22906 SODIUM BICARBONATE 8.4 % (1 MEQ/ML) IV SYRG 00409663734 $169.00 50 mL
22906 SODIUM BICARBONATE 8.4 % (1 MEQ/ML) IV SYRG 76329335201 $186.75 50 mL
22977 HYDROMORPHONE  1 MG/ML IJ SYRG J1170 00409128331 $169.00 1 mL
22977 HYDROMORPHONE  1 MG/ML IJ SYRG J1170 00409128303 $169.00 1 mL
22977 HYDROMORPHONE  1 MG/ML IJ SYRG J1170 00409128317 $169.00 1 mL
22977 HYDROMORPHONE  1 MG/ML IJ SYRG J1170 00409128337 $169.00 1 mL
22985 FILGRASTIM 300 MCG IJ SYRG J1442 55513092491 $4,630.50 .5 mL
22985 FILGRASTIM 300 MCG IJ SYRG J1442 55513092401 $4,630.53 .5 mL
22985 FILGRASTIM 300 MCG IJ SYRG J1442 55513092410 $4,630.53 .5 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 16714005601 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 16714005610 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 63323060901 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 63323060990 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00703861021 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00703861023 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 70710176202 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 70710176206 $169.00 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00548560600 $250.02 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00955101210 $356.14 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00955101201 $356.14 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00781329804 $372.70 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00781329868 $372.70 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00075291201 $1,380.35 .8 mL
22988 ENOXAPARIN 120 MG/0.8 ML SC SYRG J1650 00075291200 $1,380.35 .8 mL
22989 PENICILLIN G BENZATHINE 2400000 UNIT/4 ML IM SYRG J0561 60793070210 $5,389.80 4 mL
22989 PENICILLIN G BENZATHINE 2400000 UNIT/4 ML IM SYRG J0561 60793070204 $5,389.80 4 mL
22990 PENICILLIN G BENZATHINE 1200000 UNIT/2 ML IM SYRG J0561 60793070110 $2,630.07 2 mL
22990 PENICILLIN G BENZATHINE 1200000 UNIT/2 ML IM SYRG J0561 60793070102 $2,630.07 2 mL
23025 NALOXONE 0.4 MG/ML IJ SYRG J2310 00409178269 $204.18 1 mL
23025 NALOXONE 0.4 MG/ML IJ SYRG J2310 00409178203 $204.18 1 mL
23026 NALOXONE 1 MG/ML IJ SYRG J2310 76329336901 $291.69 2 mL
23026 NALOXONE 1 MG/ML IJ SYRG J2310 76329146901 $291.69 2 mL
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23026 NALOXONE 1 MG/ML IJ SYRG J2310 43598075011 $367.26 2 mL
23026 NALOXONE 1 MG/ML IJ SYRG J2310 43598075058 $367.26 2 mL
23026 NALOXONE 1 MG/ML IJ SYRG J2310 55150034501 $437.55 2 mL
23026 NALOXONE 1 MG/ML IJ SYRG J2310 55150034510 $437.55 2 mL
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 43547028211 $855.00 1000 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 65862037505 $630.00 500 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 65862037501 $169.00 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 16729017001 $169.00 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 43547028210 $208.50 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 69097084905 $207.90 90 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 13668013701 $235.50 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 16729017017 $2,355.00 1000 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 00904642761 $244.50 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 68180013601 $271.50 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 68084061811 $169.00 1 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 68084061801 $441.00 100 Each
23235 ESCITALOPRAM OXALATE 20 MG PO TABS 00456202001 $19,251.00 100 Each
23248 VALSARTAN  40 MG PO TABS 59746036030 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 55111073130 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 31722015130 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 65162083703 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 00378580793 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 67877041530 $169.00 30 Each
23248 VALSARTAN  40 MG PO TABS 33342006207 $169.20 30 Each
23248 VALSARTAN  40 MG PO TABS 51660014030 $201.15 30 Each
23248 VALSARTAN  40 MG PO TABS 42291085630 $210.15 30 Each
23248 VALSARTAN  40 MG PO TABS 60687061211 $169.00 1 Each
23248 VALSARTAN  40 MG PO TABS 60687061221 $339.30 30 Each
23248 VALSARTAN  40 MG PO TABS 62332004430 $600.75 30 Each
23248 VALSARTAN  40 MG PO TABS 62332004490 $1,802.25 90 Each
23248 VALSARTAN  40 MG PO TABS 00078042315 $2,737.80 30 Each
23263 RASBURICASE 1.5 MG IV SOLR J2783 00024515010 $13,692.95 1 Each
23263 RASBURICASE 1.5 MG IV SOLR J2783 00024515011 $13,692.95 1 Each
23319 LEUPROLIDE (3 MONTH) 22.5 MG SC SYRG J9217 62935022104 $3,916.95 1 Each
23319 LEUPROLIDE (3 MONTH) 22.5 MG SC SYRG J9217 62935022305 $3,916.95 1 Each
23485 EPLERENONE 25 MG PO TABS 51991087733 $297.45 30 Each
23485 EPLERENONE 25 MG PO TABS 16729029310 $300.15 30 Each
23485 EPLERENONE 25 MG PO TABS 16729029315 $1,142.10 90 Each
23485 EPLERENONE 25 MG PO TABS 00378103093 $583.20 30 Each
23485 EPLERENONE 25 MG PO TABS 66993034330 $583.20 30 Each
23485 EPLERENONE 25 MG PO TABS 66993034385 $1,749.60 90 Each
23485 EPLERENONE 25 MG PO TABS 59762171001 $4,305.00 100 Each
23485 EPLERENONE 25 MG PO TABS 00185536830 $1,446.30 30 Each
23485 EPLERENONE 25 MG PO TABS 59762171002 $1,446.75 30 Each
23485 EPLERENONE 25 MG PO TABS 59762171003 $4,340.25 90 Each
23485 EPLERENONE 25 MG PO TABS 00185536809 $4,340.25 90 Each
23485 EPLERENONE 25 MG PO TABS 60687045111 $169.00 1 Each
23485 EPLERENONE 25 MG PO TABS 60687045121 $1,469.70 30 Each
23485 EPLERENONE 25 MG PO TABS 00025171001 $5,227.65 30 Each
23528 METAXALONE 800 MG PO TABS 50228032305 $2,775.00 500 Each
23528 METAXALONE 800 MG PO TABS 50228032301 $625.50 100 Each
23528 METAXALONE 800 MG PO TABS 00527143501 $834.00 100 Each
23528 METAXALONE 800 MG PO TABS 63629209701 $1,080.00 100 Each
23528 METAXALONE 800 MG PO TABS 63629239801 $1,080.00 100 Each
23528 METAXALONE 800 MG PO TABS 00591234101 $1,228.50 100 Each
23528 METAXALONE 800 MG PO TABS 65162055310 $2,083.50 100 Each
23528 METAXALONE 800 MG PO TABS 55111065001 $2,083.50 100 Each
23528 METAXALONE 800 MG PO TABS 00115174801 $2,083.50 100 Each
23528 METAXALONE 800 MG PO TABS 64980047201 $2,083.50 100 Each
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23528 METAXALONE 800 MG PO TABS 00185044801 $5,661.00 100 Each
23528 METAXALONE 800 MG PO TABS 68084013511 $169.00 1 Each
23528 METAXALONE 800 MG PO TABS 68084013521 $2,056.95 30 Each
23528 METAXALONE 800 MG PO TABS 00904683106 $3,644.25 50 Each
23528 METAXALONE 800 MG PO TABS 00904683104 $2,292.75 30 Each
23528 METAXALONE 800 MG PO TABS 50268053011 $169.00 1 Each
23528 METAXALONE 800 MG PO TABS 50268053015 $4,130.25 50 Each
23528 METAXALONE 800 MG PO TABS 60793013601 $14,760.00 100 Each
23576 PEGINTERFERON ALFA-2A 180 MCG/ML SC SOLN J3490 00004035009 $14,188.50 1 mL
23664 EZETIMIBE 10 MG PO TABS 16714081302 $225.45 90 Each
23664 EZETIMIBE 10 MG PO TABS 59651005205 $1,252.50 500 Each
23664 EZETIMIBE 10 MG PO TABS 50228037905 $1,252.50 500 Each
23664 EZETIMIBE 10 MG PO TABS 59651005290 $340.20 90 Each
23664 EZETIMIBE 10 MG PO TABS 50228037990 $340.20 90 Each
23664 EZETIMIBE 10 MG PO TABS 16729043310 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 50228037930 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 00781569031 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 00781569092 $363.15 90 Each
23664 EZETIMIBE 10 MG PO TABS 00781569005 $2,017.50 500 Each
23664 EZETIMIBE 10 MG PO TABS 16714081303 $2,025.00 500 Each
23664 EZETIMIBE 10 MG PO TABS 16729043316 $2,032.50 500 Each
23664 EZETIMIBE 10 MG PO TABS 16729043315 $367.20 90 Each
23664 EZETIMIBE 10 MG PO TABS 69238115403 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 16714081301 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 67877049030 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 68382077306 $169.00 30 Each
23664 EZETIMIBE 10 MG PO TABS 68382077316 $395.55 90 Each
23664 EZETIMIBE 10 MG PO TABS 68382077305 $2,197.50 500 Each
23664 EZETIMIBE 10 MG PO TABS 51660020090 $564.30 90 Each
23664 EZETIMIBE 10 MG PO TABS 00591371319 $564.30 90 Each
23664 EZETIMIBE 10 MG PO TABS 51660020005 $3,135.00 500 Each
23664 EZETIMIBE 10 MG PO TABS 00591371305 $3,135.00 500 Each
23664 EZETIMIBE 10 MG PO TABS 51660020030 $188.55 30 Each
23664 EZETIMIBE 10 MG PO TABS 00591371330 $188.55 30 Each
23664 EZETIMIBE 10 MG PO TABS 42291031450 $5,895.00 500 Each
23664 EZETIMIBE 10 MG PO TABS 50268029811 $169.00 1 Each
23664 EZETIMIBE 10 MG PO TABS 50268029812 $1,671.90 20 Each
23664 EZETIMIBE 10 MG PO TABS 60687037311 $169.00 1 Each
23664 EZETIMIBE 10 MG PO TABS 60687037321 $4,169.70 30 Each
23664 EZETIMIBE 10 MG PO TABS 00904710304 $4,587.30 30 Each
23664 EZETIMIBE 10 MG PO TABS 78206017801 $5,026.95 30 Each
23757 BENZOCAINE 20 % MM SPRA 00283067902 $407.84 57 gram
23797 ARIPIPRAZOLE  10 MG PO TABS 16714014301 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 67877043203 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 16729028001 $357.00 100 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 13668021805 $1,927.50 500 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 31722082730 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 65162089803 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 65162089809 $383.40 90 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 16729028010 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 33342012407 $169.00 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 27241005303 $291.60 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 62332009930 $291.60 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 43598096730 $291.60 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 27241005308 $4,860.00 500 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 65862066330 $346.50 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 43547030403 $607.50 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 13668021830 $619.65 30 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 60505267403 $619.65 30 Each
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23797 ARIPIPRAZOLE  10 MG PO TABS 13668021890 $1,858.95 90 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 60505267408 $20,655.00 1000 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 60687017911 $169.00 1 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 60687017901 $7,891.50 100 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 00904651106 $5,812.50 50 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 00904651161 $11,625.00 100 Each
23797 ARIPIPRAZOLE  10 MG PO TABS 59148000813 $8,109.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 67877043303 $169.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 16714014401 $169.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 16729028101 $408.00 100 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 31722082830 $169.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 16729028110 $169.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 27241005403 $291.60 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 62332010030 $291.60 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 43598096830 $291.60 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 62332010031 $972.00 100 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 65862066430 $346.50 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 43547030503 $607.50 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 13668021930 $619.65 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 60505267503 $619.65 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 13668021905 $10,327.50 500 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 60505267508 $20,655.00 1000 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 33342012507 $902.70 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 50268009011 $169.00 1 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 50268009012 $1,382.40 20 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 60687019111 $169.00 1 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 60687019121 $3,860.10 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 00904651204 $4,671.00 30 Each
23798 ARIPIPRAZOLE  15 MG PO TABS 59148000913 $8,109.00 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 64980037303 $678.15 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 31722071430 $764.10 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 68462026530 $944.55 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 16714075501 $967.50 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 55111051930 $1,180.80 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 60505283003 $1,542.15 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 35573041530 $1,542.15 30 Each
23850 ATOMOXETINE  10 MG PO CAPS 00002322730 $5,492.25 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 64980037603 $737.55 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 31722071730 $875.25 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 16714075801 $968.40 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 68462026830 $1,033.20 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 55111052130 $1,291.95 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 00093354556 $1,675.35 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 60505283303 $1,675.35 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 35573041830 $1,675.35 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 50268005811 $169.00 1 Each
23853 ATOMOXETINE  40 MG PO CAPS 50268005813 $1,985.85 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 60687032695 $169.00 1 Each
23853 ATOMOXETINE  40 MG PO CAPS 60687032625 $2,600.55 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 00904690804 $2,637.45 30 Each
23853 ATOMOXETINE  40 MG PO CAPS 00002322930 $5,967.00 30 Each
24442 ELETRIPTAN 40 MG PO TABS 59651010506 $169.00 1 Each
24442 ELETRIPTAN 40 MG PO TABS 59651010569 $975.33 6 Each
24442 ELETRIPTAN 40 MG PO TABS 59762232208 $169.00 1 Each
24442 ELETRIPTAN 40 MG PO TABS 59762232201 $995.85 6 Each
24442 ELETRIPTAN 40 MG PO TABS 68382092386 $995.85 6 Each
24442 ELETRIPTAN 40 MG PO TABS 00378428885 $995.85 6 Each
24442 ELETRIPTAN 40 MG PO TABS 00378428832 $169.00 1 Each
24442 ELETRIPTAN 40 MG PO TABS 00378428808 $1,991.88 12 Each
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24442 ELETRIPTAN 40 MG PO TABS 27241004068 $173.63 1 Each
24442 ELETRIPTAN 40 MG PO TABS 27241004011 $1,041.75 6 Each
24442 ELETRIPTAN 40 MG PO TABS 27241004021 $2,083.50 12 Each
24442 ELETRIPTAN 40 MG PO TABS 00093831119 $256.10 1 Each
24442 ELETRIPTAN 40 MG PO TABS 00093831118 $1,536.57 6 Each
24442 ELETRIPTAN 40 MG PO TABS 00049234079 $951.89 1 Each
24442 ELETRIPTAN 40 MG PO TABS 00049234005 $11,422.62 12 Each
24442 ELETRIPTAN 40 MG PO TABS 00049234045 $5,711.40 6 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 62175045232 $270.00 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 50383029493 $385.65 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 62756096983 $385.65 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 65162041603 $463.05 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 00406800503 $555.75 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 00054018813 $771.75 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 16729054910 $771.75 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 60687062611 $169.00 1 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 60687062665 $1,762.50 50 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 00904700906 $2,149.50 50 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 50268014411 $169.00 1 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 50268014415 $2,330.25 50 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 42858060103 $1,567.35 30 Each
24455 BUPRENORPHINE-NALOXONE 2-0.5 MG SL SUBL 00228315403 $1,940.40 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 62175045832 $388.80 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 62756097083 $535.50 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 50383028793 $555.75 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 00406802003 $666.45 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 65162041503 $828.45 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 00054018913 $926.10 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 16729055010 $926.10 30 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 60687063711 $169.00 1 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 60687063765 $2,364.00 50 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 00904701006 $2,767.50 50 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 50268014511 $169.00 1 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 50268014515 $3,000.75 50 Each
24456 BUPRENORPHINE-NALOXONE 8-2 MG SL SUBL 42858060203 $2,736.00 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 42858050103 $169.00 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 62756045983 $219.15 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 50383092493 $313.65 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 00054017613 $625.05 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 60687048111 $169.00 1 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 60687048121 $831.60 30 Each
24467 BUPRENORPHINE HCL  2 MG SL SUBL J0571 00228315603 $1,035.00 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 42858050203 $249.75 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 71335115403 $535.50 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 50383093093 $552.60 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 00054017713 $588.60 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 60687049211 $169.00 1 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 60687049221 $1,458.45 30 Each
24468 BUPRENORPHINE HCL  8 MG SL SUBL J0574 00228315303 $1,935.00 30 Each
24567 ESCITALOPRAM OXALATE 5 MG/5 ML PO SOLN 65162070588 $1,458.00 240 mL
24567 ESCITALOPRAM OXALATE 5 MG/5 ML PO SOLN 31722056924 $2,113.20 240 mL
24567 ESCITALOPRAM OXALATE 5 MG/5 ML PO SOLN 54838055170 $2,221.20 240 mL
24590 INSULIN ASP PRT-INSULIN ASPART 100 UNIT/ML (70-30) SC SOLN 00169368512 $667.35 10 mL
24590 INSULIN ASP PRT-INSULIN ASPART 100 UNIT/ML (70-30) SC SOLN 73070020011 $2,084.40 10 mL
24592 FILGRASTIM 480 MCG IJ SOLN J1442 55513054601 $6,956.50 1.6 mL
24592 FILGRASTIM 480 MCG IJ SOLN J1442 55513054610 $6,956.50 1.6 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 61703040841 $169.00 40 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 61703040825 $169.00 40 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 16729027735 $253.20 40 mL
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24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 00703367501 $169.00 10 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 00703367801 $462.00 40 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 16729027703 $169.00 10 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 00143951901 $169.00 2 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 00143951910 $169.00 2 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 16729027730 $169.00 2 mL
24664 METHOTREXATE SODIUM (PF) 25 MG/ML IJ SOLN J9250 00703367101 $169.00 2 mL
24764 LEUPROLIDE (4 MONTH) 30 MG SC SYRG J9217 62935030330 $5,222.70 1 Each
24764 LEUPROLIDE (4 MONTH) 30 MG SC SYRG J9217 62935030529 $5,222.70 1 Each
24802 THALIDOMIDE 100 MG PO CAPS 59572021015 $116,511.36 28 Each
24803 SIROLIMUS 2 MG PO TABS J7520 67877074801 $13,860.00 100 Each
24803 SIROLIMUS 2 MG PO TABS J7520 55111065401 $21,049.50 100 Each
24803 SIROLIMUS 2 MG PO TABS J7520 68462068401 $30,324.00 100 Each
24803 SIROLIMUS 2 MG PO TABS J7520 59762100301 $37,314.00 100 Each
24803 SIROLIMUS 2 MG PO TABS J7520 00008104205 $91,816.50 100 Each
24804 THALIDOMIDE 200 MG PO CAPS 59572022016 $132,652.38 28 Each
25010 CLONAZEPAM 0.25 MG PO TBDL 62332036506 $576.00 60 Each
25010 CLONAZEPAM 0.25 MG PO TBDL 49884030752 $169.00 1 Each
25010 CLONAZEPAM 0.25 MG PO TBDL 49884030702 $769.50 60 Each
25010 CLONAZEPAM 0.25 MG PO TBDL 57664078486 $779.40 60 Each
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 16714081501 $169.00 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 67457039054 $169.00 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 16729024231 $231.15 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 54288010001 $308.10 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 55111068507 $414.36 4 mg
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 00409421501 $667.05 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 50742041605 $694.50 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 23155017031 $875.10 5 mL
25020 ZOLEDRONIC ACID 4 MG/5 ML IV SOLN J3489 25021080166 $2,500.20 5 mL
25092 RISPERIDONE   0.5 MG PO TBDL 59746001032 $366.30 30 Each
25092 RISPERIDONE   0.5 MG PO TBDL 49884031152 $169.00 1 Each
25092 RISPERIDONE   0.5 MG PO TBDL 49884031191 $1,359.96 28 Each
25092 RISPERIDONE   0.5 MG PO TBDL 49884031155 $1,457.10 30 Each
25094 RISPERIDONE   2 MG PO TBDL 59746003022 $408.24 28 Each
25094 RISPERIDONE   2 MG PO TBDL 49884040152 $169.00 1 Each
25094 RISPERIDONE   2 MG PO TBDL 49884040191 $2,583.00 28 Each
25100 MOXIFLOXACIN 0.5 % OP DROP 72266015801 $224.69 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 65862084003 $340.65 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 00832141003 $355.50 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 00781713593 $423.90 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 00378543035 $472.19 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 62332050503 $486.00 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 68180042201 $486.14 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 17478051919 $541.67 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 60505058204 $929.84 3 mL
25100 MOXIFLOXACIN 0.5 % OP DROP 00078093926 $2,418.62 3 mL
25114 MINOCYCLINE 100 MG PO TABS 59651033950 $1,068.75 50 Each
25114 MINOCYCLINE 100 MG PO TABS 55111063960 $2,245.50 60 Each
25114 MINOCYCLINE 100 MG PO TABS 42291059160 $2,284.20 60 Each
25114 MINOCYCLINE 100 MG PO TABS 49884051303 $2,722.50 50 Each
25114 MINOCYCLINE 100 MG PO TABS 13668048750 $2,759.25 50 Each
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00143972101 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00143972124 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00143931601 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00143931624 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 36000004724 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 44567043624 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00409052823 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 00409052825 $169.00 100 mL
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25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 55150024447 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 25021013282 $169.00 100 mL
25307 LEVOFLOXACIN IN D5W 500 MG/100 ML IV PGBK J1956 63323035565 $174.00 100 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00143972001 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00143972024 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00143931701 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00143931724 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 36000004824 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 44567043724 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00409052831 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 00409052835 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 55150024552 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 25021013283 $169.00 150 mL
25308 LEVOFLOXACIN IN D5W 750 MG/150 ML IV PGBK J1956 63323035560 $180.00 150 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00143972201 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00143972224 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00143931501 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00143931524 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 36000004624 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00409052813 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 00409052815 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 55150024346 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 25021013281 $169.00 50 mL
25309 LEVOFLOXACIN IN D5W 250 MG/50 ML IV PGBK J1956 63323035550 $169.00 50 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 00409174929 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 00409174971 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046231 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046202 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 00409174910 $169.00 10 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 00409174970 $169.00 10 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046237 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046201 $169.00 30 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046217 $169.00 10 mL
25321 BUPIVACAINE-EPINEPHRINE (PF) 0.5 %-1:200,000 IJ SOLN J3490 63323046204 $169.00 10 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 00409174630 $169.00 30 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 00409174671 $169.00 30 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 63323046837 $169.00 30 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 63323046802 $169.00 30 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 00409174610 $169.00 10 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 00409174670 $169.00 10 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 63323046817 $169.00 10 mL
25323 BUPIVACAINE-EPINEPHRINE (PF) 0.25 %-1:200,000 IJ SOLN 63323046801 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115902 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115909 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115910 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115919 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 55150016830 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00143933301 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00143933310 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115901 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409115918 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409155930 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409155919 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 59923071910 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 59923071705 $169.00 5 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 63323046437 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 63323046402 $169.00 30 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 55150016710 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00143933001 $169.00 10 mL
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25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00143933010 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409155910 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 00409155918 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 63323046417 $169.00 10 mL
25324 BUPIVACAINE (PF) 0.25 % (2.5 MG/ML) IJ SOLN J3490 63323046401 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116202 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116219 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116209 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116210 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 55150017030 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116201 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409116218 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 59923072010 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409156019 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 59923071805 $169.00 5 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 63323046637 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 63323046601 $169.00 30 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 55150016910 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00143933101 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00143933110 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 63323046617 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 63323046603 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409156010 $169.00 10 mL
25325 BUPIVACAINE (PF) 0.5 % (5 MG/ML) IJ SOLN J3490 00409156018 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 55150017230 $169.00 30 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409116519 $169.00 30 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 55150017110 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 63323047237 $169.00 30 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409116518 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409158229 $169.00 30 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409158219 $169.00 30 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00143933201 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00143933210 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 63323047217 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 63323047203 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409158210 $169.00 10 mL
25326 BUPIVACAINE (PF) 0.75 % IJ SOLN J3490 00409158218 $169.00 10 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 36000009201 $169.00 2 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 36000009210 $169.00 2 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 00409361301 $169.00 2 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 00409361311 $169.00 2 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 00409176102 $169.00 2 mL
25331 BUPIVACAINE-DEXTROSE-WATER(PF) 0.75 % (7.5 MG/ML) IJ SOLN 00409176119 $169.00 2 mL
25384 MORPHINE (PF) 25 MG/ML IJ SOLN J2274 66794016202 $4,448.70 20 mL
25384 MORPHINE (PF) 25 MG/ML IJ SOLN J2274 00641604001 $4,912.20 20 mL
25390 POTASSIUM CHLORIDE-0.45 % NACL 20 MEQ/L IV SOLP J3480 00338070434 $169.00 1000 mL
25390 POTASSIUM CHLORIDE-0.45 % NACL 20 MEQ/L IV SOLP J3480 00409925739 $169.00 1000 mL
25390 POTASSIUM CHLORIDE-0.45 % NACL 20 MEQ/L IV SOLP J3480 00990925739 $169.00 1000 mL
25441 IMATINIB 100 MG PO TABS J8999 16714070401 $1,487.70 90 Each
25441 IMATINIB 100 MG PO TABS J8999 00093762998 $1,517.40 90 Each
25441 IMATINIB 100 MG PO TABS J8999 72485020290 $1,528.20 90 Each
25441 IMATINIB 100 MG PO TABS J8999 59651024090 $1,528.20 90 Each
25441 IMATINIB 100 MG PO TABS J8999 47335047281 $2,049.30 90 Each
25441 IMATINIB 100 MG PO TABS J8999 59923072390 $4,097.25 90 Each
25441 IMATINIB 100 MG PO TABS J8999 00378224577 $4,261.95 90 Each
25441 IMATINIB 100 MG PO TABS J8999 63629206701 $4,432.05 90 Each
25441 IMATINIB 100 MG PO TABS J8999 43598034490 $4,735.80 90 Each
25441 IMATINIB 100 MG PO TABS J8999 60505290009 $6,654.15 90 Each
25441 IMATINIB 100 MG PO TABS J8999 00054024822 $15,475.05 90 Each
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25441 IMATINIB 100 MG PO TABS J8999 50268042611 $361.16 1 Each
25441 IMATINIB 100 MG PO TABS J8999 50268042612 $7,223.10 20 Each
25441 IMATINIB 100 MG PO TABS J8999 42292004301 $463.01 1 Each
25441 IMATINIB 100 MG PO TABS J8999 42292004303 $13,890.15 30 Each
25441 IMATINIB 100 MG PO TABS J8999 60687019211 $559.55 1 Each
25441 IMATINIB 100 MG PO TABS J8999 60687019221 $16,786.35 30 Each
25441 IMATINIB 100 MG PO TABS J8999 00904690104 $18,552.60 30 Each
25441 IMATINIB 100 MG PO TABS J8999 00078040134 $117,057.15 90 Each
25468 PHENYLEPHRINE HCL  0.5 % NA SPRY 00225080547 $169.00 15 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 00904386575 $169.00 44 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 49348035684 $169.00 88 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 49348035625 $169.00 44 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 00536250676 $169.00 44 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 00225038080 $169.00 50 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 45802035758 $169.00 45 mL
25540 SODIUM CHLORIDE  0.65 % NA SPRA 56184012011 $169.00 30 mL
25564 ATAZANAVIR 150 MG PO CAPS 65862071160 $2,475.00 60 Each
25564 ATAZANAVIR 150 MG PO CAPS 69097044403 $2,475.00 60 Each
25564 ATAZANAVIR 150 MG PO CAPS 69238113606 $2,475.00 60 Each
25564 ATAZANAVIR 150 MG PO CAPS 42385092060 $2,475.00 60 Each
25564 ATAZANAVIR 150 MG PO CAPS 16714086001 $3,911.40 60 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 43598056179 $169.00 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 43598056178 $8,649.00 100 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 68382077230 $169.00 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 68382077277 $8,772.00 100 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 00378698232 $169.00 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 00378698285 $4,531.50 50 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 00378698288 $9,063.00 100 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 16714018601 $169.00 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 16714018602 $12,381.00 100 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 00093300919 $169.00 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 00093300993 $16,605.00 100 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 64764054430 $192.20 1 Each
25758 LANSOPRAZOLE 30 MG PO TBLD 64764054411 $19,219.50 100 Each
25819 EMTRICITABINE 200 MG PO CAPS 69097064202 $5,604.30 30 Each
25819 EMTRICITABINE 200 MG PO CAPS 61958060101 $7,452.45 30 Each
25847 BACITRACIN-POLYMYXIN B 500-10,000 UNIT/GRAM TP PACK 69968006009 $395.28 144 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 47360017201 $169.00 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 42135010000 $169.00 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 47360017202 $169.00 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 08373747800 $169.00 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 83490051035 $215.25 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 49502020301 $226.65 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 49502020701 $457.65 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 49502020725 $457.68 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 00456315467 $505.20 1 Each
25851 INHALATIONAL SPACING DEVICE MISC SPCR 23594090101 $763.20 1 Each
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096520 $169.00 20 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096502 $169.00 20 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00264194020 $288.75 250 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096510 $169.00 10 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096503 $169.00 10 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096730 $169.00 30 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096701 $169.00 30 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409665305 $169.00 20 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409665318 $169.00 20 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409665106 $169.00 10 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409665119 $169.00 10 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096505 $169.00 5 mL
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26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 63323096501 $169.00 5 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409663501 $169.00 5 mL
26051 POTASSIUM CHLORIDE 2 MEQ/ML IV SOLN J3480 00409663518 $169.00 5 mL
26072 ARIPIPRAZOLE   5 MG PO TABS 67877043105 $1,597.50 500 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 16714014201 $169.00 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 67877043103 $169.00 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 16729027901 $357.00 100 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 31722082030 $169.00 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 65162089703 $169.00 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 16729027910 $169.00 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 00904665640 $2,632.50 500 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 33342012307 $170.10 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 27241005203 $291.60 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 43598055530 $291.60 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 62332009830 $291.60 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 43598096630 $291.60 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 65862066230 $346.50 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 43547030303 $607.50 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 13668021730 $619.65 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 60505267303 $619.65 30 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 13668021790 $1,858.95 90 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 13668021705 $10,327.50 500 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 60505267308 $20,655.00 1000 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 50268008811 $169.00 1 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 50268008815 $3,165.00 50 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 00904651061 $8,533.50 100 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 60687016811 $169.00 1 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 60687016801 $8,691.00 100 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 63739041310 $9,600.00 100 Each
26072 ARIPIPRAZOLE   5 MG PO TABS 00904651006 $5,812.50 50 Each
26184 CIPROFLOXACIN-DEXAMETHASONE 0.3-0.1 % OT DRPS 43598032675 $2,045.59 7.5 mL
26184 CIPROFLOXACIN-DEXAMETHASONE 0.3-0.1 % OT DRPS 00781618667 $2,733.86 7.5 mL
26184 CIPROFLOXACIN-DEXAMETHASONE 0.3-0.1 % OT DRPS 00078079975 $3,459.94 7.5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 36000032601 $169.00 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 36000032602 $169.00 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 16714083401 $169.00 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 00781331275 $169.00 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 67457031725 $172.95 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 25021078305 $201.45 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 69543037101 $211.35 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 69543037110 $211.35 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 55150018605 $252.00 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 63323067305 $305.55 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 60505619301 $605.10 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 55111069407 $694.50 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 50742048505 $694.50 5 mL
26267 PALONOSETRON 0.25 MG/5 ML IV SOLN J2469 69097043935 $1,805.70 5 mL
26268 ROSUVASTATIN  5 MG PO TABS 16714098801 $169.00 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 72205002799 $1,080.00 1000 Each
26268 ROSUVASTATIN  5 MG PO TABS 27808015501 $169.00 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 72205002790 $169.00 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 13668017905 $892.50 500 Each
26268 ROSUVASTATIN  5 MG PO TABS 47335058281 $169.00 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 16729028415 $169.00 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 57237016805 $1,035.00 500 Each
26268 ROSUVASTATIN  5 MG PO TABS 16729028417 $2,070.00 1000 Each
26268 ROSUVASTATIN  5 MG PO TABS 68462026190 $236.25 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 57237016890 $236.25 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 31722088290 $236.25 90 Each
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26268 ROSUVASTATIN  5 MG PO TABS 65862029390 $236.25 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 70377000612 $237.60 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 70377000613 $1,320.00 500 Each
26268 ROSUVASTATIN  5 MG PO TABS 00781540092 $346.95 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 13668017990 $346.95 90 Each
26268 ROSUVASTATIN  5 MG PO TABS 00904677861 $1,360.50 100 Each
26268 ROSUVASTATIN  5 MG PO TABS 60687023411 $169.00 1 Each
26268 ROSUVASTATIN  5 MG PO TABS 60687023401 $1,656.00 100 Each
26268 ROSUVASTATIN  5 MG PO TABS 00310075590 $11,519.55 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 16714098901 $169.00 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 27808015601 $169.00 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 72205000390 $169.00 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 47335058381 $169.00 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 16729028515 $169.00 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 57237016999 $2,070.00 1000 Each
26269 ROSUVASTATIN 10 MG PO TABS 16729028517 $2,070.00 1000 Each
26269 ROSUVASTATIN 10 MG PO TABS 72205000399 $2,070.00 1000 Each
26269 ROSUVASTATIN 10 MG PO TABS 68462026290 $236.25 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 57237016990 $236.25 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 31722088390 $236.25 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 65862029490 $236.25 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 70377000712 $237.60 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 70377000713 $1,320.00 500 Each
26269 ROSUVASTATIN 10 MG PO TABS 13668018030 $169.00 30 Each
26269 ROSUVASTATIN 10 MG PO TABS 00781540192 $346.95 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 13668018090 $346.95 90 Each
26269 ROSUVASTATIN 10 MG PO TABS 50268070911 $169.00 1 Each
26269 ROSUVASTATIN 10 MG PO TABS 50268070915 $794.25 50 Each
26269 ROSUVASTATIN 10 MG PO TABS 60687024511 $169.00 1 Each
26269 ROSUVASTATIN 10 MG PO TABS 60687024501 $1,788.00 100 Each
26269 ROSUVASTATIN 10 MG PO TABS 00904677961 $1,863.00 100 Each
26269 ROSUVASTATIN 10 MG PO TABS 00310075190 $11,519.55 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 16714099001 $169.00 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 27808015701 $169.00 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 27808015703 $765.00 500 Each
26270 ROSUVASTATIN 20 MG PO TABS 72205000490 $169.00 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 47335058481 $169.00 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 16729028615 $169.00 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 72205000499 $2,040.00 1000 Each
26270 ROSUVASTATIN 20 MG PO TABS 57237017099 $2,070.00 1000 Each
26270 ROSUVASTATIN 20 MG PO TABS 16729028617 $2,070.00 1000 Each
26270 ROSUVASTATIN 20 MG PO TABS 68462026390 $236.25 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 57237017090 $236.25 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 31722088490 $236.25 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 65862029590 $236.25 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 70377000812 $237.60 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 70377000813 $1,320.00 500 Each
26270 ROSUVASTATIN 20 MG PO TABS 13668018130 $169.00 30 Each
26270 ROSUVASTATIN 20 MG PO TABS 00781540292 $346.95 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 13668018190 $346.95 90 Each
26270 ROSUVASTATIN 20 MG PO TABS 00904678061 $1,663.50 100 Each
26270 ROSUVASTATIN 20 MG PO TABS 50268071011 $169.00 1 Each
26270 ROSUVASTATIN 20 MG PO TABS 50268071015 $856.50 50 Each
26270 ROSUVASTATIN 20 MG PO TABS 60687025611 $169.00 1 Each
26270 ROSUVASTATIN 20 MG PO TABS 60687025601 $1,924.50 100 Each
26270 ROSUVASTATIN 20 MG PO TABS 00310758090 $11,519.55 90 Each
26271 ROSUVASTATIN 40 MG PO TABS 70377000913 $997.50 500 Each
26271 ROSUVASTATIN 40 MG PO TABS 72205000599 $1,995.00 1000 Each
26271 ROSUVASTATIN 40 MG PO TABS 65862029690 $186.30 90 Each
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26271 ROSUVASTATIN 40 MG PO TABS 57237017105 $1,035.00 500 Each
26271 ROSUVASTATIN 40 MG PO TABS 16729028717 $2,070.00 1000 Each
26271 ROSUVASTATIN 40 MG PO TABS 16714099101 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 27808015801 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 47335058583 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 16729028710 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 72205000530 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 16729028715 $207.90 90 Each
26271 ROSUVASTATIN 40 MG PO TABS 72205000590 $207.90 90 Each
26271 ROSUVASTATIN 40 MG PO TABS 57237017190 $222.75 90 Each
26271 ROSUVASTATIN 40 MG PO TABS 68462026430 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 57237017130 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 31722088530 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 65862029630 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 70377000911 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 00781540331 $169.00 30 Each
26271 ROSUVASTATIN 40 MG PO TABS 13668018205 $1,927.50 500 Each
26271 ROSUVASTATIN 40 MG PO TABS 00904678161 $1,474.50 100 Each
26271 ROSUVASTATIN 40 MG PO TABS 50268071111 $169.00 1 Each
26271 ROSUVASTATIN 40 MG PO TABS 50268071115 $918.00 50 Each
26271 ROSUVASTATIN 40 MG PO TABS 00310759030 $3,837.15 30 Each
26317 AMINOPHYLLINE 250 MG/10 ML IV SOLN J0280 00409592101 $169.00 10 mL
26317 AMINOPHYLLINE 250 MG/10 ML IV SOLN J0280 00409592116 $169.00 10 mL
26318 AMINOPHYLLINE 500 MG/20 ML IV SOLN J0280 00409592201 $169.00 20 mL
26318 AMINOPHYLLINE 500 MG/20 ML IV SOLN J0280 00409592216 $169.00 20 mL
26359 EPINEPHRINE 1 MG/ML IJ SOLN J0171 76329906000 $2,202.30 30 mL
26359 EPINEPHRINE 1 MG/ML IJ SOLN J0171 42023016801 $2,361.15 30 mL
26359 EPINEPHRINE 1 MG/ML IJ SOLN J0171 42023016899 $2,361.15 30 mL
26366 VARDENAFIL 20 MG PO TABS 62332023930 $5,931.00 30 Each
26366 VARDENAFIL 20 MG PO TABS 33342015407 $6,009.30 30 Each
26366 VARDENAFIL 20 MG PO TABS 70710107103 $6,738.75 30 Each
26366 VARDENAFIL 20 MG PO TABS 00527280332 $6,958.80 30 Each
26366 VARDENAFIL 20 MG PO TABS 00093765556 $9,786.60 30 Each
26366 VARDENAFIL 20 MG PO TABS 42291084830 $10,908.45 30 Each
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 61703033950 $255.15 45 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 61703033956 $364.50 60 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 16729029512 $471.60 60 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 16729029534 $356.40 45 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 61703033922 $169.00 15 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 55150038601 $697.50 60 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 55150033501 $594.00 45 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 00703423901 $918.00 60 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 16729029533 $244.35 15 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 69448000533 $244.35 15 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 16729029531 $169.00 5 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 69448000531 $169.00 5 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 00703424601 $291.83 15 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 00703424801 $903.15 45 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 00703424891 $903.15 45 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 00703424401 $169.00 5 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 61703033918 $169.00 5 mL
26409 CARBOPLATIN 10 MG/ML IV SOLN J9045 63323017260 $1,500.30 60 mL
26486 BUPROPION HCL 150 MG PO TB24 64679010205 $795.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 64679010202 $169.00 90 Each
26486 BUPROPION HCL 150 MG PO TB24 58657071250 $1,147.50 500 Each
26486 BUPROPION HCL 150 MG PO TB24 64679010201 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 70436001004 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 68180031906 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 16729044310 $169.00 30 Each
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26486 BUPROPION HCL 150 MG PO TB24 16729044315 $229.50 90 Each
26486 BUPROPION HCL 150 MG PO TB24 68180031902 $1,275.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 16729044316 $1,275.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 50228014405 $1,275.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 10135070390 $238.95 90 Each
26486 BUPROPION HCL 150 MG PO TB24 10135070305 $1,357.50 500 Each
26486 BUPROPION HCL 150 MG PO TB24 69367028805 $1,372.50 500 Each
26486 BUPROPION HCL 150 MG PO TB24 10135070330 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 70436001002 $1,702.50 500 Each
26486 BUPROPION HCL 150 MG PO TB24 68382035305 $1,935.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 58657071290 $375.30 90 Each
26486 BUPROPION HCL 150 MG PO TB24 69097087512 $2,085.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 63304072305 $2,085.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 68382035316 $413.10 90 Each
26486 BUPROPION HCL 150 MG PO TB24 69097087502 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 63304072330 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 63304072390 $417.15 90 Each
26486 BUPROPION HCL 150 MG PO TB24 69367028809 $417.15 90 Each
26486 BUPROPION HCL 150 MG PO TB24 68382035306 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 43598065530 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 70436001006 $464.40 90 Each
26486 BUPROPION HCL 150 MG PO TB24 58657071230 $169.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 00781552831 $173.70 30 Each
26486 BUPROPION HCL 150 MG PO TB24 24979010106 $173.70 30 Each
26486 BUPROPION HCL 150 MG PO TB24 50228014430 $173.70 30 Each
26486 BUPROPION HCL 150 MG PO TB24 24979010107 $521.10 90 Each
26486 BUPROPION HCL 150 MG PO TB24 43598065505 $2,895.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 24979010102 $2,895.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 00781552810 $5,790.00 1000 Each
26486 BUPROPION HCL 150 MG PO TB24 10370010103 $347.40 30 Each
26486 BUPROPION HCL 150 MG PO TB24 10370010150 $5,790.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 00591333130 $543.60 30 Each
26486 BUPROPION HCL 150 MG PO TB24 00591333119 $1,630.80 90 Each
26486 BUPROPION HCL 150 MG PO TB24 00591333105 $9,060.00 500 Each
26486 BUPROPION HCL 150 MG PO TB24 00904708404 $549.00 30 Each
26486 BUPROPION HCL 150 MG PO TB24 60687031211 $169.00 1 Each
26486 BUPROPION HCL 150 MG PO TB24 60687031201 $1,924.50 100 Each
26486 BUPROPION HCL 150 MG PO TB24 00904708461 $2,575.50 100 Each
26486 BUPROPION HCL 150 MG PO TB24 50268014011 $169.00 1 Each
26486 BUPROPION HCL 150 MG PO TB24 50268014013 $943.20 30 Each
26486 BUPROPION HCL 150 MG PO TB24 00187073030 $23,768.10 30 Each
26486 BUPROPION HCL 150 MG PO TB24 00187073090 $71,308.35 90 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 71288001615 $245.85 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 71288001810 $284.70 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 16714089201 $411.90 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 43598041311 $430.95 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 69097080737 $444.45 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 67457081350 $485.40 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 71839010701 $486.15 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 00143937801 $486.15 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 70594003401 $833.40 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 55150034401 $833.40 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 00781329570 $962.40 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 16729043505 $1,041.75 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 00409012201 $1,097.25 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 00409275701 $1,108.35 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 00703012501 $1,458.45 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 68001037668 $1,736.25 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 25021017415 $6,181.05 1 Each
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27590 DAPTOMYCIN 500 MG IV SOLR J0878 25021017416 $6,181.05 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 63323087115 $6,187.65 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 63323037110 $6,187.65 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 63323037119 $6,187.65 1 Each
27590 DAPTOMYCIN 500 MG IV SOLR J0878 67919001201 $6,187.80 1 Each
27637 RISPERIDONE MICROSPHERES 25 MG/2 ML IM SSRR J2794 50458030611 $7,609.50 1 Each
27637 RISPERIDONE MICROSPHERES 25 MG/2 ML IM SSRR J2794 50458030601 $7,609.50 1 Each
27638 RISPERIDONE MICROSPHERES 37.5 MG/2 ML IM SSRR J2794 50458030711 $11,414.85 1 Each
27638 RISPERIDONE MICROSPHERES 37.5 MG/2 ML IM SSRR J2794 50458030701 $11,414.85 1 Each
27639 RISPERIDONE MICROSPHERES 50 MG/2 ML IM SSRR J2794 50458030811 $15,220.05 1 Each
27639 RISPERIDONE MICROSPHERES 50 MG/2 ML IM SSRR J2794 50458030801 $15,220.05 1 Each
27683 GENTAMICIN IN NACL (ISO-OSM) 120 MG/100 ML IV PGBK J1580 00338050748 $169.00 100 mL
27808 TADALAFIL  5 MG PO TABS 31722064430 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 16729037010 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 16729037016 $1,402.50 500 Each
27808 TADALAFIL  5 MG PO TABS 42291086530 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 16714007501 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 00093301730 $169.00 15 Each
27808 TADALAFIL  5 MG PO TABS 00093301756 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 00093301765 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 69238134703 $169.00 30 Each
27808 TADALAFIL  5 MG PO TABS 13668056630 $252.00 30 Each
27808 TADALAFIL  5 MG PO TABS 29300028713 $277.65 30 Each
27808 TADALAFIL  5 MG PO TABS 35573041030 $277.65 30 Each
27808 TADALAFIL  5 MG PO TABS 68382089706 $347.40 30 Each
27808 TADALAFIL  5 MG PO TABS 47335001083 $347.40 30 Each
27808 TADALAFIL  5 MG PO TABS 62332017830 $361.35 30 Each
27808 TADALAFIL  5 MG PO TABS 50268073811 $169.00 1 Each
27808 TADALAFIL  5 MG PO TABS 50268073813 $446.40 30 Each
27808 TADALAFIL  5 MG PO TABS 68180092006 $541.35 30 Each
27808 TADALAFIL  5 MG PO TABS 62332017815 $1,026.00 30 Each
27808 TADALAFIL  5 MG PO TABS 00002446230 $4,941.90 30 Each
27810 TADALAFIL 20 MG PO TABS 31722064630 $169.00 30 Each
27810 TADALAFIL 20 MG PO TABS 16729037210 $336.60 30 Each
27810 TADALAFIL 20 MG PO TABS 16729037216 $5,617.50 500 Each
27810 TADALAFIL 20 MG PO TABS 29300028913 $347.40 30 Each
27810 TADALAFIL 20 MG PO TABS 69238134903 $374.85 30 Each
27810 TADALAFIL 20 MG PO TABS 00093301956 $403.65 30 Each
27810 TADALAFIL 20 MG PO TABS 42291086730 $422.10 30 Each
27810 TADALAFIL 20 MG PO TABS 69097037602 $465.30 30 Each
27810 TADALAFIL 20 MG PO TABS 16714007701 $520.65 30 Each
27810 TADALAFIL 20 MG PO TABS 43598057330 $556.65 30 Each
27810 TADALAFIL 20 MG PO TABS 13668056830 $668.25 30 Each
27810 TADALAFIL 20 MG PO TABS 68382089906 $694.35 30 Each
27810 TADALAFIL 20 MG PO TABS 47335001283 $694.35 30 Each
27810 TADALAFIL 20 MG PO TABS 62332018030 $708.30 30 Each
27810 TADALAFIL 20 MG PO TABS 50268073911 $169.00 1 Each
27810 TADALAFIL 20 MG PO TABS 50268073913 $1,345.95 30 Each
27810 TADALAFIL 20 MG PO TABS 35573041230 $1,627.65 30 Each
27810 TADALAFIL 20 MG PO TABS 68180092206 $3,173.40 30 Each
27810 TADALAFIL 20 MG PO TABS 00002446430 $28,960.65 30 Each
27852 MEMANTINE 10 MG PO TABS 29300017216 $169.00 60 Each
27852 MEMANTINE 10 MG PO TABS 00832111360 $169.00 60 Each
27852 MEMANTINE 10 MG PO TABS 53746016960 $169.00 60 Each
27852 MEMANTINE 10 MG PO TABS 47335032286 $170.10 60 Each
27852 MEMANTINE 10 MG PO TABS 72578000414 $170.10 60 Each
27852 MEMANTINE 10 MG PO TABS 72578000405 $1,417.50 500 Each
27852 MEMANTINE 10 MG PO TABS 29300017205 $1,455.00 500 Each
27852 MEMANTINE 10 MG PO TABS 27241007106 $257.40 60 Each
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27852 MEMANTINE 10 MG PO TABS 47335032213 $2,145.00 500 Each
27852 MEMANTINE 10 MG PO TABS 33342029815 $2,220.00 500 Each
27852 MEMANTINE 10 MG PO TABS 60687018411 $169.00 1 Each
27852 MEMANTINE 10 MG PO TABS 60687018457 $301.50 60 Each
27852 MEMANTINE 10 MG PO TABS 68180023007 $305.10 60 Each
27852 MEMANTINE 10 MG PO TABS 65862065360 $305.10 60 Each
27852 MEMANTINE 10 MG PO TABS 65862065399 $5,085.00 1000 Each
27852 MEMANTINE 10 MG PO TABS 00904650661 $565.50 100 Each
27852 MEMANTINE 10 MG PO TABS 55111059705 $2,887.50 500 Each
27852 MEMANTINE 10 MG PO TABS 00591387545 $169.00 1 Each
27852 MEMANTINE 10 MG PO TABS 55111059760 $347.40 60 Each
27852 MEMANTINE 10 MG PO TABS 00591387560 $347.40 60 Each
27852 MEMANTINE 10 MG PO TABS 00591387544 $579.00 100 Each
27852 MEMANTINE 10 MG PO TABS 00904650606 $312.00 50 Each
27852 MEMANTINE 10 MG PO TABS 00456321011 $169.00 1 Each
27852 MEMANTINE 10 MG PO TABS 00456321063 $10,294.50 100 Each
27852 MEMANTINE 10 MG PO TABS 00456321060 $6,177.60 60 Each
27947 TETANUS-DIPHTHERIA TOXOIDS-TD 2-2 LF UNIT/0.5 ML IM SUSP 90714 13533013100 $318.77 .5 mL
27947 TETANUS-DIPHTHERIA TOXOIDS-TD 2-2 LF UNIT/0.5 ML IM SUSP 90714 13533013101 $318.77 .5 mL
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 13668013510 $750.00 1000 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 65862037305 $577.50 500 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 43547028010 $169.00 100 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 43547028011 $1,395.00 1000 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 16729016801 $169.00 100 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 69097084705 $169.00 90 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 13668013501 $208.50 100 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 16729016817 $2,085.00 1000 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 68180013701 $243.00 100 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 65862037301 $330.00 100 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 76282024910 $8,310.00 1000 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 76282024990 $773.55 90 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 76282024930 $279.90 30 Each
28051 ESCITALOPRAM OXALATE  5 MG PO TABS 00456200501 $17,644.50 100 Each
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689002316 $510.84 473 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121077216 $610.17 473 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121077204 $201.78 118 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 63629194101 $830.12 473 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 64950034316 $1,042.97 473 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121231650 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 71930002743 $1,553.81 473 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689002301 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689002350 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 60687041744 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 60687041750 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 60687041771 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689000501 $169.00 10 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689000550 $169.00 10 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121231615 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121231640 $169.00 15 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689000401 $169.00 5 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 66689000450 $169.00 5 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121154410 $169.00 10 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121154440 $169.00 10 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121477205 $169.00 5 mL
28284 HYDROCODONE-ACETAMINOPHEN 7.5-325 MG/15 ML PO SOLN 00121477240 $169.00 5 mL
28300 BACITRACIN ZINC-POLYMYXIN B 500-10,000 UNIT/GRAM TP OINT 49348027472 $169.00 28.4 gram
28300 BACITRACIN ZINC-POLYMYXIN B 500-10,000 UNIT/GRAM TP OINT 58980001205 $169.00 14.2 gram
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 67877042612 $309.60 120 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 16729026129 $617.40 120 Each
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28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 70748021716 $2,570.40 120 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 70436017223 $2,570.40 120 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 60505296507 $2,995.20 120 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 68084090711 $169.00 1 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 68084090721 $1,431.45 30 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 50268055911 $169.00 1 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 50268055912 $991.80 20 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 00378420178 $6,093.00 120 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 51079050801 $169.00 1 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 51079050820 $5,563.50 100 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 00904678504 $1,669.50 30 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 00904678561 $6,825.00 100 Each
28431 MYCOPHENOLATE SODIUM 180 MG PO TBEC J7518 00078038566 $9,516.60 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 67877042712 $610.20 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 16729018929 $1,234.80 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 00378420278 $5,074.20 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 70748021816 $5,140.80 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 70436017323 $5,140.80 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 60505296607 $7,309.80 120 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 68084091895 $169.00 1 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 68084091825 $2,840.40 30 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 50268056011 $169.00 1 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 50268056012 $2,499.30 20 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 00904678661 $13,560.00 100 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 00904678604 $4,068.45 30 Each
28432 MYCOPHENOLATE SODIUM 360 MG PO TBEC J7518 00078038666 $19,033.20 120 Each
30717 CINACALCET 30 MG PO TABS 42291045930 $183.60 30 Each
30717 CINACALCET 30 MG PO TABS 67877050330 $206.55 30 Each
30717 CINACALCET 30 MG PO TABS 69097041002 $208.35 30 Each
30717 CINACALCET 30 MG PO TABS 65862083130 $208.35 30 Each
30717 CINACALCET 30 MG PO TABS 16729044010 $208.35 30 Each
30717 CINACALCET 30 MG PO TABS 16729044015 $625.05 90 Each
30717 CINACALCET 30 MG PO TABS 64380088304 $743.85 30 Each
30717 CINACALCET 30 MG PO TABS 43598036730 $743.85 30 Each
30717 CINACALCET 30 MG PO TABS 31722010330 $766.80 30 Each
30717 CINACALCET 30 MG PO TABS 16714007801 $770.40 30 Each
30717 CINACALCET 30 MG PO TABS 71093015201 $1,389.15 30 Each
30717 CINACALCET 30 MG PO TABS 70436000704 $2,361.15 30 Each
30717 CINACALCET 30 MG PO TABS 47335037983 $2,361.15 30 Each
30717 CINACALCET 30 MG PO TABS 63629876301 $3,166.20 30 Each
30717 CINACALCET 30 MG PO TABS 76282067430 $4,428.45 30 Each
30717 CINACALCET 30 MG PO TABS 55513007330 $7,283.25 30 Each
30717 CINACALCET 30 MG PO TABS 60687052511 $343.05 1 Each
30717 CINACALCET 30 MG PO TABS 60687052521 $10,291.50 30 Each
30717 CINACALCET 30 MG PO TABS 00904706704 $12,645.00 30 Each
30718 CINACALCET 60 MG PO TABS 42291046030 $323.55 30 Each
30718 CINACALCET 60 MG PO TABS 69097041102 $374.85 30 Each
30718 CINACALCET 60 MG PO TABS 65862083230 $374.85 30 Each
30718 CINACALCET 60 MG PO TABS 16729044110 $374.85 30 Each
30718 CINACALCET 60 MG PO TABS 16729044115 $1,124.55 90 Each
30718 CINACALCET 60 MG PO TABS 64380088404 $1,465.65 30 Each
30718 CINACALCET 60 MG PO TABS 43598036830 $1,465.65 30 Each
30718 CINACALCET 60 MG PO TABS 31722010430 $1,533.60 30 Each
30718 CINACALCET 60 MG PO TABS 16714007901 $1,691.55 30 Each
30718 CINACALCET 60 MG PO TABS 71093015301 $1,736.10 30 Each
30718 CINACALCET 60 MG PO TABS 70436000804 $4,653.00 30 Each
30718 CINACALCET 60 MG PO TABS 47335038083 $4,653.00 30 Each
30718 CINACALCET 60 MG PO TABS 63629876401 $6,499.80 30 Each
30718 CINACALCET 60 MG PO TABS 76282067530 $8,856.90 30 Each
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30718 CINACALCET 60 MG PO TABS 55513007430 $14,566.50 30 Each
30719 CINACALCET 90 MG PO TABS 42291046130 $424.35 30 Each
30719 CINACALCET 90 MG PO TABS 69097041202 $541.80 30 Each
30719 CINACALCET 90 MG PO TABS 65862083330 $541.80 30 Each
30719 CINACALCET 90 MG PO TABS 16729044210 $541.80 30 Each
30719 CINACALCET 90 MG PO TABS 16729044215 $1,625.40 90 Each
30719 CINACALCET 90 MG PO TABS 64380088504 $1,828.35 30 Each
30719 CINACALCET 90 MG PO TABS 43598036930 $1,828.35 30 Each
30719 CINACALCET 90 MG PO TABS 71093015401 $2,083.50 30 Each
30719 CINACALCET 90 MG PO TABS 16714008001 $2,200.50 30 Each
30719 CINACALCET 90 MG PO TABS 31722010530 $2,300.40 30 Each
30719 CINACALCET 90 MG PO TABS 70436000904 $5,417.10 30 Each
30719 CINACALCET 90 MG PO TABS 47335060083 $5,417.10 30 Each
30719 CINACALCET 90 MG PO TABS 63629876501 $9,833.40 30 Each
30719 CINACALCET 90 MG PO TABS 76282067630 $13,285.80 30 Each
30719 CINACALCET 90 MG PO TABS 55513007530 $21,849.75 30 Each
30732 VORICONAZOLE 200 MG/5 ML (40 MG/ML) PO SUSR 00049316044 $7,120.13 75 mL
30732 VORICONAZOLE 200 MG/5 ML (40 MG/ML) PO SUSR 59762093503 $8,741.25 75 mL
30732 VORICONAZOLE 200 MG/5 ML (40 MG/ML) PO SUSR 65162091322 $11,139.75 75 mL
30732 VORICONAZOLE 200 MG/5 ML (40 MG/ML) PO SUSR 43386003860 $11,727.00 75 mL
30817 OLANZAPINE 10 MG IM SOLR J3490 00781315972 $297.00 1 Each
30817 OLANZAPINE 10 MG IM SOLR J3490 55150030801 $492.30 1 Each
30817 OLANZAPINE 10 MG IM SOLR J3490 00517095501 $550.80 1 Each
30817 OLANZAPINE 10 MG IM SOLR J3490 00002759701 $677.85 1 Each
31084 TERBUTALINE 1 MG/ML SC SOLN J3105 00143974610 $169.00 1 mL
31084 TERBUTALINE 1 MG/ML SC SOLN J3105 00143974601 $169.00 1 mL
31084 TERBUTALINE 1 MG/ML SC SOLN J3105 00143937501 $169.00 1 mL
31084 TERBUTALINE 1 MG/ML SC SOLN J3105 00143937510 $169.00 1 mL
31084 TERBUTALINE 1 MG/ML SC SOLN J3105 63323066501 $169.00 1 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 25021081230 $576.45 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 55150025930 $595.80 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 63323096330 $2,611.35 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 00574080530 $2,611.35 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 00574080500 $2,611.35 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 17478066030 $2,611.35 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 63323096321 $2,611.35 30 mL
31177 ACETYLCYSTEINE 200 MG/ML (20 %) IV SOLN J0132 66220020730 $3,046.50 30 mL
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00713066415 $210.38 15 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00713066460 $1,059.30 60 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00713066431 $622.35 30 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 51672125401 $535.28 15 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00093026315 $535.28 15 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 51672125402 $1,070.55 30 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00093026330 $1,070.55 30 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 51672125403 $2,141.10 60 gram
31245 FLUOCINONIDE-EMOLLIENT 0.05 % TP CREA 00093026392 $2,141.10 60 gram
31411 AZACITIDINE 100 MG IJ SOLR J9025 71288011530 $520.95 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 00781325394 $1,081.05 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 00143960601 $1,389.00 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 72485020101 $1,458.45 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 69097080540 $1,645.95 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 64679009601 $1,666.80 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 64679009602 $1,666.80 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 16729030610 $1,666.80 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 63323077139 $2,097.45 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 67457025430 $2,275.95 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 43598030562 $2,778.00 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 16714092701 $3,756.90 1 Each
31411 AZACITIDINE 100 MG IJ SOLR J9025 00781925394 $4,323.75 1 Each
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31606 RACEPINEPHRINE 2.25 % IN NEBU 00487278401 $169.00 1 Each
31606 RACEPINEPHRINE 2.25 % IN NEBU 00487590199 $169.00 1 Each
31607 ALBUTEROL SULFATE 2.5 MG/0.5 ML IN NEBU J7611 00487990130 $169.00 1 Each
31855 RIFAXIMIN 200 MG PO TABS 65649030103 $4,018.50 30 Each
31954 NITROFURANTOIN 100 MG PO CAPS 63629246401 $913.50 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 16714043901 $1,809.00 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 47781030301 $1,953.00 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 65162047810 $1,956.00 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 13811071910 $1,956.00 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 00185012201 $2,173.50 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 50268062511 $169.00 1 Each
31954 NITROFURANTOIN 100 MG PO CAPS 50268062515 $1,263.75 50 Each
31954 NITROFURANTOIN 100 MG PO CAPS 68084044601 $3,646.50 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 68084044611 $3,646.50 100 Each
31954 NITROFURANTOIN 100 MG PO CAPS 52427028501 $8,262.00 100 Each
32038 DOXERCALCIFEROL 0.5 MCG PO CAPS 00955172050 $3,054.00 50 Each
32038 DOXERCALCIFEROL 0.5 MCG PO CAPS 23155053825 $4,167.00 50 Each
32060 NITAZOXANIDE 500 MG PO TABS 43386040503 $49,212.45 30 Each
32060 NITAZOXANIDE 500 MG PO TABS 64980052603 $49,607.10 30 Each
32060 NITAZOXANIDE 500 MG PO TABS 43386040512 $19,847.34 12 Each
32060 NITAZOXANIDE 500 MG PO TABS 64980052621 $21,358.44 12 Each
32060 NITAZOXANIDE 500 MG PO TABS 64980052681 $32,525.55 18 Each
32060 NITAZOXANIDE 500 MG PO TABS 67546011112 $56,101.50 30 Each
32060 NITAZOXANIDE 500 MG PO TABS 67546011114 $24,154.74 12 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 00093414719 $169.00 1 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 00093414756 $169.00 1 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 17478017101 $169.00 1 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 17478017130 $169.00 1 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 00378699393 $169.00 1 Each
32091 LEVALBUTEROL HCL 1.25 MG IN NEBU J7612 00378699331 $169.00 1 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 42385095330 $347.40 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 00093770456 $416.70 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 65862035430 $416.70 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 68180028706 $416.70 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 70710136703 $583.20 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 00904717207 $664.20 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 00378193093 $1,010.70 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 69097074102 $1,041.75 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 42291043930 $1,720.35 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 76282067730 $4,979.25 30 Each
32112 EMTRICITABINE-TENOFOVIR (TDF) 200-300 MG PO TABS 61958070101 $25,589.25 30 Each
32120 DULOXETINE 20 MG PO CPDR 67877026360 $169.00 60 Each
32120 DULOXETINE 20 MG PO CPDR 51991074605 $1,095.00 500 Each
32120 DULOXETINE 20 MG PO CPDR 51991074690 $226.80 90 Each
32120 DULOXETINE 20 MG PO CPDR 57237001760 $239.40 60 Each
32120 DULOXETINE 20 MG PO CPDR 27241009706 $250.20 60 Each
32120 DULOXETINE 20 MG PO CPDR 60505299506 $408.60 60 Each
32120 DULOXETINE 20 MG PO CPDR 31722058160 $408.60 60 Each
32120 DULOXETINE 20 MG PO CPDR 43547037906 $408.60 60 Each
32120 DULOXETINE 20 MG PO CPDR 68180029407 $416.70 60 Each
32120 DULOXETINE 20 MG PO CPDR 50268028611 $169.00 1 Each
32120 DULOXETINE 20 MG PO CPDR 50268028615 $666.00 50 Each
32120 DULOXETINE 20 MG PO CPDR 13668010960 $1,080.00 60 Each
32120 DULOXETINE 20 MG PO CPDR 00904704304 $594.90 30 Each
32120 DULOXETINE 20 MG PO CPDR 00904704361 $2,227.50 100 Each
32120 DULOXETINE 20 MG PO CPDR 68084067511 $169.00 1 Each
32120 DULOXETINE 20 MG PO CPDR 68084067521 $693.00 30 Each
32120 DULOXETINE 20 MG PO CPDR 00002323560 $6,750.90 60 Each
32121 DULOXETINE 30 MG PO CPDR 67877026410 $1,170.00 1000 Each
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32121 DULOXETINE 30 MG PO CPDR 67877026490 $169.00 90 Each
32121 DULOXETINE 30 MG PO CPDR 67877026430 $169.00 30 Each
32121 DULOXETINE 30 MG PO CPDR 57237001890 $270.00 90 Each
32121 DULOXETINE 30 MG PO CPDR 57237001830 $169.00 30 Each
32121 DULOXETINE 30 MG PO CPDR 57237001899 $4,095.00 1000 Each
32121 DULOXETINE 30 MG PO CPDR 27241009809 $371.25 90 Each
32121 DULOXETINE 30 MG PO CPDR 27241009803 $169.00 30 Each
32121 DULOXETINE 30 MG PO CPDR 51991074790 $375.30 90 Each
32121 DULOXETINE 30 MG PO CPDR 51991074710 $4,170.00 1000 Each
32121 DULOXETINE 30 MG PO CPDR 43547038011 $6,240.00 1000 Each
32121 DULOXETINE 30 MG PO CPDR 23155065510 $6,240.00 1000 Each
32121 DULOXETINE 30 MG PO CPDR 60505299603 $204.75 30 Each
32121 DULOXETINE 30 MG PO CPDR 31722058230 $204.75 30 Each
32121 DULOXETINE 30 MG PO CPDR 43547038003 $204.75 30 Each
32121 DULOXETINE 30 MG PO CPDR 68180029506 $250.20 30 Each
32121 DULOXETINE 30 MG PO CPDR 68180029503 $8,340.00 1000 Each
32121 DULOXETINE 30 MG PO CPDR 13668011005 $4,657.50 500 Each
32121 DULOXETINE 30 MG PO CPDR 31722058290 $1,227.15 90 Each
32121 DULOXETINE 30 MG PO CPDR 50268028711 $169.00 1 Each
32121 DULOXETINE 30 MG PO CPDR 50268028713 $504.45 30 Each
32121 DULOXETINE 30 MG PO CPDR 00228289103 $566.55 30 Each
32121 DULOXETINE 30 MG PO CPDR 00228289150 $9,442.50 500 Each
32121 DULOXETINE 30 MG PO CPDR 00904704461 $1,975.50 100 Each
32121 DULOXETINE 30 MG PO CPDR 13668011030 $605.70 30 Each
32121 DULOXETINE 30 MG PO CPDR 68084068311 $169.00 1 Each
32121 DULOXETINE 30 MG PO CPDR 68084068301 $2,089.50 100 Each
32121 DULOXETINE 30 MG PO CPDR 00002324030 $3,783.60 30 Each
32121 DULOXETINE 30 MG PO CPDR 00002324090 $11,350.80 90 Each
32122 DULOXETINE 60 MG PO CPDR 67877026510 $1,170.00 1000 Each
32122 DULOXETINE 60 MG PO CPDR 67877026590 $169.00 90 Each
32122 DULOXETINE 60 MG PO CPDR 27241009990 $1,860.00 1000 Each
32122 DULOXETINE 60 MG PO CPDR 57237001930 $169.00 30 Each
32122 DULOXETINE 60 MG PO CPDR 67877026530 $169.00 30 Each
32122 DULOXETINE 60 MG PO CPDR 63629874801 $169.00 30 Each
32122 DULOXETINE 60 MG PO CPDR 57237001999 $3,540.00 1000 Each
32122 DULOXETINE 60 MG PO CPDR 51991074810 $3,675.00 1000 Each
32122 DULOXETINE 60 MG PO CPDR 13668011105 $2,017.50 500 Each
32122 DULOXETINE 60 MG PO CPDR 27241009903 $169.00 30 Each
32122 DULOXETINE 60 MG PO CPDR 51991074890 $375.30 90 Each
32122 DULOXETINE 60 MG PO CPDR 57237001990 $384.75 90 Each
32122 DULOXETINE 60 MG PO CPDR 31722017030 $200.25 30 Each
32122 DULOXETINE 60 MG PO CPDR 31722058330 $202.50 30 Each
32122 DULOXETINE 60 MG PO CPDR 60505299703 $204.75 30 Each
32122 DULOXETINE 60 MG PO CPDR 43547038103 $204.75 30 Each
32122 DULOXETINE 60 MG PO CPDR 23155065609 $614.25 90 Each
32122 DULOXETINE 60 MG PO CPDR 68180029606 $250.20 30 Each
32122 DULOXETINE 60 MG PO CPDR 00904704561 $1,219.50 100 Each
32122 DULOXETINE 60 MG PO CPDR 50268028811 $169.00 1 Each
32122 DULOXETINE 60 MG PO CPDR 50268028813 $369.45 30 Each
32122 DULOXETINE 60 MG PO CPDR 68084069211 $169.00 1 Each
32122 DULOXETINE 60 MG PO CPDR 68084069201 $1,243.50 100 Each
32122 DULOXETINE 60 MG PO CPDR 00228289203 $566.55 30 Each
32122 DULOXETINE 60 MG PO CPDR 00228289296 $18,885.00 1000 Each
32122 DULOXETINE 60 MG PO CPDR 13668011130 $605.70 30 Each
32122 DULOXETINE 60 MG PO CPDR 00002327030 $3,783.60 30 Each
32429 CAPSAICIN 0.1 % TP CREA 41167075142 $169.00 42.5 gram
32482 FLUDARABINE 50 MG/2 ML IV SOLN J9185 63323019202 $574.05 2 mL
32482 FLUDARABINE 50 MG/2 ML IV SOLN J9185 45963062151 $1,510.50 2 mL
32482 FLUDARABINE 50 MG/2 ML IV SOLN J9185 59923060402 $1,527.90 2 mL

Pharmacy FY23 Med IDs 239 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

32482 FLUDARABINE 50 MG/2 ML IV SOLN J9185 25021024202 $3,021.15 2 mL
32633 MVI, PEDI NO.1 WITH VIT K 80 MG-400 UNIT- 200 MCG/5 ML IV SOLN 54643564601 $169.00 5 mL
32633 MVI, PEDI NO.1 WITH VIT K 80 MG-400 UNIT- 200 MCG/5 ML IV SOLN 54643902301 $169.00 5 mL
32633 MVI, PEDI NO.1 WITH VIT K 80 MG-400 UNIT- 200 MCG/5 ML IV SOLN 54643903100 $309.00 50 mL
32633 MVI, PEDI NO.1 WITH VIT K 80 MG-400 UNIT- 200 MCG/5 ML IV SOLN 54643564700 $1,545.00 50 mL
32711 NORFLURANE-PENTAFLUOROPROPANE TP SPRA 00386000803 $360.18 103.5 mL
32711 NORFLURANE-PENTAFLUOROPROPANE TP SPRA 00386000802 $417.60 116 mL
32711 NORFLURANE-PENTAFLUOROPROPANE TP SPRA 00386000404 $392.78 103.5 mL
32711 NORFLURANE-PENTAFLUOROPROPANE TP SPRA 00386000804 $169.00 30 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 50383028608 $2,916.00 200 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 50383028616 $7,315.20 480 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 50383028604 $1,533.00 100 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 00527194870 $7,372.80 480 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 00527194866 $1,551.00 100 mL
32773 LEVOFLOXACIN 250 MG/10 ML PO SOLN 00527194868 $3,102.00 200 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 70710151502 $191.69 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 70710151506 $191.69 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 70710151509 $222.23 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 43598060802 $276.23 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 43598060811 $276.23 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 43598060810 $281.60 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 55111067902 $284.78 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 55111067911 $284.78 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 55150023100 $349.52 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 55150023110 $349.52 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 67457058300 $444.78 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 67457058304 $444.78 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 00781345495 $768.12 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 00781345412 $1,320.38 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 00781345494 $1,320.38 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 67457059300 $1,763.30 .4 mL
32832 FONDAPARINUX 5 MG/0.4 ML SC SYRG J1652 67457059304 $1,763.30 .4 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 43598060610 $256.00 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 55111068110 $263.92 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 70710151702 $312.53 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 70710151706 $312.53 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 43598060602 $330.53 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 43598060611 $330.53 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 70710151709 $340.27 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 55111068102 $340.73 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 55111068111 $340.73 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 67457058500 $444.78 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 67457058508 $444.78 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 55150023300 $449.68 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 55150023310 $449.68 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 00781347612 $1,320.37 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 00781347694 $1,320.37 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 67457059500 $1,763.29 .8 mL
32833 FONDAPARINUX 10 MG/0.8 ML SC SYRG J1652 67457059508 $1,763.29 .8 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 70710151602 $243.07 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 70710151606 $243.07 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 43598060910 $255.99 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 55111068010 $263.91 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 70710151609 $270.83 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 43598060902 $286.05 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 43598060911 $286.05 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 55111068002 $294.90 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 55111068011 $294.90 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 55150023200 $428.74 .6 mL
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32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 55150023210 $428.74 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 67457058400 $444.78 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 67457058406 $444.78 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 00781346512 $1,320.37 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 00781346594 $1,320.37 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 67457059400 $1,763.30 .6 mL
32838 FONDAPARINUX 7.5 MG/0.6 ML SC SYRG J1652 67457059406 $1,763.30 .6 mL
32851 ERLOTINIB 150 MG PO TABS 51991089233 $4,242.60 30 Each
32851 ERLOTINIB 150 MG PO TABS 68382091506 $4,375.35 30 Each
32851 ERLOTINIB 150 MG PO TABS 72485021930 $6,250.50 30 Each
32851 ERLOTINIB 150 MG PO TABS 72205008230 $6,250.50 30 Each
32851 ERLOTINIB 150 MG PO TABS 63304013530 $25,356.15 30 Each
32851 ERLOTINIB 150 MG PO TABS 59923072730 $52,781.85 30 Each
32851 ERLOTINIB 150 MG PO TABS 00093766456 $101,425.05 30 Each
32851 ERLOTINIB 150 MG PO TABS 00378713393 $107,059.50 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 51991089033 $2,671.20 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 68382091306 $2,916.90 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 72485021730 $4,167.00 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 72205008030 $4,167.00 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 63304009530 $8,615.25 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 59923072530 $19,445.85 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 00093766256 $23,247.45 30 Each
32853 ERLOTINIB  25 MG PO TABS J8999 00378713193 $34,461.00 30 Each
32889 LANTHANUM  500 MG PO CHEW 66993042247 $4,596.75 45 Each
32889 LANTHANUM  500 MG PO CHEW 66993042285 $9,193.50 90 Each
32889 LANTHANUM  500 MG PO CHEW 68180081952 $4,968.68 45 Each
32889 LANTHANUM  500 MG PO CHEW 68180081942 $9,937.35 90 Each
32889 LANTHANUM  500 MG PO CHEW 69097093457 $6,746.63 45 Each
32889 LANTHANUM  500 MG PO CHEW 69097093498 $13,493.25 90 Each
32889 LANTHANUM  500 MG PO CHEW 54092025245 $7,504.65 45 Each
32889 LANTHANUM  500 MG PO CHEW 54092025290 $15,009.30 90 Each
32964 SOLIFENACIN 10 MG PO TABS 42291074090 $278.10 90 Each
32964 SOLIFENACIN 10 MG PO TABS 50228042830 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 50228042890 $298.35 90 Each
32964 SOLIFENACIN 10 MG PO TABS 42291074030 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 68462038730 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 72205002130 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 62332019330 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 68462038790 $417.15 90 Each
32964 SOLIFENACIN 10 MG PO TABS 72205002190 $417.15 90 Each
32964 SOLIFENACIN 10 MG PO TABS 62332019390 $417.15 90 Each
32964 SOLIFENACIN 10 MG PO TABS 71205098730 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 71205093430 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 69367029609 $483.30 90 Each
32964 SOLIFENACIN 10 MG PO TABS 69367029630 $169.00 30 Each
32964 SOLIFENACIN 10 MG PO TABS 67877052830 $208.35 30 Each
32964 SOLIFENACIN 10 MG PO TABS 67877052890 $625.05 90 Each
32964 SOLIFENACIN 10 MG PO TABS 71205098760 $451.80 60 Each
32964 SOLIFENACIN 10 MG PO TABS 71205093460 $451.80 60 Each
32964 SOLIFENACIN 10 MG PO TABS 71205098790 $677.70 90 Each
32964 SOLIFENACIN 10 MG PO TABS 71205093490 $677.70 90 Each
32964 SOLIFENACIN 10 MG PO TABS 00093526456 $227.70 30 Each
32964 SOLIFENACIN 10 MG PO TABS 00591379619 $685.80 90 Each
32964 SOLIFENACIN 10 MG PO TABS 60505470303 $289.35 30 Each
32964 SOLIFENACIN 10 MG PO TABS 69097026102 $929.25 30 Each
32964 SOLIFENACIN 10 MG PO TABS 51248015101 $5,354.55 30 Each
32964 SOLIFENACIN 10 MG PO TABS 51248015103 $16,063.65 90 Each
33242 TOBRAMYCIN-LOTEPRED 0.3-0.5 % OP DRPS 24208035805 $4,092.00 5 mL
33242 TOBRAMYCIN-LOTEPRED 0.3-0.5 % OP DRPS 24208035810 $8,184.75 10 mL
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33253 MESALAMINE 1000 MG PR SUPP 00472191501 $169.00 1 Each
33253 MESALAMINE 1000 MG PR SUPP 00472191530 $1,839.60 30 Each
33253 MESALAMINE 1000 MG PR SUPP 16714024501 $169.00 1 Each
33253 MESALAMINE 1000 MG PR SUPP 16714024530 $2,091.60 30 Each
33253 MESALAMINE 1000 MG PR SUPP 63629239701 $2,426.85 30 Each
33253 MESALAMINE 1000 MG PR SUPP 31722000532 $169.00 1 Each
33253 MESALAMINE 1000 MG PR SUPP 64980028203 $3,472.65 30 Each
33253 MESALAMINE 1000 MG PR SUPP 31722000530 $3,472.65 30 Each
33253 MESALAMINE 1000 MG PR SUPP 70710130206 $169.00 1 Each
33253 MESALAMINE 1000 MG PR SUPP 70710130207 $3,750.30 30 Each
33253 MESALAMINE 1000 MG PR SUPP 69238127403 $3,750.30 30 Each
33253 MESALAMINE 1000 MG PR SUPP 69918056030 $6,454.80 30 Each
33253 MESALAMINE 1000 MG PR SUPP 59762011803 $6,631.65 30 Each
33253 MESALAMINE 1000 MG PR SUPP 00378923093 $6,631.65 30 Each
33253 MESALAMINE 1000 MG PR SUPP 58914050101 $537.90 1 Each
33253 MESALAMINE 1000 MG PR SUPP 58914050156 $16,137.00 30 Each
33330 HALOPERIDOL LACTATE 5 MG/ML IM SYRG J1630 76045073701 $169.00 1 mL
33330 HALOPERIDOL LACTATE 5 MG/ML IM SYRG J1630 76045073710 $169.00 1 mL
33391 BENZOCAINE 20 % MM SPRY 00283061026 $169.00 1 Each
33391 BENZOCAINE 20 % MM SPRY 00283061043 $169.00 1 Each
33486 LEUPROLIDE ACETATE (6 MONTH) 45 MG SC SYRG J9217 62935045345 $7,833.90 1 Each
33486 LEUPROLIDE ACETATE (6 MONTH) 45 MG SC SYRG J9217 62935045444 $7,833.90 1 Each
33700 LEVALBUTEROL TARTRATE 45 MCG/ACTUATION IN HFAA J3535 00591292754 $812.25 15 gram
33700 LEVALBUTEROL TARTRATE 45 MCG/ACTUATION IN HFAA J3535 63402051001 $947.93 15 gram
33770 ENTECAVIR 0.05 MG/ML PO SOLN 00003161412 $13,343.40 210 mL
33771 ENTECAVIR 0.5 MG PO TABS 31722083330 $555.75 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 31722083390 $1,667.25 90 Each
33771 ENTECAVIR 0.5 MG PO TABS 16714071701 $837.45 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 65862084130 $878.40 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 69097042602 $888.75 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 71921019433 $902.70 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 68382092006 $1,089.00 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 42806065830 $1,089.00 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 43547043603 $1,389.15 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 51991089533 $2,777.85 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 10135061530 $7,546.50 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 50268028911 $257.99 1 Each
33771 ENTECAVIR 0.5 MG PO TABS 50268028912 $5,159.70 20 Each
33771 ENTECAVIR 0.5 MG PO TABS 60687021695 $303.57 1 Each
33771 ENTECAVIR 0.5 MG PO TABS 60687021625 $9,107.10 30 Each
33771 ENTECAVIR 0.5 MG PO TABS 00003161112 $19,063.80 30 Each
33809 ESOMEPRAZOLE SODIUM 40 MG INJECTION 55150018505 $169.00 1 Each
33809 ESOMEPRAZOLE SODIUM 40 MG INJECTION 67457039210 $169.00 1 Each
33809 ESOMEPRAZOLE SODIUM 40 MG INJECTION 67457039299 $169.00 1 Each
33809 ESOMEPRAZOLE SODIUM 40 MG INJECTION 00186604001 $620.18 1 Each
33997 EXENATIDE 5 MCG/DOSE (250 MCG/ML) 1.2 ML SC PNIJ 00310651201 $10,794.29 1.2 mL
33998 EXENATIDE 10 MCG/DOSE(250 MCG/ML) 2.4 ML SC PNIJ 00310652401 $10,794.31 2.4 mL
34005 IPRATROPIUM BROMIDE 17 MCG/ACTUATION IN HFAA J3535 00597008717 $6,180.39 12.9 gram
34041 FENTANYL  12 MCG/HR TD PT72 60505708000 $169.00 1 Each
34041 FENTANYL  12 MCG/HR TD PT72 60505708002 $214.95 5 Each
34041 FENTANYL  12 MCG/HR TD PT72 47781042311 $169.00 1 Each
34041 FENTANYL  12 MCG/HR TD PT72 47781042347 $250.35 5 Each
34041 FENTANYL  12 MCG/HR TD PT72 00378911998 $750.30 5 Each
34041 FENTANYL  12 MCG/HR TD PT72 00378911916 $750.30 5 Each
34041 FENTANYL  12 MCG/HR TD PT72 00406911276 $813.75 5 Each
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 72603030101 $169.00 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 00781931570 $169.00 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 00781331570 $169.00 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 70860020110 $169.00 10 mL
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34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 60505613206 $169.00 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 71288010110 $208.35 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 25021023310 $277.80 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 67457046910 $312.60 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 16729033203 $347.10 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 72266016101 $347.25 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 55150033101 $347.25 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 72266012501 $500.10 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 72266012510 $500.10 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 00703398501 $694.50 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 00955172510 $694.50 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 61703036318 $717.00 10 mL
34103 OXALIPLATIN 50 MG/10 ML (5 MG/ML) IV SOLN J9263 63323075010 $1,249.95 10 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 72603010101 $169.00 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 00781931780 $272.40 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 60505613207 $276.30 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 00781331780 $277.80 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 70860020120 $277.80 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 71288010120 $277.80 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 43066001801 $305.70 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 25021023320 $555.60 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 16729033205 $694.50 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 72266016201 $694.50 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 55150033201 $694.50 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 63323075020 $805.80 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 00703398601 $1,389.00 20 mL
34104 OXALIPLATIN 100 MG/20 ML IV SOLN J9263 61703036322 $1,434.00 20 mL
34209 BUPRENORPHINE HCL 0.3 MG/ML IJ SOLN J0592 42023017901 $182.82 1 mL
34209 BUPRENORPHINE HCL 0.3 MG/ML IJ SOLN J0592 42023017905 $182.82 1 mL
34209 BUPRENORPHINE HCL 0.3 MG/ML IJ SOLN J0592 12496075701 $210.72 1 mL
34209 BUPRENORPHINE HCL 0.3 MG/ML IJ SOLN J0592 12496075705 $210.72 1 mL
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 72888001890 $169.00 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 52817029590 $169.00 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 52817029500 $1,395.00 1000 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 65162035109 $224.10 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 31722077690 $249.75 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 65862068890 $278.10 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 59762003301 $645.30 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 13668018590 $884.25 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 33342012110 $909.90 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 00904667104 $322.65 30 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 60687041611 $169.00 1 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 60687041621 $340.65 30 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 00904667106 $582.75 50 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 50268071711 $169.00 1 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 50268071715 $587.25 50 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 00378165777 $1,102.95 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 00093551798 $1,102.95 90 Each
34214 SILDENAFIL (PULM.HYPERTENSION) 20 MG PO TABS 00069419068 $68,823.00 90 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 63323096010 $395.87 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 70121164701 $1,070.70 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 70121164707 $1,070.70 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 16729036403 $1,110.72 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 16729036468 $1,110.72 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 55150022810 $1,411.49 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 60505609800 $1,458.45 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 60505609801 $1,458.45 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 70594003501 $1,458.45 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 70594003502 $1,458.45 1 Each
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34244 TIGECYCLINE 50 MG IV SOLR J3243 00781348170 $1,739.03 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 00781348192 $1,739.03 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 00008499019 $2,206.55 1 Each
34244 TIGECYCLINE 50 MG IV SOLR J3243 00008499020 $2,206.55 1 Each
34352 MEGESTROL 625 MG/5 ML (125 MG/ML) PO SUSP 63629222101 $3,865.50 150 mL
34352 MEGESTROL 625 MG/5 ML (125 MG/ML) PO SUSP 24979004113 $4,788.00 150 mL
34352 MEGESTROL 625 MG/5 ML (125 MG/ML) PO SUSP 49884023069 $9,245.25 150 mL
34352 MEGESTROL 625 MG/5 ML (125 MG/ML) PO SUSP 51991031359 $9,823.50 150 mL
34375 LIDOCAINE-TETRACAINE 70-70 MG TP PTMH C9285 10885000201 $210.89 1 Each
34375 LIDOCAINE-TETRACAINE 70-70 MG TP PTMH C9285 10885000210 $2,108.85 10 Each
34439 CEFTRIAXONE IN DEXTROSE,ISO-OS 2 GRAM/50 ML IV PGBK J0696 00264315511 $338.09 1 Each
34572 PREGABALIN  25 MG PO CAPS 76282056890 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 72205001190 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 67877046290 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 67877046205 $502.50 500 Each
34572 PREGABALIN  25 MG PO CAPS 69238131009 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 31722061090 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 62332011990 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 50228035090 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 69367032409 $169.00 90 Each
34572 PREGABALIN  25 MG PO CAPS 00228285609 $174.15 90 Each
34572 PREGABALIN  25 MG PO CAPS 47335068688 $208.50 100 Each
34572 PREGABALIN  25 MG PO CAPS 71205086955 $1,042.50 500 Each
34572 PREGABALIN  25 MG PO CAPS 71205086930 $169.00 30 Each
34572 PREGABALIN  25 MG PO CAPS 71205086990 $190.35 90 Each
34572 PREGABALIN  25 MG PO CAPS 71205086972 $253.80 120 Each
34572 PREGABALIN  25 MG PO CAPS 71205086978 $380.70 180 Each
34572 PREGABALIN  25 MG PO CAPS 71205086967 $571.05 270 Each
34572 PREGABALIN  25 MG PO CAPS 71205086911 $2,115.00 1000 Each
34572 PREGABALIN  25 MG PO CAPS 71205086960 $169.00 60 Each
34572 PREGABALIN  25 MG PO CAPS 71205086900 $213.00 100 Each
34572 PREGABALIN  25 MG PO CAPS 69097095405 $207.90 90 Each
34572 PREGABALIN  25 MG PO CAPS 69097067705 $207.90 90 Each
34572 PREGABALIN  25 MG PO CAPS 59762134201 $217.35 90 Each
34572 PREGABALIN  25 MG PO CAPS 64980041009 $315.90 90 Each
34572 PREGABALIN  25 MG PO CAPS 43598029190 $346.95 90 Each
34572 PREGABALIN  25 MG PO CAPS 60687047311 $169.00 1 Each
34572 PREGABALIN  25 MG PO CAPS 60687047301 $718.50 100 Each
34572 PREGABALIN  25 MG PO CAPS 00904699161 $1,077.00 100 Each
34572 PREGABALIN  25 MG PO CAPS 00904699104 $549.90 30 Each
34572 PREGABALIN  25 MG PO CAPS 00071101268 $11,259.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 76282056990 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 62332012090 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 72205001290 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 67877046390 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 67877046305 $517.50 500 Each
34573 PREGABALIN  50 MG PO CAPS 72606000501 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 69238131109 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 31722061190 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 50228035190 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 69367032509 $169.00 90 Each
34573 PREGABALIN  50 MG PO CAPS 00228285709 $174.15 90 Each
34573 PREGABALIN  50 MG PO CAPS 47335068788 $208.50 100 Each
34573 PREGABALIN  50 MG PO CAPS 71205087072 $261.00 120 Each
34573 PREGABALIN  50 MG PO CAPS 59762134401 $199.80 90 Each
34573 PREGABALIN  50 MG PO CAPS 71205087000 $225.00 100 Each
34573 PREGABALIN  50 MG PO CAPS 71205087067 $607.50 270 Each
34573 PREGABALIN  50 MG PO CAPS 71205087055 $1,125.00 500 Each
34573 PREGABALIN  50 MG PO CAPS 71205087011 $2,250.00 1000 Each
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34573 PREGABALIN  50 MG PO CAPS 71205087030 $169.00 30 Each
34573 PREGABALIN  50 MG PO CAPS 71205087060 $169.00 60 Each
34573 PREGABALIN  50 MG PO CAPS 71205087090 $205.20 90 Each
34573 PREGABALIN  50 MG PO CAPS 71205087078 $410.40 180 Each
34573 PREGABALIN  50 MG PO CAPS 69097095505 $207.90 90 Each
34573 PREGABALIN  50 MG PO CAPS 69097067805 $207.90 90 Each
34573 PREGABALIN  50 MG PO CAPS 64980041110 $3,165.00 1000 Each
34573 PREGABALIN  50 MG PO CAPS 64980041109 $315.90 90 Each
34573 PREGABALIN  50 MG PO CAPS 43598029290 $346.95 90 Each
34573 PREGABALIN  50 MG PO CAPS 60687048411 $169.00 1 Each
34573 PREGABALIN  50 MG PO CAPS 60687048401 $658.50 100 Each
34573 PREGABALIN  50 MG PO CAPS 00904699261 $1,047.00 100 Each
34573 PREGABALIN  50 MG PO CAPS 00071101368 $10,733.85 90 Each
34573 PREGABALIN  50 MG PO CAPS 00071101341 $13,117.50 100 Each
34574 PREGABALIN  75 MG PO CAPS 76282057090 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 72205001390 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 62332012190 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 72606000601 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 67877046490 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 67877046405 $637.50 500 Each
34574 PREGABALIN  75 MG PO CAPS 69238131209 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 31722061290 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 50228035290 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 69367032609 $169.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 00228285809 $174.15 90 Each
34574 PREGABALIN  75 MG PO CAPS 47335068888 $208.50 100 Each
34574 PREGABALIN  75 MG PO CAPS 59762134601 $198.45 90 Each
34574 PREGABALIN  75 MG PO CAPS 69097095605 $207.90 90 Each
34574 PREGABALIN  75 MG PO CAPS 69097067905 $207.90 90 Each
34574 PREGABALIN  75 MG PO CAPS 71205087190 $214.65 90 Each
34574 PREGABALIN  75 MG PO CAPS 71205087100 $238.50 100 Each
34574 PREGABALIN  75 MG PO CAPS 71205087167 $643.95 270 Each
34574 PREGABALIN  75 MG PO CAPS 71205087155 $1,192.50 500 Each
34574 PREGABALIN  75 MG PO CAPS 71205087111 $2,385.00 1000 Each
34574 PREGABALIN  75 MG PO CAPS 71205087130 $169.00 30 Each
34574 PREGABALIN  75 MG PO CAPS 71205087160 $169.00 60 Each
34574 PREGABALIN  75 MG PO CAPS 71205087172 $288.00 120 Each
34574 PREGABALIN  75 MG PO CAPS 71205087178 $432.00 180 Each
34574 PREGABALIN  75 MG PO CAPS 64980041210 $3,120.00 1000 Each
34574 PREGABALIN  75 MG PO CAPS 64980041209 $315.90 90 Each
34574 PREGABALIN  75 MG PO CAPS 43598029390 $346.95 90 Each
34574 PREGABALIN  75 MG PO CAPS 60687049511 $169.00 1 Each
34574 PREGABALIN  75 MG PO CAPS 60687049501 $678.00 100 Each
34574 PREGABALIN  75 MG PO CAPS 00904700061 $1,066.50 100 Each
34574 PREGABALIN  75 MG PO CAPS 00071101468 $11,259.00 90 Each
34574 PREGABALIN  75 MG PO CAPS 00071101441 $13,755.00 100 Each
34575 PREGABALIN 100 MG PO CAPS 76282057190 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 62332012290 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 72205001490 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 72606000701 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 69238131309 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 31722061390 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 67877046590 $169.00 90 Each
34575 PREGABALIN 100 MG PO CAPS 67877046505 $720.00 500 Each
34575 PREGABALIN 100 MG PO CAPS 50228035390 $174.15 90 Each
34575 PREGABALIN 100 MG PO CAPS 00228285909 $174.15 90 Each
34575 PREGABALIN 100 MG PO CAPS 69367032709 $174.15 90 Each
34575 PREGABALIN 100 MG PO CAPS 59762134801 $186.30 90 Each
34575 PREGABALIN 100 MG PO CAPS 47335068988 $208.50 100 Each
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34575 PREGABALIN 100 MG PO CAPS 69097095705 $207.90 90 Each
34575 PREGABALIN 100 MG PO CAPS 69097068105 $207.90 90 Each
34575 PREGABALIN 100 MG PO CAPS 71205087267 $692.55 270 Each
34575 PREGABALIN 100 MG PO CAPS 71205087255 $1,297.50 500 Each
34575 PREGABALIN 100 MG PO CAPS 71205087211 $2,595.00 1000 Each
34575 PREGABALIN 100 MG PO CAPS 71205087260 $169.00 60 Each
34575 PREGABALIN 100 MG PO CAPS 71205087200 $261.00 100 Each
34575 PREGABALIN 100 MG PO CAPS 71205087272 $313.20 120 Each
34575 PREGABALIN 100 MG PO CAPS 71205087230 $169.00 30 Each
34575 PREGABALIN 100 MG PO CAPS 71205087290 $236.25 90 Each
34575 PREGABALIN 100 MG PO CAPS 71205087278 $472.50 180 Each
34575 PREGABALIN 100 MG PO CAPS 64980041310 $3,120.00 1000 Each
34575 PREGABALIN 100 MG PO CAPS 64980041309 $315.90 90 Each
34575 PREGABALIN 100 MG PO CAPS 43598029490 $346.95 90 Each
34575 PREGABALIN 100 MG PO CAPS 60687050611 $169.00 1 Each
34575 PREGABALIN 100 MG PO CAPS 60687050601 $658.50 100 Each
34575 PREGABALIN 100 MG PO CAPS 00904700161 $1,167.00 100 Each
34575 PREGABALIN 100 MG PO CAPS 00071101568 $10,733.85 90 Each
34575 PREGABALIN 100 MG PO CAPS 00071101541 $13,117.50 100 Each
34653 INSULIN DETEMIR U-100 100 UNITS/ML SC SOLN J1815 00169368712 $1,455.00 10 mL
34653 INSULIN DETEMIR U-100 100 UNITS/ML SC SOLN J1815 99999001531 $1,455.00 10 mL
34653 INSULIN DETEMIR U-100 100 UNITS/ML SC SOLN J1815 99999001532 $1,455.00 10 mL
34936 MEPERIDINE (PF)  50 MG/ML IJ SOLN J2175 00641605301 $169.00 1 mL
34936 MEPERIDINE (PF)  50 MG/ML IJ SOLN J2175 00641605325 $169.00 1 mL
34936 MEPERIDINE (PF)  50 MG/ML IJ SOLN J2175 00409125301 $169.00 1 mL
34936 MEPERIDINE (PF)  50 MG/ML IJ SOLN J2175 00409125311 $169.00 1 mL
34940 MEPERIDINE (PF)  25 MG/ML IJ SOLN J2175 00641605201 $169.00 1 mL
34940 MEPERIDINE (PF)  25 MG/ML IJ SOLN J2175 00641605225 $169.00 1 mL
34943 MEPERIDINE (PF)  25 MG/ML IJ SYRG J2175 00409117630 $169.00 1 mL
34943 MEPERIDINE (PF)  25 MG/ML IJ SYRG J2175 00409117603 $169.00 1 mL
34943 MEPERIDINE (PF)  25 MG/ML IJ SYRG J2175 00409136201 $169.00 1 mL
34943 MEPERIDINE (PF)  25 MG/ML IJ SYRG J2175 00409136211 $169.00 1 mL
34947 MEPERIDINE (PF) 100 MG/ML IJ SOLN J2175 00641605401 $169.00 1 mL
34947 MEPERIDINE (PF) 100 MG/ML IJ SOLN J2175 00641605425 $169.00 1 mL
34947 MEPERIDINE (PF) 100 MG/ML IJ SOLN J2175 00409125601 $169.00 1 mL
34947 MEPERIDINE (PF) 100 MG/ML IJ SOLN J2175 00409125611 $169.00 1 mL
34971 PANCURONIUM 1 MG/ML IV SOLN J3490 00409464601 $169.00 10 mL
34971 PANCURONIUM 1 MG/ML IV SOLN J3490 00409464611 $169.00 10 mL
35153 LOPINAVIR-RITONAVIR 200-50 MG PO TABS 31722055612 $10,209.60 120 Each
35153 LOPINAVIR-RITONAVIR 200-50 MG PO TABS 00074679922 $14,225.40 120 Each
35188 BCG LIVE 50 MG IS SUSR J9030 00052060202 $2,181.00 1 Each
35188 BCG LIVE 50 MG IS SUSR J9030 00052060201 $2,181.00 1 Each
35244 PORACTANT ALFA 240 MG/3 ML ITL SUSP 10122051003 $13,723.97 3 mL
35245 PORACTANT ALFA 120 MG/1.5 ML ITL SUSP 10122051001 $7,051.66 1.5 mL
35270 DEFERASIROX 125 MG PO TBDP 68462049430 $693.45 30 Each
35270 DEFERASIROX 125 MG PO TBDP 43598085530 $1,397.70 30 Each
35270 DEFERASIROX 125 MG PO TBDP 69452015913 $2,639.70 30 Each
35270 DEFERASIROX 125 MG PO TBDP 62332032430 $9,387.90 30 Each
35270 DEFERASIROX 125 MG PO TBDP 45963045430 $10,431.45 30 Each
35271 DEFERASIROX 250 MG PO TBDP 43598085630 $3,477.15 30 Each
35271 DEFERASIROX 250 MG PO TBDP 69452016013 $5,278.95 30 Each
35271 DEFERASIROX 250 MG PO TBDP 62332032530 $18,775.80 30 Each
35271 DEFERASIROX 250 MG PO TBDP 45963045530 $20,862.00 30 Each
35272 DEFERASIROX 500 MG PO TBDP 68462049630 $2,775.15 30 Each
35272 DEFERASIROX 500 MG PO TBDP 43598085430 $8,203.05 30 Each
35272 DEFERASIROX 500 MG PO TBDP 69452016113 $10,557.45 30 Each
35272 DEFERASIROX 500 MG PO TBDP 45963045630 $41,723.55 30 Each
35369 LANTHANUM 1000 MG PO CHEW 66993042475 $1,225.80 10 Each
35369 LANTHANUM 1000 MG PO CHEW 66993042485 $11,032.20 90 Each
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35369 LANTHANUM 1000 MG PO CHEW 68180082110 $1,440.90 10 Each
35369 LANTHANUM 1000 MG PO CHEW 68180082147 $12,968.10 90 Each
35369 LANTHANUM 1000 MG PO CHEW 69097093665 $1,499.25 10 Each
35369 LANTHANUM 1000 MG PO CHEW 69097093698 $13,493.25 90 Each
35369 LANTHANUM 1000 MG PO CHEW 54092025410 $1,667.70 10 Each
35369 LANTHANUM 1000 MG PO CHEW 54092025490 $15,009.30 90 Each
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 58980096031 $315.90 90 gram
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 58980096012 $218.70 45 gram
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 13811056590 $483.30 90 gram
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 13811056545 $248.40 45 gram
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 00187511090 $693.90 90 gram
35507 EMOLLIENT COMBINATION NO.10 TP EMUL 00187511045 $694.58 45 gram
35538 ARIPIPRAZOLE   2 MG PO TABS 16729027801 $321.00 100 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 67877043003 $169.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 31722081930 $169.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 16714014101 $169.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 65162089603 $169.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 65162089609 $383.40 90 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 16729027810 $169.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 33342012207 $171.00 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 27241005103 $291.60 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 43598055430 $291.60 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 43598096530 $291.60 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 62332009731 $972.00 100 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 65862066130 $346.50 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 43547030203 $607.50 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 13668021630 $619.65 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 60505307503 $619.65 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 60505307508 $20,655.00 1000 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 50268008711 $169.00 1 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 50268008712 $1,256.70 20 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 60687015711 $169.00 1 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 60687015721 $2,682.90 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 00904650904 $2,951.10 30 Each
35538 ARIPIPRAZOLE   2 MG PO TABS 59148000613 $8,109.00 30 Each
35558 LENALIDOMIDE  5 MG PO CAPS 59572040528 $349,954.08 28 Each
35558 LENALIDOMIDE  5 MG PO CAPS 59572040500 $1,249,837.50 100 Each
35559 LENALIDOMIDE 10 MG PO CAPS 59572041028 $349,954.08 28 Each
35559 LENALIDOMIDE 10 MG PO CAPS 59572041000 $1,249,837.50 100 Each
35592 INSULIN GLULISINE U-100 100 UNITS/ML SC SOLN J1815 00088250033 $1,577.70 10 mL
35688 IBANDRONATE 3 MG/3 ML IV SYRG J1740 67457052433 $678.29 3 mL
35688 IBANDRONATE 3 MG/3 ML IV SYRG J1740 55150019183 $3,333.60 3 mL
35688 IBANDRONATE 3 MG/3 ML IV SYRG J1740 60505609700 $3,333.60 3 mL
35688 IBANDRONATE 3 MG/3 ML IV SYRG J1740 25021082273 $3,472.52 3 mL
35688 IBANDRONATE 3 MG/3 ML IV SYRG J1740 25021082761 $3,472.52 3 mL
35696 QUETIAPINE  50 MG PO TABS 67877024910 $840.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 67877024901 $169.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 16714045302 $885.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 16571071801 $169.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 65862049099 $1,005.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 16571071810 $1,005.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 65862049001 $169.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 68180044601 $169.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 68180044603 $1,050.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 16714045301 $169.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 29300014810 $1,905.00 1000 Each
35696 QUETIAPINE  50 MG PO TABS 29300014801 $211.50 100 Each
35696 QUETIAPINE  50 MG PO TABS 47335090388 $424.50 100 Each
35696 QUETIAPINE  50 MG PO TABS 50268063111 $169.00 1 Each
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35696 QUETIAPINE  50 MG PO TABS 50268063115 $232.50 50 Each
35696 QUETIAPINE  50 MG PO TABS 00781534201 $586.50 100 Each
35696 QUETIAPINE  50 MG PO TABS 00904663961 $651.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 60687033811 $169.00 1 Each
35696 QUETIAPINE  50 MG PO TABS 60687033801 $723.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 00093816601 $912.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 16729014601 $1,302.00 100 Each
35696 QUETIAPINE  50 MG PO TABS 00310027810 $8,868.00 100 Each
35720 HEPARIN (PORCINE) IN 5 % DEX 25,000 UNIT/250 ML(100 UNIT/ML) IV SOLP J1644 00409779362 $169.00 250 mL
35720 HEPARIN (PORCINE) IN 5 % DEX 25,000 UNIT/250 ML(100 UNIT/ML) IV SOLP J1644 00409779352 $169.00 250 mL
35720 HEPARIN (PORCINE) IN 5 % DEX 25,000 UNIT/250 ML(100 UNIT/ML) IV SOLP J1644 63323052374 $169.00 250 mL
35720 HEPARIN (PORCINE) IN 5 % DEX 25,000 UNIT/250 ML(100 UNIT/ML) IV SOLP J1644 63323052301 $169.00 250 mL
35720 HEPARIN (PORCINE) IN 5 % DEX 25,000 UNIT/250 ML(100 UNIT/ML) IV SOLP J1644 00264958720 $195.00 250 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 08290306515 $169.00 5 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 08290306516 $169.00 3 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 08290306424 $169.00 5 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 64253033335 $169.00 5 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 08290306423 $169.00 3 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 64253033323 $169.00 3 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 64253033333 $169.00 3 mL
35721 HEPARIN, PORCINE (PF)  100 UNITS/ML IV SYRG J1642 08290306514 $169.00 3 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 08290306512 $169.00 3 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 08290306414 $169.00 5 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 63807050055 $169.00 5 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 64253022235 $169.00 5 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 08290306413 $169.00 3 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 64253022223 $169.00 3 mL
35722 HEPARIN, PORCINE (PF)   10 UNITS/ML IV SYRG J1642 64253022233 $169.00 3 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 63323027602 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 63323027601 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 25021040102 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 71839011701 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 71839011725 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 71288040002 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 71288040003 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 00069004301 $169.00 2 mL
35737 HEPARIN, PORCINE (PF) 1000 UNITS/ML IJ SOLN J1644 00069004302 $169.00 2 mL
35739 HEPARIN, PORCINE (PF) 5000 UNIT/0.5 ML IJ SYRG J1644 00409131632 $169.00 .5 mL
35739 HEPARIN, PORCINE (PF) 5000 UNIT/0.5 ML IJ SYRG J1644 00409131611 $169.00 .5 mL
35749 RANOLAZINE  500 MG PO TB12 70756070360 $243.00 60 Each
35749 RANOLAZINE  500 MG PO TB12 42291077360 $243.00 60 Each
35749 RANOLAZINE  500 MG PO TB12 67877052560 $243.00 60 Each
35749 RANOLAZINE  500 MG PO TB12 63304001760 $352.80 60 Each
35749 RANOLAZINE  500 MG PO TB12 71205086778 $1,215.00 180 Each
35749 RANOLAZINE  500 MG PO TB12 71205086730 $208.35 30 Each
35749 RANOLAZINE  500 MG PO TB12 71205086760 $416.70 60 Each
35749 RANOLAZINE  500 MG PO TB12 71205086790 $625.05 90 Each
35749 RANOLAZINE  500 MG PO TB12 71205086700 $694.50 100 Each
35749 RANOLAZINE  500 MG PO TB12 71205086772 $833.40 120 Each
35749 RANOLAZINE  500 MG PO TB12 71205086755 $3,472.50 500 Each
35749 RANOLAZINE  500 MG PO TB12 50228042360 $555.30 60 Each
35749 RANOLAZINE  500 MG PO TB12 68462031960 $555.30 60 Each
35749 RANOLAZINE  500 MG PO TB12 72578006414 $555.30 60 Each
35749 RANOLAZINE  500 MG PO TB12 42571032460 $555.30 60 Each
35749 RANOLAZINE  500 MG PO TB12 27241012502 $833.40 60 Each
35749 RANOLAZINE  500 MG PO TB12 60687054911 $169.00 1 Each
35749 RANOLAZINE  500 MG PO TB12 60687054921 $556.20 30 Each
35749 RANOLAZINE  500 MG PO TB12 45963041806 $1,185.30 60 Each
35749 RANOLAZINE  500 MG PO TB12 69367029360 $1,185.30 60 Each
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35749 RANOLAZINE  500 MG PO TB12 61958100301 $5,710.50 60 Each
35772 LUBIPROSTONE 24 MCG PO CAPS 00254302902 $4,044.60 60 Each
35772 LUBIPROSTONE 24 MCG PO CAPS 64764024060 $5,103.00 60 Each
35873 HEPARIN(PORCINE) IN 0.45% NACL 25000 UNIT/250 ML IV SOLP J1644 00409765062 $169.00 250 mL
35873 HEPARIN(PORCINE) IN 0.45% NACL 25000 UNIT/250 ML IV SOLP J1644 00409765052 $169.00 250 mL
35873 HEPARIN(PORCINE) IN 0.45% NACL 25000 UNIT/250 ML IV SOLP J1644 63323051774 $169.00 250 mL
35873 HEPARIN(PORCINE) IN 0.45% NACL 25000 UNIT/250 ML IV SOLP J1644 63323051701 $169.00 250 mL
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 69097091402 $694.35 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 69784070030 $694.35 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 71205098530 $859.05 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 71205098560 $1,718.10 60 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 71205098590 $2,577.15 90 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 27241003203 $1,599.30 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 55111036430 $1,819.80 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 69367019630 $1,819.80 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 63629249101 $2,101.50 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 68682010430 $4,631.40 30 Each
35944 OMEPRAZOLE-SODIUM BICARBONATE 40-1.1 MG-GRAM PO CAPS 68012010430 $45,931.95 30 Each
35951 SELEGILINE  6 MG/24 HR TD PT24 49502090001 $854.07 1 Each
35951 SELEGILINE  6 MG/24 HR TD PT24 49502090030 $25,622.10 30 Each
35986 HYALURONIDASE, HUMAN RECOMB. 150 UNITS/ML IJ SOLN J3473 18657011701 $713.03 1 mL
35986 HYALURONIDASE, HUMAN RECOMB. 150 UNITS/ML IJ SOLN J3473 18657011702 $713.03 1 mL
35986 HYALURONIDASE, HUMAN RECOMB. 150 UNITS/ML IJ SOLN J3473 18657011704 $713.03 1 mL
36297 LIDOCAINE (PF) 40 MG/ML (4 %) IJ SOLN J2001 00409428301 $169.00 5 mL
36297 LIDOCAINE (PF) 40 MG/ML (4 %) IJ SOLN J2001 00409428311 $169.00 5 mL
36297 LIDOCAINE (PF) 40 MG/ML (4 %) IJ SOLN J2001 00409428325 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409427902 $169.00 30 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409427916 $169.00 30 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 55150016330 $169.00 30 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 55150015974 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409471302 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409471312 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00143959501 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00143959525 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049237 $169.00 30 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049207 $169.00 30 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 55150016205 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409471332 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409471342 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 00409471325 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 55150015872 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049297 $169.00 10 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049208 $169.00 10 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049257 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049209 $169.00 5 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 55150016102 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049227 $169.00 2 mL
36299 LIDOCAINE (PF) 10 MG/ML (1 %) IJ SOLN J3490 63323049204 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00143959401 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00143959425 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409428202 $169.00 10 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409428212 $169.00 10 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409206605 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409206610 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 55150016505 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049507 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049504 $169.00 5 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049697 $169.00 10 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049603 $169.00 10 mL
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36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409428201 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 00409428211 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 55150016072 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 55150016402 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049527 $169.00 2 mL
36300 LIDOCAINE (PF) 20 MG/ML (2 %) IJ SOLN J3490 63323049509 $169.00 2 mL
36302 LIDOCAINE (PF) 5 MG/ML (0.5 %) IJ SOLN J2001 00409427801 $169.00 50 mL
36302 LIDOCAINE (PF) 5 MG/ML (0.5 %) IJ SOLN J2001 00409427816 $169.00 50 mL
36302 LIDOCAINE (PF) 5 MG/ML (0.5 %) IJ SOLN J2001 63323049157 $169.00 50 mL
36302 LIDOCAINE (PF) 5 MG/ML (0.5 %) IJ SOLN J2001 63323049101 $169.00 50 mL
36303 LIDOCAINE (PF) 20 MG/ML (2 %) IV SOLN J2001 63323020805 $169.00 5 mL
36304 LIDOCAINE (PF) 100 MG/5 ML (2 %) IV SYRG J3490 00409490334 $169.00 5 mL
36304 LIDOCAINE (PF) 100 MG/5 ML (2 %) IV SYRG J3490 00409490311 $169.00 5 mL
36304 LIDOCAINE (PF) 100 MG/5 ML (2 %) IV SYRG J3490 00409132305 $169.00 5 mL
36304 LIDOCAINE (PF) 100 MG/5 ML (2 %) IV SYRG J3490 00409132315 $169.00 5 mL
36304 LIDOCAINE (PF) 100 MG/5 ML (2 %) IV SYRG J3490 76329339001 $169.00 5 mL
36305 LIDOCAINE (PF) 50 MG/5 ML (1 %) IV SYRG J2001 00409913705 $169.00 5 mL
36305 LIDOCAINE (PF) 50 MG/5 ML (1 %) IV SYRG J2001 00409913711 $169.00 5 mL
36305 LIDOCAINE (PF) 50 MG/5 ML (1 %) IV SYRG J2001 00409490434 $169.00 5 mL
36305 LIDOCAINE (PF) 50 MG/5 ML (1 %) IV SYRG J2001 00409490411 $169.00 5 mL
36311 LIDOCAINE IN 5 % DEXTROSE (PF) 4 MG/ML (0.4 %) IV SOLP J2001 00338040903 $169.00 500 mL
36311 LIDOCAINE IN 5 % DEXTROSE (PF) 4 MG/ML (0.4 %) IV SOLP J2001 00264959410 $169.00 500 mL
36311 LIDOCAINE IN 5 % DEXTROSE (PF) 4 MG/ML (0.4 %) IV SOLP J2001 00264959420 $169.00 250 mL
36433 RASAGILINE 0.5 MG PO TABS 42291077930 $834.30 30 Each
36433 RASAGILINE 0.5 MG PO TABS 23155074603 $1,194.75 30 Each
36433 RASAGILINE 0.5 MG PO TABS 16714077001 $1,747.80 30 Each
36433 RASAGILINE 0.5 MG PO TABS 42571022030 $2,409.75 30 Each
36433 RASAGILINE 0.5 MG PO TABS 67877025930 $3,321.90 30 Each
36433 RASAGILINE 0.5 MG PO TABS 00093306056 $5,729.40 30 Each
36433 RASAGILINE 0.5 MG PO TABS 00378127093 $5,729.40 30 Each
36433 RASAGILINE 0.5 MG PO TABS 47781068330 $6,182.10 30 Each
36433 RASAGILINE 0.5 MG PO TABS 68546014256 $13,841.55 30 Each
36472 VARICELLA VIRUS VACC LIVE (PF) 1350 UNIT/0.5 ML SC SUSR 90716 00006482700 $2,151.99 1 Each
36472 VARICELLA VIRUS VACC LIVE (PF) 1350 UNIT/0.5 ML SC SUSR 90716 00006482701 $2,151.99 1 Each
36556 GADOBENATE DIMEGLUMINE 529 MG/ML (0.1MMOL/0.2ML) IV SOLN A9577 00270516414 $349.65 15 mL
36556 GADOBENATE DIMEGLUMINE 529 MG/ML (0.1MMOL/0.2ML) IV SOLN A9577 00270516415 $466.20 20 mL
36556 GADOBENATE DIMEGLUMINE 529 MG/ML (0.1MMOL/0.2ML) IV SOLN A9577 00270516412 $169.00 5 mL
36556 GADOBENATE DIMEGLUMINE 529 MG/ML (0.1MMOL/0.2ML) IV SOLN A9577 00270516413 $237.15 10 mL
36560 IBUPROFEN LYSINE (PF) 20 MG/2 ML IV SOLN 39822103001 $3,698.19 2 mL
36560 IBUPROFEN LYSINE (PF) 20 MG/2 ML IV SOLN 39822103002 $3,698.19 2 mL
36560 IBUPROFEN LYSINE (PF) 20 MG/2 ML IV SOLN 66993049036 $3,819.75 2 mL
36560 IBUPROFEN LYSINE (PF) 20 MG/2 ML IV SOLN 66993049084 $3,819.75 2 mL
36721 DASATINIB  20 MG PO TABS 00003052711 $122,097.60 60 Each
36722 DASATINIB  50 MG PO TABS 00003052811 $244,195.20 60 Each
36723 DASATINIB  70 MG PO TABS 00003052411 $244,195.20 60 Each
36740 LENALIDOMIDE 15 MG PO CAPS 59572041521 $262,465.88 21 Each
36740 LENALIDOMIDE 15 MG PO CAPS 59572041500 $1,249,837.50 100 Each
36741 LENALIDOMIDE 25 MG PO CAPS 59572042521 $262,465.88 21 Each
36741 LENALIDOMIDE 25 MG PO CAPS 59572042500 $1,249,837.50 100 Each
36749 APREPITANT  40 MG PO CAPS J8501 68462058385 $3,726.15 5 Each
36749 APREPITANT  40 MG PO CAPS J8501 68462058340 $1,012.50 1 Each
36749 APREPITANT  40 MG PO CAPS J8501 13668059182 $5,694.30 5 Each
36749 APREPITANT  40 MG PO CAPS J8501 13668059181 $1,151.10 1 Each
36749 APREPITANT  40 MG PO CAPS J8501 13668059180 $1,151.10 1 Each
36749 APREPITANT  40 MG PO CAPS J8501 00781232106 $1,221.60 1 Each
36749 APREPITANT  40 MG PO CAPS J8501 00781232151 $6,108.00 5 Each
36829 EFAVIRENZ-EMTRICITABIN-TENOFOV 600-200-300 MG PO TABS 42385091530 $1,666.80 30 Each
36829 EFAVIRENZ-EMTRICITABIN-TENOFOV 600-200-300 MG PO TABS 00093523456 $3,333.60 30 Each
36829 EFAVIRENZ-EMTRICITABIN-TENOFOV 600-200-300 MG PO TABS 65862049730 $3,333.60 30 Each
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36829 EFAVIRENZ-EMTRICITABIN-TENOFOV 600-200-300 MG PO TABS 69097021002 $3,472.65 30 Each
36829 EFAVIRENZ-EMTRICITABIN-TENOFOV 600-200-300 MG PO TABS 76282067830 $3,500.10 30 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 69097045805 $529.20 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 65862076990 $529.20 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 00074318990 $646.65 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 00378306677 $796.50 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 63304044990 $814.05 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 43547043109 $814.05 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 62332036190 $814.05 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 00378306605 $4,522.50 500 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 62332036171 $4,522.50 500 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 31722059690 $1,163.70 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 60687062911 $169.00 1 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 60687062921 $580.05 30 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 00904716104 $615.60 30 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 68180038909 $2,708.10 90 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 68180038902 $15,915.00 500 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 51079060801 $169.00 1 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 51079060820 $3,450.00 100 Each
36862 FENOFIBRATE NANOCRYSTALLIZED 145 MG PO TABS 00904716161 $4,318.50 100 Each
36951 DARBEPOETIN ALFA IN POLYSORBAT 100 MCG/0.5 ML IJ SYRG J0881 55513002501 $10,320.83 .5 mL
36951 DARBEPOETIN ALFA IN POLYSORBAT 100 MCG/0.5 ML IJ SYRG J0881 55513002504 $10,320.83 .5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00143957401 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00143957425 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00409188602 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00409188622 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00409201105 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00409201125 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 67457079000 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 67457079005 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 25021078005 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 39822400001 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 51224001301 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 51224001325 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 63323040005 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 72485010601 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 72485010610 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00143967301 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 00143967325 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 55150017705 $169.00 5 mL
37078 LEVETIRACETAM 500 MG/5 ML IV SOLN J1953 50474000263 $835.43 5 mL
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 57896011314 $169.00 144 Each
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 57896011309 $169.00 1 Each
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 00904668067 $263.52 144 Each
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 00904880567 $263.52 144 Each
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 45802014300 $169.00 1 Each
37239 NEOMYCIN-BACITRACNZN-POLYMYXNB 3.5-400-5,000 MG-UNIT-UNIT TP OIPK 45802014370 $291.60 144 Each
37248 SODIUM HYPOCHLORITE 0.125 % MISC SOLN 39328006412 $169.00 473 mL
37248 SODIUM HYPOCHLORITE 0.125 % MISC SOLN 00436067216 $169.00 473 mL
37248 SODIUM HYPOCHLORITE 0.125 % MISC SOLN 39328006808 $169.00 237 mL
37248 SODIUM HYPOCHLORITE 0.125 % MISC SOLN 39328006712 $305.09 473 mL
37273 POSACONAZOLE 200 MG/5 ML (40 MG/ML) PO SUSP 00085132801 $19,994.63 105 mL
37284 PEG3350-SOD SUL-NACL-KCL-ASB-C 100-7.5-2.691 GRAM PO PWPK 68682020175 $816.45 1 Each
37284 PEG3350-SOD SUL-NACL-KCL-ASB-C 100-7.5-2.691 GRAM PO PWPK 00093356026 $1,344.60 1 Each
37284 PEG3350-SOD SUL-NACL-KCL-ASB-C 100-7.5-2.691 GRAM PO PWPK 65649020175 $1,748.40 1 Each
37422 SITAGLIPTIN  25 MG PO TABS 00006022131 $6,517.80 30 Each
37422 SITAGLIPTIN  25 MG PO TABS 00006022154 $19,553.40 90 Each
37422 SITAGLIPTIN  25 MG PO TABS 00006022101 $217.28 1 Each
37422 SITAGLIPTIN  25 MG PO TABS 00006022128 $21,727.50 100 Each
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37424 SITAGLIPTIN  50 MG PO TABS 00006011231 $6,517.80 30 Each
37424 SITAGLIPTIN  50 MG PO TABS 00006011254 $19,553.40 90 Each
37424 SITAGLIPTIN  50 MG PO TABS 00006011201 $217.28 1 Each
37424 SITAGLIPTIN  50 MG PO TABS 00006011228 $21,727.50 100 Each
37425 SITAGLIPTIN 100 MG PO TABS 00006027731 $6,517.80 30 Each
37425 SITAGLIPTIN 100 MG PO TABS 00006027754 $19,553.40 90 Each
37425 SITAGLIPTIN 100 MG PO TABS 00006027782 $217,260.00 1000 Each
37425 SITAGLIPTIN 100 MG PO TABS 00006027701 $217.28 1 Each
37425 SITAGLIPTIN 100 MG PO TABS 00006027728 $21,727.50 100 Each
37462 ATAZANAVIR 300 MG PO CAPS 16714086201 $2,450.25 30 Each
37462 ATAZANAVIR 300 MG PO CAPS 65862071330 $2,475.00 30 Each
37462 ATAZANAVIR 300 MG PO CAPS 69238113803 $2,475.00 30 Each
37462 ATAZANAVIR 300 MG PO CAPS 42385092230 $2,475.00 30 Each
37462 ATAZANAVIR 300 MG PO CAPS 00093552856 $4,390.20 30 Each
37462 ATAZANAVIR 300 MG PO CAPS 00003362212 $20,132.55 30 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 42023023001 $472.20 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 42023023010 $472.20 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 63323072901 $527.70 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 63323072910 $527.70 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 25021019110 $645.90 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 00143936201 $2,077.95 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 00469321110 $2,597.40 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 70594003701 $2,597.40 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 60505612000 $2,597.43 1 Each
37499 MICAFUNGIN 100 MG IV SOLR J2248 60505612006 $2,597.43 1 Each
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 36000001225 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00641608001 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00641607801 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00641607825 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00641608025 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 23155019642 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 23155019631 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 23155054742 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 23155054731 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 60505613000 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 60505613005 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 70860077602 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 70860077641 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 72266012301 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 72266012325 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 67457044000 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 67457044022 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 55150012502 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00409475503 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 00409475518 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 25021077702 $169.00 2 mL
37523 ONDANSETRON HCL (PF) 4 MG/2 ML IJ SOLN J2405 63323037300 $169.00 2 mL
37727 PALIPERIDONE 6 MG PO TR24 16714086801 $1,663.20 30 Each
37727 PALIPERIDONE 6 MG PO TR24 65162028203 $2,749.05 30 Each
37727 PALIPERIDONE 6 MG PO TR24 27808022401 $2,777.85 30 Each
37727 PALIPERIDONE 6 MG PO TR24 10147095303 $4,588.20 30 Each
37727 PALIPERIDONE 6 MG PO TR24 00904693661 $16,735.50 100 Each
37727 PALIPERIDONE 6 MG PO TR24 43975035103 $5,027.85 30 Each
37727 PALIPERIDONE 6 MG PO TR24 50458055101 $5,107.05 30 Each
37727 PALIPERIDONE 6 MG PO TR24 60687047011 $200.79 1 Each
37727 PALIPERIDONE 6 MG PO TR24 60687047001 $20,079.00 100 Each
37727 PALIPERIDONE 6 MG PO TR24 00378398093 $10,188.00 30 Each
37727 PALIPERIDONE 6 MG PO TR24 42292002701 $353.37 1 Each
37727 PALIPERIDONE 6 MG PO TR24 42292002720 $35,337.00 100 Each
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37728 PALIPERIDONE 9 MG PO TR24 16714086901 $3,025.35 30 Each
37728 PALIPERIDONE 9 MG PO TR24 27808022501 $4,167.00 30 Each
37728 PALIPERIDONE 9 MG PO TR24 65162028303 $5,730.75 30 Each
37728 PALIPERIDONE 9 MG PO TR24 00904693761 $21,517.50 100 Each
37728 PALIPERIDONE 9 MG PO TR24 10147095403 $6,882.30 30 Each
37728 PALIPERIDONE 9 MG PO TR24 43975035203 $7,641.00 30 Each
37728 PALIPERIDONE 9 MG PO TR24 50458055201 $7,660.35 30 Each
37728 PALIPERIDONE 9 MG PO TR24 00378398193 $15,282.00 30 Each
37728 PALIPERIDONE 9 MG PO TR24 10147095401 $53,005.50 100 Each
37766 EPINEPHRINE HCL (PF) 1 MG/ML (1 ML) IJ SOLN J0171 54288010301 $169.00 1 mL
37766 EPINEPHRINE HCL (PF) 1 MG/ML (1 ML) IJ SOLN J0171 54288010310 $169.00 1 mL
37767 GENTAMICIN IN NACL (ISO-OSM)  60 MG/50 ML IV PGBK J1580 00338050741 $169.00 50 mL
37769 GENTAMICIN IN NACL (ISO-OSM)  80 MG/50 ML IV PGBK J1580 00338050941 $169.00 50 mL
37772 GENTAMICIN IN NACL (ISO-OSM) 100 MG/100 ML IV PGBK J1580 00338050548 $169.00 100 mL
37815 PRAMOXINE 1 % TP FOAM 51862018015 $569.48 15 gram
37815 PRAMOXINE 1 % TP FOAM 00037682315 $1,017.23 15 gram
37831 DEXAMETHASONE SODIUM PHOS (PF) 10 MG/ML IJ SOLN J1100 70069002101 $169.00 1 mL
37831 DEXAMETHASONE SODIUM PHOS (PF) 10 MG/ML IJ SOLN J1100 70069002125 $169.00 1 mL
37831 DEXAMETHASONE SODIUM PHOS (PF) 10 MG/ML IJ SOLN J1100 55150030401 $169.00 1 mL
37831 DEXAMETHASONE SODIUM PHOS (PF) 10 MG/ML IJ SOLN J1100 55150030425 $169.00 1 mL
37831 DEXAMETHASONE SODIUM PHOS (PF) 10 MG/ML IJ SOLN J1100 63323050601 $169.00 1 mL
37860 OLOPATADINE 0.2 % OP DROP 58602000739 $169.00 2.5 mL
37860 OLOPATADINE 0.2 % OP DROP 00065815001 $193.05 2.5 mL
37860 OLOPATADINE 0.2 % OP DROP 00536130723 $194.25 2.5 mL
37860 OLOPATADINE 0.2 % OP DROP 59651006605 $373.80 2.5 mL
38060 HEPATITIS B IMMUNE GLOBULIN GREATR THAN 312 UNIT/ML IM SOLN 90371 69800420201 $2,017.05 1 mL
38060 HEPATITIS B IMMUNE GLOBULIN GREATR THAN 312 UNIT/ML IM SOLN 90371 69800420202 $2,017.05 1 mL
38081 LISDEXAMFETAMINE 30 MG PO CAPS 59417010310 $16,285.50 100 Each
38083 LISDEXAMFETAMINE 70 MG PO CAPS 59417010710 $16,285.50 100 Each
38088 ALISKIREN 300 MG PO TABS 66993014230 $2,367.90 30 Each
38088 ALISKIREN 300 MG PO TABS 49884042511 $2,913.30 30 Each
38088 ALISKIREN 300 MG PO TABS 70839030030 $4,672.35 30 Each
38089 ALISKIREN 150 MG PO TABS 66993014130 $2,101.50 30 Each
38089 ALISKIREN 150 MG PO TABS 49884042411 $2,308.95 30 Each
38089 ALISKIREN 150 MG PO TABS 70839015030 $3,703.50 30 Each
38370 HEPATITIS B VIRUS VACC.REC(PF) 20 MCG/ML IM SYRG 90632 58160082152 $621.95 1 mL
38370 HEPATITIS B VIRUS VACC.REC(PF) 20 MCG/ML IM SYRG 90632 58160082143 $621.95 1 mL
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 47335092960 $485.13 1 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 47335092972 $7,276.95 15 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 75834014414 $7,039.41 14 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 75834014405 $2,514.15 5 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 62559092351 $3,228.45 5 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 62559092314 $9,039.66 14 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 16729012954 $9,497.88 14 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 65162080451 $3,398.25 5 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 65162080414 $9,515.31 14 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 16729012953 $3,434.70 5 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 59923070905 $7,819.20 5 Each
38399 TEMOZOLOMIDE 140 MG PO CAPS J8700 59923071014 $21,893.76 14 Each
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 70860080282 $319.50 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 25021083082 $534.00 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 63323096600 $652.50 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 67457061910 $903.00 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 67457079410 $1,275.00 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 23155018631 $4,167.00 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 55111068852 $4,167.00 100 mL
38551 ZOLEDRONIC ACID-MANNITOL-WATER 5 MG/100 ML IV PGBK J3489 00078043561 $15,054.00 100 mL
38591 ETHYL CHLORIDE 100 % TP SPRA 00386000111 $379.32 116 mL
38591 ETHYL CHLORIDE 100 % TP SPRA 00386000102 $386.28 116 mL
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38591 ETHYL CHLORIDE 100 % TP SPRA 00386000103 $424.56 116 mL
38591 ETHYL CHLORIDE 100 % TP SPRA 00386000104 $454.14 116 mL
38595 PEG 3350-ELECTROLYTES 236-22.74-6.74 -5.86 GRAM PO SOLR 52268010001 $180.00 4000 mL
38595 PEG 3350-ELECTROLYTES 236-22.74-6.74 -5.86 GRAM PO SOLR 43386009019 $180.00 4000 mL
38595 PEG 3350-ELECTROLYTES 236-22.74-6.74 -5.86 GRAM PO SOLR 10572010001 $180.00 4000 mL
38595 PEG 3350-ELECTROLYTES 236-22.74-6.74 -5.86 GRAM PO SOLR 64380076621 $360.00 4000 mL
38613 RISPERIDONE MICROSPHERES 12.5 MG/2 ML IM SSRR J2794 50458030911 $3,805.05 1 Each
38613 RISPERIDONE MICROSPHERES 12.5 MG/2 ML IM SSRR J2794 50458030901 $3,805.05 1 Each
38677 HEPATITIS B VIRUS VACC.REC(PF) 10 MCG/0.5 ML IM SYRG 90744 58160082052 $247.02 .5 mL
38677 HEPATITIS B VIRUS VACC.REC(PF) 10 MCG/0.5 ML IM SYRG 90744 58160082043 $247.02 .5 mL
38681 HEPATITIS B VIRUS VACC.REC(PF) 20 MCG/ML IM SUSP 90740 58160082111 $621.95 1 mL
38681 HEPATITIS B VIRUS VACC.REC(PF) 20 MCG/ML IM SUSP 90740 58160082101 $621.95 1 mL
38693 NEOMYCIN-POLYMYXIN-GRAMICIDIN 1.75 MG-10,000 UNIT-0.025MG/ML OP DROP 24208079062 $517.50 10 mL
38804 BUDESONIDE-FORMOTEROL 160-4.5 MCG/ACTUATION IN HFAA 00310737020 $3,435.92 10.2 gram
38804 BUDESONIDE-FORMOTEROL 160-4.5 MCG/ACTUATION IN HFAA 00186037028 $2,457.90 6 gram
38804 BUDESONIDE-FORMOTEROL 160-4.5 MCG/ACTUATION IN HFAA 00186037020 $5,213.17 10.2 gram
38811 VIT B1-B2-B3-B5-B6 100-2-100-2-2 MG/ML IJ SOLN 67457014630 $2,539.80 30 mL
38863 HEPATITIS A VIRUS VACCINE (PF) 1440 UNITS IM SYRG 90632 58160082652 $933.86 1 mL
38863 HEPATITIS A VIRUS VACCINE (PF) 1440 UNITS IM SYRG 90632 58160082643 $933.86 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 17478054005 $169.00 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00409263405 $169.00 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00409263425 $169.00 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00703011303 $169.00 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00703011301 $169.00 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00409263450 $1,319.25 50 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 17478054050 $1,416.75 50 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00703001801 $1,437.75 50 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00409263401 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00409263410 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 17478054001 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 63323085107 $192.90 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 63323085115 $192.90 5 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 63323085150 $1,968.00 50 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00703011003 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 00703011001 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 63323085103 $169.00 1 mL
39283 HYDROMORPHONE (PF) 10 MG/ML IJ SOLN J1170 63323085110 $169.00 1 mL
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 63629206501 $1,002.15 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 70710119601 $169.00 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 70710119607 $1,772.55 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 16714011501 $169.00 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 16714011502 $2,230.20 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00378907016 $169.00 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00378907093 $2,349.90 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 51991089799 $169.00 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 51991089730 $2,362.95 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 47781030411 $169.00 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 47781030403 $4,726.35 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00781730458 $187.76 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00781730431 $5,632.65 30 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00078050161 $317.63 1 Each
39409 RIVASTIGMINE  4.6 MG/24 HOUR TD PT24 00078050115 $9,528.75 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 63629880701 $1,002.15 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 16714011601 $169.00 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 16714011602 $1,282.05 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 70710119701 $169.00 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 65162082634 $1,772.55 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 70710119707 $1,772.55 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00378907116 $169.00 1 Each
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39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 51991089899 $169.00 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00378907193 $2,362.95 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 51991089830 $2,362.95 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 47781030511 $169.00 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 47781030503 $4,726.35 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00781730958 $187.76 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00781730931 $5,632.65 30 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00078050261 $317.63 1 Each
39410 RIVASTIGMINE  9.5 MG/24 HOUR TD PT24 00078050215 $9,528.75 30 Each
39902 MARAVIROC 150 MG PO TABS 31722057960 $18,238.50 60 Each
39902 MARAVIROC 150 MG PO TABS 49702022318 $22,683.60 60 Each
39907 MARAVIROC 300 MG PO TABS 31722058060 $18,238.50 60 Each
39907 MARAVIROC 300 MG PO TABS 49702022418 $22,683.60 60 Each
39952 GENTAMICIN SULFATE (PED) (PF) 20 MG/2 ML IJ SOLN J1580 63323017302 $169.00 2 mL
40258 CARISOPRODOL 250 MG PO TABS 51525590101 $2,848.50 100 Each
40258 CARISOPRODOL 250 MG PO TABS 52536068210 $3,132.00 100 Each
40258 CARISOPRODOL 250 MG PO TABS 29033020701 $3,673.50 100 Each
40258 CARISOPRODOL 250 MG PO TABS 16571078001 $3,673.50 100 Each
40258 CARISOPRODOL 250 MG PO TABS 00037225030 $2,596.05 30 Each
40298 THROMBIN (BOVINE)  5000 UNITS TP SPSY 60793070505 $633.60 1 Each
40314 THROMBIN (BOVINE)  5000 UNITS TP SOLR 60793021505 $621.15 1 Each
40314 THROMBIN (BOVINE)  5000 UNITS TP SOLR 60793031501 $621.15 1 Each
40480 OSELTAMIVIR 30 MG PO CAPS 72205004211 $229.05 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 33342025666 $267.75 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 31722063031 $361.20 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 68180067511 $555.60 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 62332041310 $1,027.65 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 70710100802 $1,027.80 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 64380079701 $1,049.70 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 69238126401 $1,104.90 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 47781046813 $1,299.90 10 Each
40480 OSELTAMIVIR 30 MG PO CAPS 00004080285 $1,935.45 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 72205004311 $229.05 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 33342025766 $267.75 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 31722063131 $361.05 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 68180067611 $555.60 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 62332041410 $1,027.65 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 64380079801 $1,104.90 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 47781046913 $1,299.90 10 Each
40481 OSELTAMIVIR 45 MG PO CAPS 00004080185 $1,935.45 10 Each
40498 RALTEGRAVIR 400 MG PO TABS 00006022761 $25,301.70 60 Each
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 67457043300 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 67457043322 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 70860075102 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 70860075141 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 63323073912 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 63323073911 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 00641602201 $169.00 2 mL
40536 FAMOTIDINE (PF) 20 MG/2 ML IV SOLN 00641602225 $169.00 2 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 67457055300 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 63323010605 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 63323010602 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 00264420452 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 44567042000 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 44567042024 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 47335099201 $169.00 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 00409672924 $221.25 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 00409672911 $221.25 50 mL
40723 MAGNESIUM SULFATE IN WATER 2 GRAM/50 ML (4 %) IV PGBK J3475 25021061281 $232.50 50 mL
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40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 63323010601 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 63323010600 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 44567042100 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 44567042124 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 67457055400 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 00264420654 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 47335099202 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 00409672923 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 00409672941 $169.00 100 mL
40724 MAGNESIUM SULFATE IN WATER 4 GRAM/100 ML (4 %) IV PGBK J3475 25021061282 $169.00 100 mL
40747 CEFOTETAN IN DEXTROSE, ISO-OSM 1 GRAM/50 ML IV PGBK 00264317311 $315.30 1 Each
40748 CEFOTETAN IN DEXTROSE, ISO-OSM 2 GRAM/50 ML IV PGBK 00264317511 $443.40 1 Each
40854 AMINO ACID (AMINOSYN NO.2) 10% 00990717217 $480.00 2000 mL
40996 SEVELAMER CARBONATE 800 MG PO TABS 69680014395 $639.90 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 76282040727 $688.50 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 71205096667 $1,040.85 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 69097096793 $1,109.70 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 16714081401 $1,202.85 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 65862092127 $1,458.00 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 65162005827 $1,458.00 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 24979018646 $1,458.00 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 68382082427 $1,458.00 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 00955105027 $6,382.80 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 55111078927 $6,925.50 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 68094003459 $169.00 1 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 68094003464 $2,374.65 90 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 60687032811 $169.00 1 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 60687032865 $1,464.75 50 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 00904670706 $2,001.75 50 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 00904670782 $5,353.50 100 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 60687032833 $169.00 1 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 60687032831 $5,986.50 100 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 58468013001 $22,202.10 270 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 50268072011 $169.00 1 Each
40996 SEVELAMER CARBONATE 800 MG PO TABS 50268072015 $5,054.25 50 Each
41003 DIPH,PERTUS(ACEL),TET PED (PF) 25-58-10 LF-MCG-LF/0.5ML IM SYRG 90700 58160081052 $293.28 .5 mL
41003 DIPH,PERTUS(ACEL),TET PED (PF) 25-58-10 LF-MCG-LF/0.5ML IM SYRG 90700 58160081043 $293.28 .5 mL
41039 DICLOFENAC SODIUM 1 % TP GEL 76282066339 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 21922000909 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 70677010801 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 63629864401 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00067815204 $238.50 150 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 43598097710 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 45802095301 $169.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00536129431 $261.00 150 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 65162083366 $175.50 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00536129497 $177.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00067815203 $189.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 69097052444 $208.50 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00067815202 $169.00 50 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00536129434 $169.00 50 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 00378875006 $534.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 50383027201 $534.00 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 45802016000 $601.50 100 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 50268023711 $169.00 2 gram
41039 DICLOFENAC SODIUM 1 % TP GEL 50268023720 $169.00 2 gram
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 00338170940 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 63323010801 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 63323010800 $169.00 100 mL
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41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 67457056700 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 00264440054 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 44567041024 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 00409672723 $169.00 100 mL
41043 MAGNESIUM SULFATE IN D5W  1 G/100 ML IV PGBK J3475 00409672711 $169.00 100 mL
41044 MAGNESIUM SULFATE IN WATER 20 GRAM/500 ML (4 %) IV SOLP J3475 63323010615 $169.00 500 mL
41044 MAGNESIUM SULFATE IN WATER 20 GRAM/500 ML (4 %) IV SOLP J3475 00409672903 $169.00 500 mL
41044 MAGNESIUM SULFATE IN WATER 20 GRAM/500 ML (4 %) IV SOLP J3475 00409672921 $169.00 500 mL
41060 NEBIVOLOL  5 MG PO TABS 59651013890 $276.75 90 Each
41060 NEBIVOLOL  5 MG PO TABS 59651013830 $169.00 30 Each
41060 NEBIVOLOL  5 MG PO TABS 31722058630 $176.85 30 Each
41060 NEBIVOLOL  5 MG PO TABS 31722058690 $530.55 90 Each
41060 NEBIVOLOL  5 MG PO TABS 67877039290 $577.80 90 Each
41060 NEBIVOLOL  5 MG PO TABS 67877039230 $193.05 30 Each
41060 NEBIVOLOL  5 MG PO TABS 13668035430 $328.95 30 Each
41060 NEBIVOLOL  5 MG PO TABS 13668035490 $986.85 90 Each
41060 NEBIVOLOL  5 MG PO TABS 00904718904 $955.80 30 Each
41060 NEBIVOLOL  5 MG PO TABS 62559027630 $1,173.60 30 Each
41060 NEBIVOLOL  5 MG PO TABS 62559027690 $3,520.80 90 Each
41060 NEBIVOLOL  5 MG PO TABS 00456140590 $6,906.60 90 Each
41060 NEBIVOLOL  5 MG PO TABS 00456140530 $2,303.10 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 59651013730 $169.00 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 31722058530 $176.85 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 67877039330 $192.60 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 13668035330 $328.95 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 62559027530 $1,173.60 30 Each
41061 NEBIVOLOL  2.5 MG PO TABS 00456140230 $2,302.20 30 Each
41122 CLOPIDOGREL 300 MG PO TABS 69367019405 $43,935.00 500 Each
41122 CLOPIDOGREL 300 MG PO TABS 00904646710 $2,272.50 20 Each
41122 CLOPIDOGREL 300 MG PO TABS 69367019430 $3,617.10 30 Each
41122 CLOPIDOGREL 300 MG PO TABS 50268018411 $169.00 1 Each
41122 CLOPIDOGREL 300 MG PO TABS 50268018412 $2,660.40 20 Each
41122 CLOPIDOGREL 300 MG PO TABS 00904646707 $4,126.50 30 Each
41122 CLOPIDOGREL 300 MG PO TABS 55111067106 $169.00 1 Each
41122 CLOPIDOGREL 300 MG PO TABS 55111067131 $4,814.55 30 Each
41122 CLOPIDOGREL 300 MG PO TABS 68084075295 $198.17 1 Each
41122 CLOPIDOGREL 300 MG PO TABS 68084075225 $5,944.95 30 Each
41126 PEMETREXED DISODIUM  100 MG IV SOLR J9305 00002764001 $11,011.35 1 Each
41158 HAEMOPH B POLY CONJ-TET TOX-PF 10 MCG/0.5 ML IM SOLR 90648 58160081601 $169.00 1 Each
41158 HAEMOPH B POLY CONJ-TET TOX-PF 10 MCG/0.5 ML IM SOLR 90648 58160081605 $169.00 1 Each
41158 HAEMOPH B POLY CONJ-TET TOX-PF 10 MCG/0.5 ML IM SOLR 90648 58160081811 $169.00 1 Each
41158 HAEMOPH B POLY CONJ-TET TOX-PF 10 MCG/0.5 ML IM SOLR 90648 49281054758 $169.00 1 Each
41158 HAEMOPH B POLY CONJ-TET TOX-PF 10 MCG/0.5 ML IM SOLR 90648 49281054503 $169.00 1 Each
41173 AMINO ACID (TRAVASOL) INFUSION 10 % IV SOLP 00338064406 $420.00 2000 mL
41173 AMINO ACID (TRAVASOL) INFUSION 10 % IV SOLP 00338064404 $225.00 1000 mL
41187 THROMBIN (RECOMBINANT)  5000 UNITS TP SOLR J3590 00338032201 $895.95 1 Each
41187 THROMBIN (RECOMBINANT)  5000 UNITS TP SOLR J3590 00338032401 $895.95 1 Each
41195 BARIUM SULFATE   0.1 % PO SUSP 32909092703 $169.00 450 mL
41197 ETRAVIRINE 100 MG PO TABS 60219172107 $13,138.20 120 Each
41197 ETRAVIRINE 100 MG PO TABS 59676057001 $19,998.00 120 Each
41276 LISDEXAMFETAMINE 20 MG PO CAPS 59417010210 $16,285.50 100 Each
41277 LISDEXAMFETAMINE 40 MG PO CAPS 59417010410 $16,285.50 100 Each
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 16714013101 $169.00 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 00143970101 $173.10 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 00143958301 $173.10 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 70700017022 $176.40 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 72485021205 $250.05 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 61703034909 $305.10 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 55150035301 $397.20 5 mL
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41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 45963061455 $417.60 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 60505612801 $417.60 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 59923071505 $417.60 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 25021023005 $425.85 5 mL
41290 IRINOTECAN 100 MG/5 ML IV SOLN J9206 00009752903 $573.30 5 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00069600110 $181.05 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00069600121 $181.05 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00069547401 $181.05 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00069547402 $181.05 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 63323040310 $312.60 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 63323040304 $312.60 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00641613701 $659.85 10 mL
41324 FOSPHENYTOIN 500 MG PE/10 ML IJ SOLN Q2009 00641613710 $659.85 10 mL
41364 DIPH,PERTUS(ACEL),TET PED (PF) 15-10-5 LF-MCG-LF/0.5ML IM SUSP 90700 49281028610 $361.46 .5 mL
41364 DIPH,PERTUS(ACEL),TET PED (PF) 15-10-5 LF-MCG-LF/0.5ML IM SUSP 90700 49281028658 $361.46 .5 mL
41386 TETANUS AND DIPHTHER. TOX (PF) 5-2 LF UNIT/0.5 ML IM SYRG 90714 49281021515 $469.25 .5 mL
41386 TETANUS AND DIPHTHER. TOX (PF) 5-2 LF UNIT/0.5 ML IM SYRG 90714 49281021588 $469.25 .5 mL
41387 TETANUS AND DIPHTHER. TOX (PF) 5 LF UNIT- 2 LF UNIT/0.5ML IM SUSP 90714 49281021510 $469.25 .5 mL
41387 TETANUS AND DIPHTHER. TOX (PF) 5 LF UNIT- 2 LF UNIT/0.5ML IM SUSP 90714 49281021558 $469.25 .5 mL
41388 DIPH,PERTUSS(ACEL),TET VAC(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML IM SUSP 90715 49281040010 $615.77 .5 mL
41388 DIPH,PERTUSS(ACEL),TET VAC(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML IM SUSP 90715 49281040058 $615.77 .5 mL
41392 PANTOPRAZOLE 40 MG PO GRPS 62756007160 $169.00 1 Each
41392 PANTOPRAZOLE 40 MG PO GRPS 62756007164 $4,207.50 30 Each
41392 PANTOPRAZOLE 40 MG PO GRPS 00008084401 $6,889.50 30 Each
41392 PANTOPRAZOLE 40 MG PO GRPS 00008084402 $6,889.50 30 Each
41424 DARUNAVIR ETHANOLATE 600 MG PO TABS 59676056201 $27,064.80 60 Each
41623 MENING VAC A,C,Y,W135 DIP (PF) 4 MCG/0.5 ML IM SOLN 90734 49281058905 $1,958.46 .5 mL
41623 MENING VAC A,C,Y,W135 DIP (PF) 4 MCG/0.5 ML IM SOLN 90734 49281058958 $1,958.46 .5 mL
41627 RABIES VACC,HUMAN DIPLOID (PF) 2.5 UNITS IM SOLR 90675 49281025251 $5,057.70 1 Each
41635 AMINO ACID (PREMASOL) 10% NO.7 IV SOLP 00338113006 $840.00 2000 mL
41635 AMINO ACID (PREMASOL) 10% NO.7 IV SOLP 00338113004 $480.00 1000 mL
41635 AMINO ACID (PREMASOL) 10% NO.7 IV SOLP 00338113003 $315.00 500 mL
41670 MEASLES,MUMPS,RUBELLA VACC(PF) 1,000-12,500 TCID50/0.5 ML SC SOLR 90707 00006468101 $1,153.71 1 Each
41670 MEASLES,MUMPS,RUBELLA VACC(PF) 1,000-12,500 TCID50/0.5 ML SC SOLR 90707 00006468100 $11,537.10 10 Each
41749 DIPH,PERTUSS(ACEL),TET VAC(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML IM SYRG 90715 49281040020 $615.78 .5 mL
41749 DIPH,PERTUSS(ACEL),TET VAC(PF) 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML IM SYRG 90715 49281040089 $615.78 .5 mL
41764 HEPATITIS B VIRUS VACC.REC(PF) 40 MCG/ML IM SUSP 90740 00006499200 $1,441.05 1 mL
41764 HEPATITIS B VIRUS VACC.REC(PF) 40 MCG/ML IM SUSP 90740 00006499201 $1,441.05 1 mL
41766 HEPATITIS B VIRUS VACC.REC(PF)  5 MCG/0.5 ML IM SUSP 90744 00006498100 $355.55 .5 mL
41766 HEPATITIS B VIRUS VACC.REC(PF)  5 MCG/0.5 ML IM SUSP 90744 00006498101 $355.55 .5 mL
41938 METHYLNALTREXONE 12 MG/0.6 ML SC SOLN 65649055102 $2,015.85 .6 mL
41976 REGADENOSON 0.4 MG/5 ML IV SYRG J2785 00469650189 $3,232.65 5 mL
73838 TOCILIZUMAB 80 MG/4 ML (20 MG/ML) IV SOLN J3262 50242013501 $6,405.48 4 mL
73839 TOCILIZUMAB 200 MG/10 ML (20 MG/ML) IV SOLN J3262 50242013601 $16,013.85 10 mL
73840 TOCILIZUMAB 400 MG/20 ML (20 MG/ML) IV SOLN J3262 50242013701 $34,107.00 20 mL
73852 METHYLPREDNISOLONE SOD SUC(PF) 40 MG/ML IJ SOLR J2920 00009003932 $169.00 1 Each
73852 METHYLPREDNISOLONE SOD SUC(PF) 40 MG/ML IJ SOLR J2920 00009003933 $169.00 1 Each
73852 METHYLPREDNISOLONE SOD SUC(PF) 40 MG/ML IJ SOLR J2920 00009003928 $2,706.00 40 mg
73853 METHYLPREDNISOLONE SOD SUC(PF) 125 MG/2 ML IJ SOLR J2930 00009004726 $169.00 1 Each
73853 METHYLPREDNISOLONE SOD SUC(PF) 125 MG/2 ML IJ SOLR J2930 00009004727 $169.00 1 Each
73853 METHYLPREDNISOLONE SOD SUC(PF) 125 MG/2 ML IJ SOLR J2930 00009004722 $13,455.00 125 mg
73854 METHYLPREDNISOLONE SOD SUC(PF) 500 MG/4 ML IV SOLR J2930 00009000302 $610.95 1 Each
73855 METHYLPREDNISOLONE SOD SUC(PF) 1000 MG/8 ML IV SOLR J2930 00009001820 $794.40 1 Each
73896 VALGANCICLOVIR 50 MG/ML PO SOLR 27241015919 $10,952.04 88 mL
73896 VALGANCICLOVIR 50 MG/ML PO SOLR 70069081001 $11,043.12 88 mL
73896 VALGANCICLOVIR 50 MG/ML PO SOLR 00004003909 $11,115.72 88 mL
73896 VALGANCICLOVIR 50 MG/ML PO SOLR 00591257920 $11,115.72 88 mL
74000 RITONAVIR 100 MG PO TABS 65862068730 $659.70 30 Each
74000 RITONAVIR 100 MG PO TABS 31722059730 $1,111.05 30 Each
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74000 RITONAVIR 100 MG PO TABS 00054040713 $2,222.55 30 Each
74000 RITONAVIR 100 MG PO TABS 00074333330 $3,572.10 30 Each
74000 RITONAVIR 100 MG PO TABS 60687042095 $169.00 1 Each
74000 RITONAVIR 100 MG PO TABS 60687042025 $3,906.45 30 Each
74090 MENING VAC A,C,Y,W135 DIP (PF) 10-5 MCG/0.5 ML IM KIT 90734 58160095509 $7,423.80 1 Each
74092 SILDENAFIL (PULM.HYPERTENSION) 10 MG/12.5 ML IV SOLN J3490 55150016613 $1,781.44 12.5 mL
74092 SILDENAFIL (PULM.HYPERTENSION) 10 MG/12.5 ML IV SOLN J3490 00069033801 $3,200.06 12.5 mL
74136 PNEUMOC 13-VAL CONJ-DIP CR(PF) 0.5 ML IM SYRG 90670 00005197101 $3,113.78 .5 mL
74136 PNEUMOC 13-VAL CONJ-DIP CR(PF) 0.5 ML IM SYRG 90670 00005197105 $3,211.05 .5 mL
74371 MORPHINE 1 MG/ML PCA CSMC J2270 99999007776 $599.85 30 mL
74394 KIT PREP OF TC-99M-MEBROFENIN 45 MG IV SOLR A9537 45567045501 $596.40 5 Each
74394 KIT PREP OF TC-99M-MEBROFENIN 45 MG IV SOLR A9537 00270008320 $1,192.80 10 Each
74394 KIT PREP OF TC-99M-MEBROFENIN 45 MG IV SOLR A9537 45567045502 $3,578.40 30 Each
74417 KIT PREP OF TC-99M-SOD PYROPH 12 MG IV SOLR A9538 45567006001 $818.25 5 Each
74417 KIT PREP OF TC-99M-SOD PYROPH 12 MG IV SOLR A9538 45567006002 $4,909.50 30 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 68382052001 $7,582.50 100 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 68462068201 $7,582.50 100 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 67877074601 $7,672.50 100 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 59762100101 $9,339.00 100 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 00008104005 $22,956.00 100 Each
74454 SIROLIMUS 0.5 MG PO TABS J7520 00008104010 $22,956.00 100 Each
74481 HYDROCORTISONE SOD SUCC (PF) 500 MG/4 ML IJ SOLR J1720 00009001612 $948.00 1 Each
74483 HYDROCORTISONE SOD SUCC (PF) 100 MG/2 ML IJ SOLR J1720 00009001103 $253.50 1 Each
74483 HYDROCORTISONE SOD SUCC (PF) 100 MG/2 ML IJ SOLR J1720 00009001104 $256.97 1 Each
74528 RIFAXIMIN 550 MG PO TABS 65649030303 $41,327.10 60 Each
74528 RIFAXIMIN 550 MG PO TABS 65649030302 $41,327.10 60 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 67877071933 $169.00 1 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 67877071931 $6,797.70 60 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 51991038099 $169.00 1 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 51991038060 $8,875.80 60 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 00054047121 $10,004.40 60 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 00078041461 $257.61 1 Each
74562 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.5 MG PO TABS J7527 00078041420 $15,456.60 60 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 67877071833 $169.00 1 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 67877071831 $3,472.20 60 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 51991037999 $169.00 1 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 51991037960 $4,243.50 60 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 00054047021 $4,746.60 60 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 00078041761 $169.00 1 Each
74563 EVEROLIMUS (IMMUNOSUPPRESSIVE) 0.25 MG PO TABS J7527 00078041720 $7,728.30 60 Each
74829 NOREPINEPHRINE BITARTRATE-NACL 8 MG/250 ML (32 MCG/ML) IV SOLN J7999 69374031625 $277.50 250 mL
74829 NOREPINEPHRINE BITARTRATE-NACL 8 MG/250 ML (32 MCG/ML) IV SOLN J7999 99999003298 $277.50 250 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 00703903201 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 23155029031 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 23155029041 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 23155078531 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 23155078541 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 25021017302 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 00641616701 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 00641616710 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 63323081502 $169.00 2 mL
74877 AMIKACIN 500 MG/2 ML IJ SOLN J0278 63323081521 $169.00 2 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 00703904003 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 00703904001 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 23155029032 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 23155029042 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 23155078631 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 23155078641 $169.00 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 25021017304 $169.00 4 mL
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74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 00641616601 $222.24 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 00641616610 $222.24 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 63323081504 $323.52 4 mL
74888 AMIKACIN 1000 MG/4 ML IJ SOLN J0278 63323081522 $323.52 4 mL
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 70377001022 $43,628.76 28 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 51991082199 $1,587.44 1 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 51991082128 $44,448.18 28 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 00054048013 $89,165.70 30 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 00378309632 $3,184.50 1 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 00378309685 $89,166.00 28 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 49884011952 $3,530.22 1 Each
74971 EVEROLIMUS (ANTINEOPLASTIC)  2.5 MG PO TABS J7527 49884011991 $98,846.16 28 Each
75011 GLUCAGON 1 MG/ML IJ SOLR J1610 00597005301 $2,383.50 1 Each
75011 GLUCAGON 1 MG/ML IJ SOLR J1610 00597026010 $2,383.50 1 Each
75011 GLUCAGON 1 MG/ML IJ SOLR J1610 00597005345 $2,383.53 1 Each
75276 INCOBOTULINUMTOXINA 100 UNITS IM SOLR J0588 00259161001 $7,230.00 1 Each
75277 INCOBOTULINUMTOXINA  50 UNITS IM SOLR J0588 00259160501 $3,795.00 1 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 47781035511 $169.00 1 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 47781035503 $1,146.60 30 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 43598057901 $169.00 1 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 43598057930 $1,472.40 30 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 00378876516 $169.00 1 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 00378876593 $1,717.20 30 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 12496120201 $169.00 1 Each
75287 BUPRENORPHINE-NALOXONE 2-0.5 MG SL FILM J0572 12496120203 $2,087.55 30 Each
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 47335032340 $169.00 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 25021024501 $169.00 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 72485021401 $305.55 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 16729026763 $347.25 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 00143920401 $902.85 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 00409036601 $1,042.20 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 00955102001 $1,513.95 1 mL
75535 DOCETAXEL 20 MG/ML (1 ML) IV SOLN J9171 45963073454 $2,778.00 1 mL
75580 KIT FOR TC 99M-SOD THIOSULFATE 2 MG MISC SOLR A9541 45567003001 $1,837.05 5 Each
75596 DABIGATRAN ETEXILATE 150 MG PO CAPS 00597036082 $6,201.00 60 Each
75596 DABIGATRAN ETEXILATE 150 MG PO CAPS 00597036055 $6,201.00 60 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 00019-9092-D0 $1,197.90 10 mL
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 69945009240 $1,197.90 10 mL
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 11994000152 $2,395.80 2 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 45567055501 $5,989.50 5 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 11994000155 $5,989.50 5 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 65857050005 $5,989.50 5 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 69945009220 $5,989.50 5 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 45548014105 $5,989.50 5 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 45548014110 $11,979.00 10 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 11994000120 $23,958.00 20 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 65857050020 $23,958.00 20 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 11994000320 $23,958.00 20 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 45567055502 $35,937.00 30 Each
75600 KIT FOR TC 99M-SESTAMIBI NO.1 IV SOLR A9500 00019909240 $35,937.00 30 Each
76259 MEPIVACAINE (PF) 20 MG/ML (2 %) IJ SOLN 63323029427 $169.00 20 mL
76259 MEPIVACAINE (PF) 20 MG/ML (2 %) IJ SOLN 63323029401 $169.00 20 mL
76348 DIPH,PERTUS(ACEL),TET,POL (PF) 25 LF-58 MCG-10 LF/0.5 ML IM SYRG 90696 58160081252 $636.78 .5 mL
76348 DIPH,PERTUS(ACEL),TET,POL (PF) 25 LF-58 MCG-10 LF/0.5 ML IM SYRG 90696 58160081243 $636.78 .5 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 00143971910 $169.00 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 00143971901 $169.00 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 00338601048 $169.50 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 55150028701 $211.50 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 55150028710 $211.50 100 mL

Pharmacy FY23 Med IDs 260 of 277



Marina Del Rey Hospital
AB-1045 Chargemaster Submission
Prices Effective July 1, 2022

CHARGE 
CODE

DESCRIPTION
DEFAULT 

CPT/ HCPCS 
CODE

NDC OP CHARGE
ERX CHARGE 
QUANTITY

76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 25021031382 $211.50 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 00409277623 $240.00 100 mL
76425 MILRINONE IN 5 % DEXTROSE 20 MG/100 ML (200 MCG/ML) IV PGBK J2260 00409277643 $240.00 100 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 63323011710 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 63323011719 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 63323011700 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 63323011731 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 70700018622 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 70700018623 $169.00 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 16729027668 $177.15 10 mL
76459 FLUOROURACIL 500 MG/10 ML IV SOLN J9190 16729027603 $177.15 10 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 63323011720 $169.00 20 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 63323011701 $169.00 20 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 70700018722 $169.00 20 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 70700018723 $169.00 20 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 16729027667 $318.90 20 mL
76460 FLUOROURACIL 1 GRAM/20 ML IV SOLN J9190 16729027605 $318.90 20 mL
76461 FLUOROURACIL 2.5 GRAM/50 ML IV SOLN J9190 63323011751 $169.00 50 mL
76461 FLUOROURACIL 2.5 GRAM/50 ML IV SOLN J9190 70700018822 $357.00 50 mL
76461 FLUOROURACIL 2.5 GRAM/50 ML IV SOLN J9190 16729027611 $381.75 50 mL
76461 FLUOROURACIL 2.5 GRAM/50 ML IV SOLN J9190 25021021598 $381.75 50 mL
76462 FLUOROURACIL 5 G/100 ML IV SOLN J9190 63323011761 $217.50 100 mL
76462 FLUOROURACIL 5 G/100 ML IV SOLN J9190 63323011769 $217.50 100 mL
76462 FLUOROURACIL 5 G/100 ML IV SOLN J9190 70700018922 $714.00 100 mL
76462 FLUOROURACIL 5 G/100 ML IV SOLN J9190 16729027638 $763.50 100 mL
76462 FLUOROURACIL 5 G/100 ML IV SOLN J9190 25021021599 $763.50 100 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 00338042418 $169.00 500 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 00409762003 $169.00 500 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 00409762013 $169.00 500 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 63323051902 $169.00 500 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 63323051977 $169.00 500 mL
76561 HEPARIN (PORCINE) IN NACL (PF) 1000 UNIT/500 ML IV SOLP J1644 00264987210 $169.00 500 mL
76691 CYCLOSPORINE 250 MG/5 ML IV SOLN J7516 00574086610 $543.15 5 mL
76691 CYCLOSPORINE 250 MG/5 ML IV SOLN J7516 00574086601 $543.15 5 mL
76691 CYCLOSPORINE 250 MG/5 ML IV SOLN J7516 00078010901 $836.03 5 mL
76691 CYCLOSPORINE 250 MG/5 ML IV SOLN J7516 00078010961 $836.03 5 mL
76828 ALVIMOPAN 12 MG PO CAPS 00591231245 $2,244.42 1 Each
76828 ALVIMOPAN 12 MG PO CAPS 00591231215 $67,332.60 30 Each
76828 ALVIMOPAN 12 MG PO CAPS 67919002010 $81,828.00 30 Each
76857 DIMETHYL SULFOXIDE 50 % IS SOLN J1212 67457017750 $8,592.00 50 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 76329301505 $169.00 20 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 25021067377 $169.00 11 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 76329301305 $169.00 10 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 25021067376 $169.00 6 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 76329301105 $169.00 5 mL
76877 LIDOCAINE HCL  2 % MM JELP (GLYDO/UROJET) 76329301205 $169.00 5 mL
76889 VINCRISTINE 2 MG/2 ML IV SOLN J9370 61703030925 $169.00 2 mL
76889 VINCRISTINE 2 MG/2 ML IV SOLN J9370 61703030916 $169.00 2 mL
76889 VINCRISTINE 2 MG/2 ML IV SOLN J9370 00703441211 $418.05 2 mL
76895 CLONIDINE (PF) 1,000 MCG/10 ML (100 MCG/ML) EP SOLN J0735 67457021810 $198.00 10 mL
76895 CLONIDINE (PF) 1,000 MCG/10 ML (100 MCG/ML) EP SOLN J0735 39822200001 $347.25 10 mL
76895 CLONIDINE (PF) 1,000 MCG/10 ML (100 MCG/ML) EP SOLN J0735 00143972401 $583.35 10 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 70860020825 $169.00 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 00143908601 $169.00 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 00143909001 $169.00 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 00143937101 $180.75 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 00069303220 $366.75 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 63323088330 $462.75 25 mL
77052 DOXORUBICIN 50 MG/25 ML IV SOLN J9000 45963073368 $486.00 25 mL
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77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 00143908401 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 00143908801 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 00143936901 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 00143954901 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 63323088305 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 45963073355 $169.00 5 mL
77053 DOXORUBICIN 10 MG/5 ML IV SOLN J9000 00069303020 $169.00 5 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 00143908501 $169.00 10 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 00143908901 $169.00 10 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 00143937001 $169.00 10 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 00143954801 $222.30 10 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 45963073357 $277.80 10 mL
77054 DOXORUBICIN 20 MG/10 ML IV SOLN J9000 00069303120 $282.00 10 mL
77204 PERFLUTREN PROTEIN-A MICROSPHR 0.22 MG/ML IV SUSP Q9956 00407270718 $243.00 3 mL
77204 PERFLUTREN PROTEIN-A MICROSPHR 0.22 MG/ML IV SUSP Q9956 00407270703 $486.00 3 mL
77278 INTERFERON BETA-1B 0.3 MG SC KIT J1830 00078056999 $412.53 1 Each
77278 INTERFERON BETA-1B 0.3 MG SC KIT J1830 00078056912 $6,187.95 15 Each
77278 INTERFERON BETA-1B 0.3 MG SC KIT J1830 50419052401 $8,526.38 1 Each
77278 INTERFERON BETA-1B 0.3 MG SC KIT J1830 50419052435 $119,369.25 14 Each
77397 NICARDIPINE IN NACL (ISO-OS) 40 MG/200 ML (0.2 MG/ML) IV PGBK 43066001610 $1,056.00 200 mL
77397 NICARDIPINE IN NACL (ISO-OS) 40 MG/200 ML (0.2 MG/ML) IV PGBK 43066002410 $1,056.00 200 mL
77397 NICARDIPINE IN NACL (ISO-OS) 40 MG/200 ML (0.2 MG/ML) IV PGBK 00143963301 $2,823.00 200 mL
77397 NICARDIPINE IN NACL (ISO-OS) 40 MG/200 ML (0.2 MG/ML) IV PGBK 00143963310 $2,823.00 200 mL
78467 DOBUTAMINE 250 MG/20 ML (12.5 MG/ML) IV SOLN J1250 00409234488 $169.00 20 mL
78467 DOBUTAMINE 250 MG/20 ML (12.5 MG/ML) IV SOLN J1250 00409234468 $169.00 20 mL
78467 DOBUTAMINE 250 MG/20 ML (12.5 MG/ML) IV SOLN J1250 00409234401 $169.00 20 mL
78467 DOBUTAMINE 250 MG/20 ML (12.5 MG/ML) IV SOLN J1250 00409234402 $169.00 20 mL
78467 DOBUTAMINE 250 MG/20 ML (12.5 MG/ML) IV SOLN J1250 00409234462 $169.00 20 mL
78470 DOBUTAMINE IN D5W 250 MG/250 ML (1 MG/ML) IV SOLP J1250 00338107302 $169.00 250 mL
78470 DOBUTAMINE IN D5W 250 MG/250 ML (1 MG/ML) IV SOLP J1250 00409234632 $169.00 250 mL
78470 DOBUTAMINE IN D5W 250 MG/250 ML (1 MG/ML) IV SOLP J1250 00409234631 $169.00 250 mL
78473 DOPAMINE 200 MG/5 ML (40 MG/ML) IV SOLN J1265 00409582001 $169.00 5 mL
78473 DOPAMINE 200 MG/5 ML (40 MG/ML) IV SOLN J1265 00409582011 $169.00 5 mL
78473 DOPAMINE 200 MG/5 ML (40 MG/ML) IV SOLN J1265 00143925201 $169.00 5 mL
78473 DOPAMINE 200 MG/5 ML (40 MG/ML) IV SOLN J1265 00143925225 $169.00 5 mL
78477 DOPAMINE IN 5 % DEXTROSE 800 MG/250 ML (3,200 MCG/ML) IV SOLN J1265 00409781022 $169.00 250 mL
78477 DOPAMINE IN 5 % DEXTROSE 800 MG/250 ML (3,200 MCG/ML) IV SOLN J1265 00409781011 $169.00 250 mL
78477 DOPAMINE IN 5 % DEXTROSE 800 MG/250 ML (3,200 MCG/ML) IV SOLN J1265 00338100902 $183.75 250 mL
78478 DOPAMINE IN 5 % DEXTROSE 400 MG/250 ML (1,600 MCG/ML) IV SOLN J1265 00409780922 $169.00 250 mL
78478 DOPAMINE IN 5 % DEXTROSE 400 MG/250 ML (1,600 MCG/ML) IV SOLN J1265 00409780911 $169.00 250 mL
78478 DOPAMINE IN 5 % DEXTROSE 400 MG/250 ML (1,600 MCG/ML) IV SOLN J1265 00338100702 $169.00 250 mL
78487 CETUXIMAB 100 MG/50 ML IV SOLN J9055 66733094823 $9,920.25 50 mL
78881 FEBUXOSTAT 40 MG PO TABS 00527224432 $216.90 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 27808020601 $486.00 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 60687053811 $169.00 1 Each
78881 FEBUXOSTAT 40 MG PO TABS 60687053821 $715.95 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 62332019030 $736.20 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 00378392593 $1,054.35 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 72205002830 $1,054.35 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 16714005901 $1,178.55 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 00054041313 $2,083.50 30 Each
78881 FEBUXOSTAT 40 MG PO TABS 64764091830 $4,584.15 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 00527224832 $216.90 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 27808020701 $486.00 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 62332019130 $736.20 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 00378392693 $1,054.35 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 72205002930 $1,054.35 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 16714006001 $1,678.95 30 Each
78883 FEBUXOSTAT 80 MG PO TABS 00054041413 $2,083.50 30 Each
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78883 FEBUXOSTAT 80 MG PO TABS 64764067730 $4,584.15 30 Each
78912 SILODOSIN 4 MG PO CAPS 69238142103 $169.00 30 Each
78912 SILODOSIN 4 MG PO CAPS 33342038407 $416.70 30 Each
78912 SILODOSIN 4 MG PO CAPS 59651009530 $416.70 30 Each
78912 SILODOSIN 4 MG PO CAPS 68180074006 $416.70 30 Each
78912 SILODOSIN 4 MG PO CAPS 72205000930 $416.70 30 Each
78912 SILODOSIN 4 MG PO CAPS 31722063530 $416.70 30 Each
78912 SILODOSIN 4 MG PO CAPS 27241014401 $833.40 30 Each
78912 SILODOSIN 4 MG PO CAPS 00781262331 $833.40 30 Each
78912 SILODOSIN 4 MG PO CAPS 00023614730 $3,630.15 30 Each
78913 SILODOSIN 8 MG PO CAPS 69238142003 $169.00 30 Each
78913 SILODOSIN 8 MG PO CAPS 69238142009 $417.15 90 Each
78913 SILODOSIN 8 MG PO CAPS 59651009690 $950.40 90 Each
78913 SILODOSIN 8 MG PO CAPS 59651009630 $323.10 30 Each
78913 SILODOSIN 8 MG PO CAPS 33342038507 $416.70 30 Each
78913 SILODOSIN 8 MG PO CAPS 68180074106 $416.70 30 Each
78913 SILODOSIN 8 MG PO CAPS 72205001030 $416.70 30 Each
78913 SILODOSIN 8 MG PO CAPS 31722063630 $416.70 30 Each
78913 SILODOSIN 8 MG PO CAPS 33342038510 $1,250.10 90 Each
78913 SILODOSIN 8 MG PO CAPS 68180074109 $1,250.10 90 Each
78913 SILODOSIN 8 MG PO CAPS 72205001090 $1,250.10 90 Each
78913 SILODOSIN 8 MG PO CAPS 31722063690 $1,250.10 90 Each
78913 SILODOSIN 8 MG PO CAPS 27241014501 $833.40 30 Each
78913 SILODOSIN 8 MG PO CAPS 00781262431 $833.40 30 Each
78913 SILODOSIN 8 MG PO CAPS 27241014503 $2,500.20 90 Each
78913 SILODOSIN 8 MG PO CAPS 00781262492 $2,500.20 90 Each
78913 SILODOSIN 8 MG PO CAPS 00023614230 $3,630.15 30 Each
79343 ARMODAFINIL 150 MG PO TABS 65862080630 $455.40 30 Each
79343 ARMODAFINIL 150 MG PO TABS 00093309256 $547.20 30 Each
79343 ARMODAFINIL 150 MG PO TABS 00781803731 $547.20 30 Each
79343 ARMODAFINIL 150 MG PO TABS 00378343293 $573.75 30 Each
79343 ARMODAFINIL 150 MG PO TABS 63459021530 $14,077.35 30 Each
79344 ARMODAFINIL  50 MG PO TABS 65862080530 $169.00 30 Each
79344 ARMODAFINIL  50 MG PO TABS 00093309056 $181.80 30 Each
79344 ARMODAFINIL  50 MG PO TABS 00781802931 $181.80 30 Each
79344 ARMODAFINIL  50 MG PO TABS 00378343193 $335.70 30 Each
79344 ARMODAFINIL  50 MG PO TABS 63459020530 $4,678.20 30 Each
79345 ARMODAFINIL 250 MG PO TABS 65862080730 $455.40 30 Each
79345 ARMODAFINIL 250 MG PO TABS 00093309456 $547.20 30 Each
79345 ARMODAFINIL 250 MG PO TABS 00781805331 $547.20 30 Each
79345 ARMODAFINIL 250 MG PO TABS 00378343393 $885.60 30 Each
79345 ARMODAFINIL 250 MG PO TABS 63459022530 $14,077.35 30 Each
79352 TIROFIBAN-0.9% SODIUM CHLORIDE 12.5 MG/250 ML (50 MCG/ML) IV SOLN J3246 25208000202 $3,318.75 250 mL
79353 NITROGLYCERIN 50 MG/10 ML (5 MG/ML) IV SOLN 00517481025 $169.00 10 mL
79374 DEGARELIX  80 MG SC SOLR J9155 55566830301 $6,784.50 1 Each
79382 DEGARELIX 120 MG SC SOLR J9155 55566840200 $10,585.43 1 Each
79382 DEGARELIX 120 MG SC SOLR J9155 55566840301 $21,170.85 2 Each
79426 LACOSAMIDE  50 MG PO TABS 00131247735 $8,869.50 60 Each
79426 LACOSAMIDE  50 MG PO TABS 00131247760 $9,756.90 60 Each
79428 LACOSAMIDE 100 MG PO TABS 00131247835 $13,866.30 60 Each
79428 LACOSAMIDE 100 MG PO TABS 00131247860 $15,254.10 60 Each
79430 LACOSAMIDE 200 MG PO TABS 00131248035 $14,689.80 60 Each
79430 LACOSAMIDE 200 MG PO TABS 00131248060 $16,160.40 60 Each
79488 TEMOZOLOMIDE 100 MG IV SOLR J9328 00085138101 $13,933.20 1 Each
79537 CONIVAPTAN IN 5 % DEXTROSE 20 MG/100 ML IV SOLN 66220016010 $12,381.00 100 mL
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 70377001122 $43,628.76 28 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 51991082299 $1,587.44 1 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 51991082228 $44,448.18 28 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 00054048113 $90,305.55 30 Each
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79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 49884012552 $3,071.19 1 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 49884012591 $85,993.32 28 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 00378309732 $3,330.93 1 Each
79622 EVEROLIMUS (ANTINEOPLASTIC)  5 MG PO TABS J7527 00378309785 $93,266.04 28 Each
79623 EVEROLIMUS (ANTINEOPLASTIC) 10 MG PO TABS J7527 51991082499 $1,300.95 1 Each
79623 EVEROLIMUS (ANTINEOPLASTIC) 10 MG PO TABS J7527 51991082428 $36,426.60 28 Each
79623 EVEROLIMUS (ANTINEOPLASTIC) 10 MG PO TABS J7527 70377001322 $43,628.76 28 Each
79623 EVEROLIMUS (ANTINEOPLASTIC) 10 MG PO TABS J7527 00054048213 $63,654.30 30 Each
79804 LACOSAMIDE 200 MG/20 ML IV SOLN C9254 00131181067 $849.30 20 mL
80076 NOREPINEPHRINE BITARTRATE-NACL 4 MG/250 ML (16 MCG/ML) IV SOLN J7999 69374031925 $225.00 250 mL
80076 NOREPINEPHRINE BITARTRATE-NACL 4 MG/250 ML (16 MCG/ML) IV SOLN J7999 99999003434 $225.00 250 mL
80077 NOREPINEPHRINE BITARTRATE-D5W 4 MG/250 ML (16 MCG/ML) IV SOLN J7999 99999002692 $277.50 250 mL
80077 NOREPINEPHRINE BITARTRATE-D5W 4 MG/250 ML (16 MCG/ML) IV SOLN J7999 00338011220 $277.50 250 mL
80085 TOLVAPTAN 15 MG PO TABS 60505470402 $6,275.90 1 Each
80085 TOLVAPTAN 15 MG PO TABS 60505470400 $62,758.95 10 Each
80085 TOLVAPTAN 15 MG PO TABS 59148002050 $77,639.40 10 Each
80086 TOLVAPTAN 30 MG PO TABS 67877063602 $43,264.05 10 Each
80086 TOLVAPTAN 30 MG PO TABS 67877063633 $43,264.05 10 Each
80086 TOLVAPTAN 30 MG PO TABS 31722086901 $4,856.64 1 Each
80086 TOLVAPTAN 30 MG PO TABS 31722086903 $48,566.40 10 Each
80086 TOLVAPTAN 30 MG PO TABS 59148002150 $80,541.75 10 Each
81014 CYTARABINE (PF) 100 MG/5 ML (20 MG/ML) IJ SOLN J9100 61703030538 $169.00 5 mL
81014 CYTARABINE (PF) 100 MG/5 ML (20 MG/ML) IJ SOLN J9100 61703030558 $169.00 5 mL
81046 VANCOMYCIN  750 MG IV SOLR J3370 00409653101 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 00409653111 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 00409653102 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 00409653112 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 63323020320 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 63323020301 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 67457070500 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 67457070575 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 00143935510 $169.00 1 Each
81046 VANCOMYCIN  750 MG IV SOLR J3370 00143935501 $169.00 1 Each
81166 FERUMOXYTOL 510 MG/17 ML (30 MG/ML) IV SOLN Q0138 59338077501 $4,653.24 17 mL
81166 FERUMOXYTOL 510 MG/17 ML (30 MG/ML) IV SOLN Q0138 00781315401 $12,072.21 17 mL
81284 THALLOUS CHLORIDE TL-201 37 MBQ/ML (1 MCI/ML) IV SOLN A9505 17156029918 $169.00 1 Each
81284 THALLOUS CHLORIDE TL-201 37 MBQ/ML (1 MCI/ML) IV SOLN A9505 69945012099 $169.00 1 Each
81284 THALLOUS CHLORIDE TL-201 37 MBQ/ML (1 MCI/ML) IV SOLN A9505 69945012028 $169.00 1 Each
81284 THALLOUS CHLORIDE TL-201 37 MBQ/ML (1 MCI/ML) IV SOLN A9505 69945012056 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 00115136530 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 00115136529 $2,330.10 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 65862093008 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 69452012660 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 65862093090 $2,361.15 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 69452012619 $2,361.15 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 00955105201 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 00955105290 $10,544.85 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 43598047801 $169.00 1 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 43598047890 $11,820.60 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 58468013201 $22,311.45 90 Each
81462 SEVELAMER CARBONATE 0.8 GRAM PO PWPK 58468013202 $22,311.45 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 65862093108 $169.00 1 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 69452012760 $169.00 1 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 65862093190 $2,361.15 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 69452012719 $2,361.15 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 00115136630 $169.00 1 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 00115136629 $2,431.35 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 00955105401 $169.00 1 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 00955105490 $10,544.85 90 Each
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81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 43598047901 $169.00 1 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 43598047990 $11,820.60 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 58468013101 $22,311.45 90 Each
81463 SEVELAMER CARBONATE 2.4 GRAM PO PWPK 58468013102 $22,311.45 90 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 59762201201 $830.25 10 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 59762201206 $4,981.50 60 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 62332019810 $1,200.45 10 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 62332019831 $12,004.50 100 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 62332019860 $7,919.10 60 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 51991035860 $15,011.10 60 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 00456240506 $2,778.45 10 Each
81533 ASENAPINE MALEATE  5 MG SL SUBL 00456240560 $16,670.70 60 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 42794001710 $2,916.90 60 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 59762288801 $800.55 10 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 59762288806 $4,803.30 60 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 62332019910 $1,200.45 10 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 62332019931 $12,004.50 100 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 62332019960 $8,029.80 60 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 51991036060 $15,011.10 60 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 00456241006 $2,778.45 10 Each
81534 ASENAPINE MALEATE 10 MG SL SUBL 00456241060 $16,670.70 60 Each
82922 CEFTAROLINE FOSAMIL 400 MG IV SOLR J0712 00456040001 $2,780.25 1 Each
82922 CEFTAROLINE FOSAMIL 400 MG IV SOLR J0712 00456040010 $2,780.25 1 Each
82923 CEFTAROLINE FOSAMIL 600 MG IV SOLR J0712 00456060001 $2,780.25 1 Each
82923 CEFTAROLINE FOSAMIL 600 MG IV SOLR J0712 00456060010 $2,780.25 1 Each
82931 DABIGATRAN ETEXILATE  75 MG PO CAPS 00597035509 $6,201.00 60 Each
82931 DABIGATRAN ETEXILATE  75 MG PO CAPS 00597035556 $6,201.00 60 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00338000801 $277.80 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 70860078210 $312.60 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00143938401 $325.80 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00143942801 $325.80 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 16714092901 $331.65 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 71839010401 $486.15 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 67457088910 $624.90 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 43598094811 $809.10 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 71288041810 $847.35 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 72205005401 $902.85 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 55150029901 $902.85 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 31722016531 $902.85 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 60505610501 $1,141.50 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 68180069001 $1,141.50 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 63323097210 $1,347.30 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00781349775 $1,891.20 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00591438579 $2,081.85 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00006306100 $4,647.30 1 Each
82991 FOSAPREPITANT 150 MG IV SOLR J1453 00006306101 $4,647.30 1 Each
83553 CHLOROPROCAINE (PF) 20 MG/ML (2 %) IJ SOLN J2400 00143920901 $266.40 20 mL
83553 CHLOROPROCAINE (PF) 20 MG/ML (2 %) IJ SOLN J2400 00143920910 $266.40 20 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 36000030660 $169.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 67457094010 $169.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 00264410090 $169.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 24201010024 $169.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 24201010001 $169.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 55150030701 $277.50 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 55150030724 $277.50 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 00781315695 $394.50 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 00781315606 $394.50 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 63323043400 $2,223.00 100 mL
83558 ACETAMINOPHEN 1,000 MG/100 ML (10 MG/ML) IV SOLN J0131 63323043441 $2,223.00 100 mL
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83651 TETRACAINE HCL (PF) 0.5 % OP DROP 00065074114 $169.00 4 mL
83739 CYTARABINE (PF) 20 MG/ML IJ SOLN J9100 61703030346 $262.50 50 mL
84428 BENDAMUSTINE  25 MG IV SOLR J9033 63459039008 $7,223.70 1 Each
84434 COLESEVELAM 3.75 GRAM PO PWPK 67877052330 $3,680.55 30 Each
84434 COLESEVELAM 3.75 GRAM PO PWPK 68462062030 $5,621.85 30 Each
84434 COLESEVELAM 3.75 GRAM PO PWPK 51660099530 $7,799.40 30 Each
84434 COLESEVELAM 3.75 GRAM PO PWPK 65597090230 $9,300.60 30 Each

103636 NIACIN  500 MG PO TBSR 10006070010 $169.00 250 Each
103636 NIACIN  500 MG PO TBSR 80681009000 $169.00 100 Each
103636 NIACIN  500 MG PO TBSR 71269050010 $169.00 100 Each
103636 NIACIN  500 MG PO TBSR 71269050099 $1,680.00 1000 Each
103636 NIACIN  500 MG PO TBSR 50268058311 $169.00 1 Each
103636 NIACIN  500 MG PO TBSR 50268058315 $257.25 50 Each
103823 GADOBUTROL 10 MMOL/10 ML (1 MMOL/ML) IV SOLN A9585 50419032512 $437.55 10 mL
103823 GADOBUTROL 10 MMOL/10 ML (1 MMOL/ML) IV SOLN A9585 50419032502 $437.55 10 mL
103972 LINAGLIPTIN 5 MG PO TABS 00597014030 $6,311.70 30 Each
103972 LINAGLIPTIN 5 MG PO TABS 00597014090 $18,935.10 90 Each
103972 LINAGLIPTIN 5 MG PO TABS 00597014061 $21,039.00 100 Each
104612 IRON SUCROSE 200 MG IRON/10 ML IV SOLN J1756 00517231005 $17,784.00 200 mg
104677 RILPIVIRINE HCL 25 MG PO TABS 59676027801 $17,861.40 30 Each
104764 FIDAXOMICIN 200 MG PO TABS 52015008001 $62,160.00 20 Each
104842 HYDROMORPHONE IN 0.9 % NACL 6 MG/30 ML (0.2 MG/ML) IV SPCA J1170 99999001669 $450.00 30 mL
104842 HYDROMORPHONE IN 0.9 % NACL 6 MG/30 ML (0.2 MG/ML) IV SPCA J1170 99999007777 $716.85 30 mL
104927 RIVAROXABAN 10 MG PO TABS 50458058001 $179.40 1 Each
104927 RIVAROXABAN 10 MG PO TABS 50458058030 $5,382.00 30 Each
104927 RIVAROXABAN 10 MG PO TABS 50458058090 $16,146.00 90 Each
104927 RIVAROXABAN 10 MG PO TABS 50458058010 $17,940.00 100 Each
104974 OSELTAMIVIR  6 MG/ML PO SUSR 27241013909 $833.40 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 00093818064 $962.10 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 68180067801 $972.00 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 70710116506 $974.70 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 47781038426 $1,392.30 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 69238127306 $1,392.30 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 42291056760 $1,392.30 60 mL
104974 OSELTAMIVIR  6 MG/ML PO SUSR 00004082205 $2,109.60 60 mL
105071 CEFTAZIDIME IN D5W 2 GRAM/50 ML IV PGBK J0713 00264314511 $305.45 1 Each
105072 TICAGRELOR 90 MG PO TABS 00186077760 $5,877.90 60 Each
105072 TICAGRELOR 90 MG PO TABS 00186077739 $9,796.50 100 Each
105162 KIT FOR OF PREP TC-99M-ALBUMIN 2.5 MG IV SOLR A9540 65174027030 $50,815.80 30 Each
105290 KIT PREP TC 99M-PENTETIC ACID 20 MG IV SOLR A9539 65174028801 $742.35 1 Each
105290 KIT PREP TC 99M-PENTETIC ACID 20 MG IV SOLR A9539 65174028805 $3,711.75 5 Each
105290 KIT PREP TC 99M-PENTETIC ACID 20 MG IV SOLR A9539 65174028830 $22,270.50 30 Each
105290 KIT PREP TC 99M-PENTETIC ACID 20 MG IV SOLR A9539 99999900478 $22,270.50 30 Each
106213 INDIUM IN-111 OXYQUINOLINE 1 MCI/ML (37 MBQ/ML)(1 ML) IV SOLN A9547 17156002101 $10,110.00 1 mL
106243 EPOPROSTENOL 1.5 MG IV SOLR J1325 62756006040 $569.10 1 Each
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 43066009001 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 43066009025 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 25021079003 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 70860077802 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 70860077841 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 00713035125 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 00713035102 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 00713035109 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 25021079002 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 23155029431 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 23155029442 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 23155049731 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 23155049742 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 23155029441 $169.00 2 mL
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106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 67457064000 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 67457064002 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 67457064099 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 00641613501 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 00641613525 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 14789070002 $169.00 2 mL
106245 PROCHLORPERAZINE EDISYLATE 10 MG/2 ML (5 MG/ML) IJ SOLN J0780 14789070007 $169.00 2 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250026620 $5,317.80 20 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250026604 $5,317.80 20 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250026609 $5,317.80 20 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250013304 $2,982.60 10 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250013309 $2,982.60 10 mL
106623 BUPIVACAINE LIPOSOME (PF) 1.3 % (13.3 MG/ML) LINF SUSP C9290 65250013310 $2,982.60 10 mL
106626 GEMCITABINE 1 GRAM/26.3 ML (38 MG/ML) IV SOLN J9201 67457061730 $172.40 26.3 mL
106626 GEMCITABINE 1 GRAM/26.3 ML (38 MG/ML) IV SOLN J9201 00409018125 $261.55 26.3 mL
106626 GEMCITABINE 1 GRAM/26.3 ML (38 MG/ML) IV SOLN J9201 00409018101 $265.50 26.3 mL
106626 GEMCITABINE 1 GRAM/26.3 ML (38 MG/ML) IV SOLN J9201 71288011728 $305.74 26.3 mL
106626 GEMCITABINE 1 GRAM/26.3 ML (38 MG/ML) IV SOLN J9201 72485022210 $312.44 26.3 mL
106665 RIVAROXABAN 15 MG PO TABS 50458057801 $179.40 1 Each
106665 RIVAROXABAN 15 MG PO TABS 50458057830 $5,382.00 30 Each
106665 RIVAROXABAN 15 MG PO TABS 50458057890 $16,146.00 90 Each
106665 RIVAROXABAN 15 MG PO TABS 50458057810 $17,940.00 100 Each
106666 RIVAROXABAN 20 MG PO TABS 50458057901 $179.40 1 Each
106666 RIVAROXABAN 20 MG PO TABS 50458057930 $5,382.00 30 Each
106666 RIVAROXABAN 20 MG PO TABS 50458057990 $16,146.00 90 Each
106666 RIVAROXABAN 20 MG PO TABS 50458057910 $17,940.00 100 Each
106666 RIVAROXABAN 20 MG PO TABS 50458057989 $179,400.00 1000 Each
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 43066000801 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 43066000810 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67850004200 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67850004210 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 70860040010 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 70860040041 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 61990061100 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 61990061102 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 23155016631 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 23155016641 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 39822100001 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 72611076001 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 72611076010 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 55150018810 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67457019700 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67457019710 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67850004100 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 67850004110 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 63323056310 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 63323056301 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 72485010701 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 72485010710 $169.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 00517096010 $273.60 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 00517096001 $273.60 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 60505616900 $291.75 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 60505616901 $291.75 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 00013111420 $423.00 10 mL
106772 TRANEXAMIC ACID 1,000 MG/10 ML (100 MG/ML) IV SOLN 00013111421 $423.00 10 mL
106811 LEVOTHYROXINE 100 MCG IV SOLR 63323064907 $1,167.90 1 Each
106811 LEVOTHYROXINE 100 MCG IV SOLR 63323064916 $1,167.90 1 Each
106811 LEVOTHYROXINE 100 MCG IV SOLR 70860045110 $1,306.50 1 Each
106811 LEVOTHYROXINE 100 MCG IV SOLR 42023020101 $1,466.55 1 Each
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106811 LEVOTHYROXINE 100 MCG IV SOLR 66794064902 $1,732.05 1 Each
106856 CLOBAZAM 10 MG PO TABS 69238130501 $427.50 100 Each
106856 CLOBAZAM 10 MG PO TABS 16714088701 $640.50 100 Each
106856 CLOBAZAM 10 MG PO TABS 51991090001 $834.00 100 Each
106856 CLOBAZAM 10 MG PO TABS 00781801301 $834.00 100 Each
106856 CLOBAZAM 10 MG PO TABS 68180015701 $834.00 100 Each
106856 CLOBAZAM 10 MG PO TABS 69452011420 $1,042.50 100 Each
106856 CLOBAZAM 10 MG PO TABS 00054052625 $1,042.50 100 Each
106856 CLOBAZAM 10 MG PO TABS 42571031501 $2,014.50 100 Each
106856 CLOBAZAM 10 MG PO TABS 60687042311 $169.00 1 Each
106856 CLOBAZAM 10 MG PO TABS 60687042321 $1,083.60 30 Each
106856 CLOBAZAM 10 MG PO TABS 67386031401 $35,179.50 100 Each
106995 SODIUM IODIDE-123 3.7 MBQ (100 MICROCI) PO CAPS A9516 48815100101 $248.19 1 Each
106995 SODIUM IODIDE-123 3.7 MBQ (100 MICROCI) PO CAPS A9516 69945060110 $248.19 1 Each
106995 SODIUM IODIDE-123 3.7 MBQ (100 MICROCI) PO CAPS A9516 48815100105 $1,240.95 5 Each
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 43598075510 $169.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 43598075552 $169.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 43598063510 $169.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 43598063552 $169.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 67457025500 $175.50 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 67457025510 $175.50 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 14789011005 $195.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 14789011008 $195.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 55150024647 $228.00 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 70860060282 $472.50 100 mL
107877 LEVETIRACETAM IN NACL (ISO-OS)  500 MG/100 ML IV PGBK J1953 70860060241 $472.50 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 14789022008 $169.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 14789022010 $169.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 43598075710 $195.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 43598075752 $195.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 43598063610 $201.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 43598063652 $201.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 67457026500 $253.50 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 67457026510 $253.50 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 55150024747 $381.00 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 70860060382 $778.50 100 mL
107878 LEVETIRACETAM IN NACL (ISO-OS) 1000 MG/100 ML IV PGBK J1953 70860060341 $778.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 14789033008 $217.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 14789033015 $217.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 43598075910 $219.00 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 43598075952 $219.00 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 43598063710 $226.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 43598063752 $226.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 67457026600 $331.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 67457026610 $331.50 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 70860060482 $1,098.00 100 mL
107879 LEVETIRACETAM IN NACL (ISO-OS) 1500 MG/100 ML IV PGBK J1953 70860060441 $1,098.00 100 mL
108012 METHYLNALTREXONE 12 MG/0.6 ML SC SYRG J2212 65649055107 $2,015.85 .6 mL
108012 METHYLNALTREXONE 12 MG/0.6 ML SC SYRG J2212 65649055103 $2,015.98 .6 mL
108016 METHYLNALTREXONE 8 MG/0.4 ML SC SYRG J2212 65649055204 $2,015.98 .4 mL
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 70377001222 $43,628.76 28 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 51991082399 $1,587.44 1 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 51991082328 $44,448.18 28 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 00054049714 $62,553.96 28 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 49884012752 $3,071.19 1 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 49884012791 $85,993.32 28 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 00054049713 $93,266.10 30 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 00378309832 $3,330.93 1 Each
108126 EVEROLIMUS (ANTINEOPLASTIC)  7.5 MG PO TABS J7527 00378309885 $93,266.04 28 Each
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108169 CEFAZOLIN IN DEXTROSE (ISO-OS) 2 GRAM/50 ML IV PGBK J0690 00264310511 $177.36 1 Each
108192 ENFUVIRTIDE 90 MG SC SOLR J1324 00004038101 $830.06 1 Each
108192 ENFUVIRTIDE 90 MG SC SOLR J1324 00004038140 $49,803.30 60 Each
108263 DIAZEPAM 5 MG/5 ML (1 MG/ML, 5 ML) PO SOLN 00121090505 $169.00 5 mL
108263 DIAZEPAM 5 MG/5 ML (1 MG/ML, 5 ML) PO SOLN 00121090594 $169.00 5 mL
108263 DIAZEPAM 5 MG/5 ML (1 MG/ML, 5 ML) PO SOLN 68094075062 $169.00 5 mL
108877 LIDOCAINE 5 % TP OINT 16714087801 $169.00 35.44 gram
108877 LIDOCAINE 5 % TP OINT 52565000814 $169.00 35.44 gram
108877 LIDOCAINE 5 % TP OINT 63629884801 $169.00 35.44 gram
108877 LIDOCAINE 5 % TP OINT 16714087802 $221.25 50 gram
108877 LIDOCAINE 5 % TP OINT 67877047380 $222.00 50 gram
108877 LIDOCAINE 5 % TP OINT 67877047379 $169.00 35.44 gram
108877 LIDOCAINE 5 % TP OINT 33342040535 $169.00 35.44 gram
108877 LIDOCAINE 5 % TP OINT 63629250301 $298.50 50 gram
108877 LIDOCAINE 5 % TP OINT 52565000855 $347.25 50 gram
108877 LIDOCAINE 5 % TP OINT 64380078932 $277.50 35.44 gram
108877 LIDOCAINE 5 % TP OINT 50383034135 $277.50 35.44 gram
108877 LIDOCAINE 5 % TP OINT 50383093355 $395.25 50 gram
108877 LIDOCAINE 5 % TP OINT 69680012035 $301.42 35.44 gram
108877 LIDOCAINE 5 % TP OINT 65162091838 $325.34 35.44 gram
108877 LIDOCAINE 5 % TP OINT 68462041820 $382.75 35.44 gram
108877 LIDOCAINE 5 % TP OINT 65162091853 $624.75 50 gram
108877 LIDOCAINE 5 % TP OINT 68462041827 $777.75 50 gram
108877 LIDOCAINE 5 % TP OINT 51672300805 $1,056.00 50 gram
108877 LIDOCAINE 5 % TP OINT 62332042435 $957.41 35.44 gram
108877 LIDOCAINE 5 % TP OINT 64380078923 $833.40 30 gram
108877 LIDOCAINE 5 % TP OINT 51672302009 $1,276.37 35.44 gram
108877 LIDOCAINE 5 % TP OINT 62332042450 $1,945.50 50 gram
108877 LIDOCAINE 5 % TP OINT 51672302002 $1,489.05 30 gram
108877 LIDOCAINE 5 % TP OINT 00168020437 $3,333.66 35.44 gram
108877 LIDOCAINE 5 % TP OINT 71085000130 $4,334.85 30 gram
108877 LIDOCAINE 5 % TP OINT 62332042430 $4,334.85 30 gram
108877 LIDOCAINE 5 % TP OINT 71085001150 $7,224.75 50 gram
110577 MVI, ADULT NO.4 WITH VIT K 3,300 UNIT- 150 MCG/10 ML IV SOLN J3490 54643900701 $169.00 10 mL
110577 MVI, ADULT NO.4 WITH VIT K 3,300 UNIT- 150 MCG/10 ML IV SOLN J3490 54643901502 $193.50 100 mL
110577 MVI, ADULT NO.4 WITH VIT K 3,300 UNIT- 150 MCG/10 ML IV SOLN J3490 54643565002 $970.50 100 mL
110577 MVI, ADULT NO.4 WITH VIT K 3,300 UNIT- 150 MCG/10 ML IV SOLN J3490 54643564901 $169.00 10 mL
110849 TETANUS,DIPHTHERIA TOX PED(PF) 5-25 LF UNIT/0.5 ML IM SUSP 49281022510 $874.56 .5 mL
110849 TETANUS,DIPHTHERIA TOX PED(PF) 5-25 LF UNIT/0.5 ML IM SUSP 49281022558 $874.56 .5 mL
111054 ELVITEG-COB-EMTRI-TENOFO DISOP 150-150-200-300 MG PO TABS 61958120101 $52,218.00 30 Each
111103 LINACLOTIDE 145 MCG PO CAPS 00456120130 $6,811.20 30 Each
111104 LINACLOTIDE 290 MCG PO CAPS 00456120230 $6,811.20 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 63629884601 $1,062.90 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 16714011701 $169.00 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 16714011702 $1,248.75 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00378907216 $169.00 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00378907293 $1,391.85 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 70710119801 $169.00 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 70710119807 $1,772.55 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 51991089999 $169.00 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 51991089930 $2,362.95 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 47781040511 $169.00 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 47781040503 $4,726.35 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00781731358 $187.76 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00781731331 $5,632.65 30 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00078050361 $317.63 1 Each
111144 RIVASTIGMINE 13.3 MG/24 HOUR TD PT24 00078050315 $9,528.75 30 Each
111324 HYDROCODONE-HOMATROPINE 5-1.5 MG/5 ML (5 ML) PO SYRP 64950034205 $169.00 5 mL
111324 HYDROCODONE-HOMATROPINE 5-1.5 MG/5 ML (5 ML) PO SYRP 64950034245 $169.00 5 mL
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111324 HYDROCODONE-HOMATROPINE 5-1.5 MG/5 ML (5 ML) PO SYRP 00121481105 $169.00 5 mL
111324 HYDROCODONE-HOMATROPINE 5-1.5 MG/5 ML (5 ML) PO SYRP 00121481140 $169.00 5 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 00121094540 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 00121094500 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 00121094510 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 63739054972 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 63739054973 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 50383085910 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 50383085911 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 68094025059 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 68094025061 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 68094025062 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 66689002001 $169.00 10 mL
111550 MEGESTROL 400 MG/10 ML (10 ML) PO SUSP 66689002050 $169.00 10 mL
111602 ACETAMINOPHEN-CODEINE 120 MG-12 MG /5 ML (5 ML) PO SOLN Z7610 50383033705 $169.00 5 mL
111602 ACETAMINOPHEN-CODEINE 120 MG-12 MG /5 ML (5 ML) PO SOLN Z7610 50383033706 $169.00 5 mL
111602 ACETAMINOPHEN-CODEINE 120 MG-12 MG /5 ML (5 ML) PO SOLN Z7610 00121050405 $169.00 5 mL
111602 ACETAMINOPHEN-CODEINE 120 MG-12 MG /5 ML (5 ML) PO SOLN Z7610 00121050400 $169.00 5 mL
111626 ACETAMINOPHEN-CODEINE 300 MG-30 MG /12.5 ML PO SOLN 00121100800 $169.00 12.5 mL
111626 ACETAMINOPHEN-CODEINE 300 MG-30 MG /12.5 ML PO SOLN 00121100812 $169.00 12.5 mL
111626 ACETAMINOPHEN-CODEINE 300 MG-30 MG /12.5 ML PO SOLN 50383033912 $169.00 12.5 mL
111626 ACETAMINOPHEN-CODEINE 300 MG-30 MG /12.5 ML PO SOLN 50383033913 $169.00 12.5 mL
111657 DARUNAVIR ETHANOLATE 800 MG PO TABS 59676056630 $27,064.80 30 Each
112772 GALLIUM (GA-67) CITRATE ISOTOPE (NUC MED) A9556 11994012106 $207.66 1 Each
112772 GALLIUM (GA-67) CITRATE ISOTOPE (NUC MED) A9556 69945018006 $207.66 1 Each
112772 GALLIUM (GA-67) CITRATE ISOTOPE (NUC MED) A9556 11994012109 $2,055.83 9.9 mL
112777 MEDRONATE (TC-99M MDP) ISOTOPE (NUC MED) A9503 00270387680 $169.00 1 Each
112778 SODIUM PERTECHNETATE (TC-99M O4) ISOTOPE (NUC MED) A9512 99999900480 $169.00 1 Each
112778 SODIUM PERTECHNETATE (TC-99M O4) ISOTOPE (NUC MED) A9512 69945014013 $169.00 1 Each
112778 SODIUM PERTECHNETATE (TC-99M O4) ISOTOPE (NUC MED) A9512 69945001003 $169.00 1 Each
112909 APIXABAN 2.5 MG PO TABS 00003089321 $5,510.70 60 Each
112909 APIXABAN 2.5 MG PO TABS 00003089331 $9,186.00 100 Each
113023 APIXABAN 5 MG PO TABS 00003089421 $5,510.70 60 Each
113023 APIXABAN 5 MG PO TABS 00003089470 $6,797.64 74 Each
113023 APIXABAN 5 MG PO TABS 00003089431 $9,186.00 100 Each
113111 LEVONORGESTREL 14 MCG/24 HRS (3 YRS) 13.5 MG IU IUD J7301 50419042201 $13,105.05 1 Each
113840 LABELED RED BLOOD CELLS (TC-99M RBC) (ULTRATAG) ISOTOPE (NUC MED) A9560 00019N068B0 $457.98 1 kit
114142 SOD BORATE-BORIC AC-NACL-WATER OP IRSL 10119000252 $169.00 118 mL
114142 SOD BORATE-BORIC AC-NACL-WATER OP IRSL 00536122497 $169.00 118 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 42023018601 $194.25 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 42023018620 $194.25 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00409166050 $222.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00409166055 $222.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 68094014701 $231.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 68094014720 $231.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00338955524 $264.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 43066055524 $264.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 71225012602 $417.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 71225012605 $417.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00143952601 $477.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00143952610 $477.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 63323067105 $495.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 63323067150 $495.75 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 66794023402 $500.25 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 66794023444 $500.25 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 43598097611 $597.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 43598097658 $597.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00781349491 $597.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 00781349495 $597.00 50 mL
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114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 55150029601 $597.00 50 mL
114352 DEXMEDETOMIDINE IN 0.9 % NACL 200 MCG/50 ML (4 MCG/ML) IV SOLN 55150029610 $597.00 50 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 42023018701 $348.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 42023018710 $348.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00338955712 $354.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 43066055712 $354.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 68094024701 $396.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 68094024710 $396.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00409166010 $403.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00409166035 $403.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 67457092500 $409.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 67457092510 $409.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 71225012603 $834.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 71225012606 $834.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 71225013301 $834.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 71225013302 $834.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00143952501 $889.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00143952510 $889.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 63323067100 $900.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 63323067101 $900.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 66794023502 $1,000.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 66794023541 $1,000.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 43598097511 $1,111.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 43598097558 $1,111.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00781349546 $1,111.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 00781349595 $1,111.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 70121138901 $1,138.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 70121138907 $1,138.50 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 55150029701 $11,112.00 100 mL
114354 DEXMEDETOMIDINE IN 0.9 % NACL 400 MCG/100 ML (4 MCG/ML) IV SOLN J3490 55150029710 $11,112.00 100 mL
114407 LIPASE-PROTEASE-AMYLASE 36,000-114,000- 180,000 UNIT PO CPDR 00032301628 $39,367.50 250 Each
114407 LIPASE-PROTEASE-AMYLASE 36,000-114,000- 180,000 UNIT PO CPDR 00032301613 $15,748.50 100 Each
115139 DIPHTH,PERTUS(ACELL),TETANUS 2.5-8-5 LF-MCG-LF/0.5ML IM SYRG 90715 58160084252 $514.32 .5 mL
115139 DIPHTH,PERTUS(ACELL),TETANUS 2.5-8-5 LF-MCG-LF/0.5ML IM SYRG 90715 58160084243 $514.32 .5 mL
115140 DIPHTH,PERTUS(ACELL),TETANUS 2.5-8-5 LF-MCG-LF/0.5ML IM SUSP 90715 58160084211 $514.32 .5 mL
115140 DIPHTH,PERTUS(ACELL),TETANUS 2.5-8-5 LF-MCG-LF/0.5ML IM SUSP 90715 58160084201 $514.32 .5 mL
115276 HYDROMORPHONE 0.5 MG/0.5 ML IJ SYRG J1170 76045000996 $169.00 .5 mL
115276 HYDROMORPHONE 0.5 MG/0.5 ML IJ SYRG J1170 00409128305 $169.00 .5 mL
115276 HYDROMORPHONE 0.5 MG/0.5 ML IJ SYRG J1170 00409128304 $169.00 .5 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 51754124001 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 51754124003 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 51754122001 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 51754122003 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 42023018901 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 42023018910 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 70069080601 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 70069080610 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 63323041510 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 00548960200 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 71288050110 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 71288050111 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 70700017222 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 70700017223 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 31722099510 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 31722099531 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 43598052936 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 71839010601 $169.00 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 00641614901 $277.80 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 00641614910 $277.80 10 mL
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115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 00517113401 $486.15 10 mL
115363 NEOSTIGMINE METHYLSULFATE 1 MG/ML IV SOLN J2710 00517113405 $486.15 10 mL
115596 BUTALBITAL-ACETAMINOP-CAF-COD 50-300-40-30 MG PO CAPS 00591264101 $7,420.50 100 Each
115596 BUTALBITAL-ACETAMINOP-CAF-COD 50-300-40-30 MG PO CAPS 52544008201 $18,960.00 100 Each
116071 TACROLIMUS 0.5 MG PO CP24 J7508 00469064773 $1,070.10 30 Each
116072 TACROLIMUS 1 MG PO CP24 J7508 00469067773 $2,140.65 30 Each
116111 FERRIC CARBOXYMALTOSE 50 IRON MG/ML IV SOLN J1439 00517065001 $13,102.43 15 mL
116187 DOLUTEGRAVIR 50 MG PO TABS 49702022813 $27,938.25 30 Each
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230802 $169.00 2 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230850 $169.00 2 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230822 $169.00 2 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230870 $169.00 2 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230801 $169.00 1 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230821 $169.00 1 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230849 $169.00 1 mL
116706 MIDAZOLAM (PF) 5 MG/ML IJ SOLN J2250 00409230869 $169.00 1 mL
116707 MIDAZOLAM (PF) 1 MG/ML IJ SOLN J2250 00409230505 $169.00 5 mL
116707 MIDAZOLAM (PF) 1 MG/ML IJ SOLN J2250 00409230504 $169.00 5 mL
116707 MIDAZOLAM (PF) 1 MG/ML IJ SOLN J2250 00409230555 $169.00 5 mL
116707 MIDAZOLAM (PF) 1 MG/ML IJ SOLN J2250 00409230517 $169.00 2 mL
116707 MIDAZOLAM (PF) 1 MG/ML IJ SOLN J2250 00409230516 $169.00 2 mL
116780 VORTIOXETINE  5 MG PO TABS 64764072030 $6,107.40 30 Each
116781 VORTIOXETINE 10 MG PO TABS 64764073030 $6,107.40 30 Each
116902 TOCILIZUMAB 162 MG/0.9 ML SC SYRG 50242013801 $14,946.00 .9 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091015 $2,082.36 .5 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091011 $2,082.45 .5 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091012 $2,082.45 .5 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091036 $3,662.07 .5 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091017 $3,662.10 .5 mL
116976 TBO-FILGRASTIM 300 MCG SC SYRG J1447 63459091018 $3,662.10 .5 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091215 $3,332.64 .8 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091211 $3,332.70 .8 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091212 $3,332.70 .8 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091217 $5,831.70 .8 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091236 $5,831.70 .8 mL
116977 TBO-FILGRASTIM 480 MCG SC SYRG J1447 63459091218 $5,831.70 .8 mL
117038 POSACONAZOLE 100 MG PO TBEC 70748025807 $16,668.00 60 Each
117038 POSACONAZOLE 100 MG PO TBEC 16714015601 $19,152.00 60 Each
117038 POSACONAZOLE 100 MG PO TBEC 00527213335 $20,560.50 60 Each
117038 POSACONAZOLE 100 MG PO TBEC 00254204502 $31,184.10 60 Each
117038 POSACONAZOLE 100 MG PO TBEC 60687052311 $600.98 1 Each
117038 POSACONAZOLE 100 MG PO TBEC 60687052321 $18,029.25 30 Each
117038 POSACONAZOLE 100 MG PO TBEC 00904714904 $20,573.10 30 Each
117038 POSACONAZOLE 100 MG PO TBEC 63629223601 $47,914.20 60 Each
117038 POSACONAZOLE 100 MG PO TBEC 00085432402 $57,112.20 60 Each
117397 METHOTREXATE (PF) 10 MG/0.4 ML SC ATIN 54436001002 $2,256.38 .4 mL
117397 METHOTREXATE (PF) 10 MG/0.4 ML SC ATIN 54436001004 $2,256.38 .4 mL
117459 PERAMPANEL  2 MG PO TABS 62856027230 $7,792.20 30 Each
117460 PERAMPANEL  4 MG PO TABS 62856027430 $15,390.00 30 Each
117541 DAPAGLIFLOZIN  5 MG PO TABS 00310620530 $6,250.95 30 Each
117542 DAPAGLIFLOZIN 10 MG PO TABS 00310621030 $6,250.95 30 Each
117930 CYCLOPHOSPHAMIDE  25 MG PO CAPS J8530 69097051607 $4,167.00 100 Each
117930 CYCLOPHOSPHAMIDE  25 MG PO CAPS J8530 62559093001 $4,666.50 100 Each
117930 CYCLOPHOSPHAMIDE  25 MG PO CAPS J8530 54879002101 $4,686.00 100 Each
117930 CYCLOPHOSPHAMIDE  25 MG PO CAPS J8530 00054038225 $10,402.50 100 Each
117931 CYCLOPHOSPHAMIDE  50 MG PO CAPS J8530 54879002201 $6,396.00 100 Each
117931 CYCLOPHOSPHAMIDE  50 MG PO CAPS J8530 62559093101 $6,571.50 100 Each
117931 CYCLOPHOSPHAMIDE  50 MG PO CAPS J8530 69097051707 $7,639.50 100 Each
117931 CYCLOPHOSPHAMIDE  50 MG PO CAPS J8530 00054038325 $19,092.00 100 Each
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118080 MORPHINE  2 MG/ML IV SYRG J2270 00409189001 $169.00 1 mL
118080 MORPHINE  2 MG/ML IV SYRG J2270 00409189003 $169.00 1 mL
118080 MORPHINE  2 MG/ML IV SYRG J2270 00409189013 $169.00 1 mL
118080 MORPHINE  2 MG/ML IV SYRG J2270 00409189023 $169.00 1 mL
118081 MORPHINE  4 MG/ML IV SYRG J2270 00409189101 $169.00 1 mL
118081 MORPHINE  4 MG/ML IV SYRG J2270 00409189103 $169.00 1 mL
118081 MORPHINE  4 MG/ML IV SYRG J2270 00409189113 $169.00 1 mL
118081 MORPHINE  4 MG/ML IV SYRG J2270 00409189123 $169.00 1 mL
118876 EMPAGLIFLOZIN 25 MG PO TABS 00597015390 $18,454.50 90 Each
118876 EMPAGLIFLOZIN 25 MG PO TABS 00597015330 $6,151.95 30 Each
118876 EMPAGLIFLOZIN 25 MG PO TABS 00597015337 $6,151.95 30 Each
118877 EMPAGLIFLOZIN 10 MG PO TABS 00597015290 $18,454.50 90 Each
118877 EMPAGLIFLOZIN 10 MG PO TABS 00597015230 $6,151.95 30 Each
118877 EMPAGLIFLOZIN 10 MG PO TABS 00597015237 $6,151.95 30 Each
119944 GLATIRAMER 20 MG/ML SC SYRG J1595 00781323434 $671.36 1 mL
119944 GLATIRAMER 20 MG/ML SC SYRG J1595 00378696032 $902.85 1 mL
119944 GLATIRAMER 20 MG/ML SC SYRG J1595 00378696093 $902.85 1 mL
119944 GLATIRAMER 20 MG/ML SC SYRG J1595 68546031730 $3,293.78 1 mL
119952 METHOTREXATE (PF) 15 MG/0.3 ML SC ATIN 59137052000 $1,767.49 .3 mL
119952 METHOTREXATE (PF) 15 MG/0.3 ML SC ATIN 59137052004 $1,767.49 .3 mL
120094 IPRATROPIUM-ALBUTEROL 20-100 MCG/ACTUATION IN MIST J3535 00597002402 $5,445.78 4 gram
120220 COBICISTAT 150 MG PO TABS 61958140101 $3,715.65 30 Each
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42367057087 $1,580.55 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42367057022 $1,580.55 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 43598008525 $1,583.40 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 43598008511 $1,583.40 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42023016425 $1,624.35 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42023016410 $1,624.35 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42023019001 $16,243.50 10 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 00517102001 $1,755.90 1 mL
120847 VASOPRESSIN 20 UNITS/ML IV SOLN J3490 42023016401 $2,291.85 1 mL
120857 BUDESONIDE 2 MG/ACTUATION PR FOAM 65649065102 $5,283.55 33.4 gram
120857 BUDESONIDE 2 MG/ACTUATION PR FOAM 65649065103 $5,283.55 33.4 gram
120963 HUMAN PAPILLOMAV VAC,9-VAL(PF) 0.5 ML IM SYRG 90651 00006412102 $3,417.17 .5 mL
120963 HUMAN PAPILLOMAV VAC,9-VAL(PF) 0.5 ML IM SYRG 90651 00006412101 $3,417.17 .5 mL
121327 CEFTOLOZANE-TAZOBACTAM 1.5 GRAM IV SOLR J0695 67919003001 $1,739.24 1 Each
121945 IVABRADINE 5 MG PO TABS 55513080060 $7,157.70 60 Each
121946 IVABRADINE 7.5 MG PO TABS 55513081060 $7,157.70 60 Each
122035 CEFTAZIDIME-AVIBACTAM 2.5 GRAM IV SOLR J0714 00456270001 $4,981.37 1 Each
122035 CEFTAZIDIME-AVIBACTAM 2.5 GRAM IV SOLR J0714 00456270010 $4,981.37 1 Each
122067 MENING A CONJ VACC,2 OF 2 (PF) 10 MCG /0.5 ML (FINAL) IM SOLR 90734 58160095801 $7,423.80 1 Each
122080 ISAVUCONAZONIUM SULFATE 372 MG IV SOLR J1833 00469042099 $4,771.50 1 Each
122083 ISAVUCONAZONIUM SULFATE 186 MG PO CAPS 00469052014 $19,627.23 14 Each
122171 LEVONORGESTREL 20.1 MCG/24 HRS (6 YRS) 52 MG IU IUD J7297 00023585801 $12,676.50 1 Each
122923 CANGRELOR 50 MG IV SOLR C9460 10122062001 $11,551.44 1 Each
122923 CANGRELOR 50 MG IV SOLR C9460 10122062010 $11,551.44 1 Each
122998 SACUBITRIL-VALSARTAN 24-26 MG PO TABS 00078065920 $8,576.10 60 Each
122998 SACUBITRIL-VALSARTAN 24-26 MG PO TABS 00078065967 $25,728.30 180 Each
123564 FILGRASTIM-SNDZ 480 MCG IJ SYRG Q5101 61314032610 $1,865.82 .8 mL
123564 FILGRASTIM-SNDZ 480 MCG IJ SYRG Q5101 61314032605 $1,865.82 .8 mL
123564 FILGRASTIM-SNDZ 480 MCG IJ SYRG Q5101 61314032601 $1,865.86 .8 mL
123565 FILGRASTIM-SNDZ 300 MCG IJ SYRG Q5101 61314031801 $1,166.10 .5 mL
123565 FILGRASTIM-SNDZ 300 MCG IJ SYRG Q5101 61314031810 $1,166.13 .5 mL
123565 FILGRASTIM-SNDZ 300 MCG IJ SYRG Q5101 61314031805 $1,166.13 .5 mL
123826 TICAGRELOR 60 MG PO TABS 00186077660 $5,877.90 60 Each
124173 INSULIN DEGLUDEC 100 UNIT/ML (3 ML) SC INPN 00169266015 $613.85 3 mL
124174 INSULIN DEGLUDEC 200 UNIT/ML (3 ML) SC INPN 00169255013 $1,227.65 3 mL
124331 MORPHINE  4 MG/ML IV SOLN J2270 00641612501 $169.00 1 mL
124331 MORPHINE  4 MG/ML IV SOLN J2270 00641612525 $169.00 1 mL
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124529 ELVITEG-COB-EMTRI-TENOF ALAFEN 150-150-200-10 MG PO TABS 61958190101 $49,779.00 30 Each
125030 SUGAMMADEX 100 MG/ML IV SOLN J3490 00006542302 $1,603.11 2 mL
125030 SUGAMMADEX 100 MG/ML IV SOLN J3490 00006542312 $1,603.11 2 mL
125030 SUGAMMADEX 100 MG/ML IV SOLN J3490 00006542505 $14,681.25 5 mL
125030 SUGAMMADEX 100 MG/ML IV SOLN J3490 00006542515 $14,681.25 5 mL
126048 INCOBOTULINUMTOXINA 200 UNITS IM SOLR J0588 00259162001 $14,460.00 1 Each
126724 BRIVARACETAM  25 MG PO TABS 50474047066 $18,036.90 60 Each
126839 EMTRICITABINE-TENOFOVIR ALAFEN 200-25 MG PO TABS 61958200201 $28,319.40 30 Each
126839 EMTRICITABINE-TENOFOVIR ALAFEN 200-25 MG PO TABS 61958200202 $28,319.40 30 Each
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 65219025700 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 65219025701 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 16714003725 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 51754420001 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 51754420004 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 16714003701 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 16714003710 $169.00 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 42023021601 $178.35 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 42023021625 $178.35 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 43598072511 $213.90 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 43598072525 $213.90 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 17478041501 $291.69 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 17478041510 $291.69 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 17478095510 $291.69 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 55150037301 $341.70 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 55150037325 $341.70 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 00641623801 $347.39 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 00641623825 $347.39 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 70121163701 $351.81 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 70121163705 $351.81 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 70121163707 $383.01 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 00781326995 $394.11 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 00781326971 $394.11 1 mL
127510 EPHEDRINE SULFATE 50 MG/ML IV SOLN 17478051701 $502.82 1 mL
127562 MESALAMINE  400 MG PO CDTI 42291056318 $4,087.80 180 Each
127562 MESALAMINE  400 MG PO CDTI 59762011701 $4,433.40 180 Each
127562 MESALAMINE  400 MG PO CDTI 00093590786 $8,380.80 180 Each
127562 MESALAMINE  400 MG PO CDTI 00023585318 $9,698.40 180 Each
127562 MESALAMINE  400 MG PO CDTI 60687055633 $169.00 1 Each
127562 MESALAMINE  400 MG PO CDTI 60687055632 $1,193.40 20 Each
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082005 $630.00 1000 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082010 $630.00 1000 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082050 $367.50 500 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082003 $367.50 500 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082074 $300.00 250 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082004 $300.00 250 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082000 $252.00 100 mL
128096 FAT EMULSION 20% (SMOFLIPID) ADULT 63323082001 $252.00 100 mL
128102 METHYLENE BLUE (ANTIDOTE) 5 MG/ML IV SOLN Q9968 00517037401 $2,518.50 10 mL
128102 METHYLENE BLUE (ANTIDOTE) 5 MG/ML IV SOLN Q9968 00517037405 $2,518.50 10 mL
128136 METHYLNALTREXONE 150 MG PO TABS 65649015090 $30,240.00 90 Each
128668 HYDROMORPHONE  1 MG/ML IJ SOLN J1170 00409255201 $169.00 1 mL
128668 HYDROMORPHONE  1 MG/ML IJ SOLN J1170 00409255211 $169.00 1 mL
128671 INFLIXIMAB-DYYB 100 MG IV SOLR Q5103 00069080901 $6,528.30 1 Each
129189 TENOFOVIR ALAFENAMIDE 25 MG PO TABS 61958230101 $18,024.75 30 Each
130357 LISDEXAMFETAMINE 10 MG PO CHEW 59417011501 $16,285.50 100 Each
131258 LETERMOVIR 240 MG PO TABS 00006307503 $3,555.30 1 Each
131258 LETERMOVIR 240 MG PO TABS 00006307501 $24,887.10 7 Each
131258 LETERMOVIR 240 MG PO TABS 00006307504 $49,774.20 14 Each
131258 LETERMOVIR 240 MG PO TABS 00006307502 $99,548.40 28 Each
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132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 70710161001 $3,472.47 6 mL
132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 70710161006 $3,472.47 6 mL
132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 63459060106 $4,861.53 6 mL
132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 63459060111 $4,861.53 6 mL
132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 70121165801 $7,110.72 6 mL
132409 ARSENIC TRIOXIDE 2 MG/ML IV SOLN J9017 70121165806 $7,110.72 6 mL
132800 SPIRONOLACTONE 25 MG/5 ML PO SUSP 46287002001 $17,233.76 473 mL
132800 SPIRONOLACTONE 25 MG/5 ML PO SUSP 46287002004 $4,759.53 118 mL
132800 SPIRONOLACTONE 25 MG/5 ML PO SUSP 46287002020 $288.90 5 mL
132800 SPIRONOLACTONE 25 MG/5 ML PO SUSP 46287002050 $288.90 5 mL
133074 MEROPENEM-VABORBACTAM 2 GRAM IV SOLR J2186 70842012001 $2,845.13 1 Each
133074 MEROPENEM-VABORBACTAM 2 GRAM IV SOLR J2186 70842012006 $2,845.13 1 Each
133245 VARICELLA-ZOSTER GE-AS01B (PF) 50 MCG/0.5 ML IM SUSR 90750 58160082311 $2,335.58 1 Each
133949 BICTEGRAV-EMTRICIT-TENOFOV ALA 50-200-25 MG PO TABS 61958250101 $49,779.00 30 Each
133949 BICTEGRAV-EMTRICIT-TENOFOV ALA 50-200-25 MG PO TABS 61958250103 $49,779.00 30 Each
134117 TENECTEPLASE 50 MG IV SOLR J3101 50242003706 $96,229.05 1 Each
134117 TENECTEPLASE 50 MG IV SOLR J3101 50242012047 $96,229.05 1 Each
134118 ESMOLOL IN STERILE WATER 2,500 MG/250 ML (10 MG/ML) IV SOLP J3490 44567081110 $1,638.75 250 mL
134119 ESMOLOL IN STERILE WATER 2,000 MG/100 ML (20 MG/ML) IV SOLP 44567081210 $1,777.50 100 mL
134878 DAPTOMYCIN 350 MG IV SOLR J0878 69097085067 $250.05 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 71839010801 $337.65 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 71288001715 $347.25 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 43598047611 $382.05 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 25021017915 $395.85 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 63323058515 $395.85 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 25021017966 $395.85 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 25021017916 $396.56 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 25021017967 $396.56 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 16729043405 $438.00 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 70594005301 $555.60 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 16729043445 $680.61 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 00409012001 $694.50 1 Each
134878 DAPTOMYCIN 350 MG IV SOLR J0878 00409593301 $701.40 1 Each
134879 BARICITINIB 2 MG PO TABS C9399 00002418230 $34,686.00 30 Each
134907 EPOETIN ALFA-EPBX 2000 UNITS/ML IJ SOLN Q5106 00069130501 $261.06 1 mL
134907 EPOETIN ALFA-EPBX 2000 UNITS/ML IJ SOLN Q5106 00069130510 $261.06 1 mL
134908 EPOETIN ALFA-EPBX  3000 UNITS IJ SOLN Q5106 00069130601 $391.61 1 mL
134908 EPOETIN ALFA-EPBX  3000 UNITS IJ SOLN Q5106 00069130610 $391.61 1 mL
134909 EPOETIN ALFA-EPBX  4000 UNITS IJ SOLN Q5106 00069130701 $522.12 1 mL
134909 EPOETIN ALFA-EPBX  4000 UNITS IJ SOLN Q5106 00069130710 $522.12 1 mL
134910 EPOETIN ALFA-EPBX 10000 UNITS IJ SOLN Q5106 00069130801 $1,305.33 1 mL
134910 EPOETIN ALFA-EPBX 10000 UNITS IJ SOLN Q5106 00069130810 $1,305.33 1 mL
134911 EPOETIN ALFA-EPBX 40000 UNITS IJ SOLN Q5106 00069130901 $5,221.28 1 mL
134911 EPOETIN ALFA-EPBX 40000 UNITS IJ SOLN Q5106 00069130904 $5,221.28 1 mL
135244 SODIUM ZIRCONIUM CYCLOSILICATE  5 GRAM PO PWPK 00310110539 $2,935.52 11 Each
135244 SODIUM ZIRCONIUM CYCLOSILICATE  5 GRAM PO PWPK 00310110501 $266.88 1 Each
135244 SODIUM ZIRCONIUM CYCLOSILICATE  5 GRAM PO PWPK 00310110530 $8,006.40 30 Each
135246 SODIUM ZIRCONIUM CYCLOSILICATE 10 GRAM PO PWPK 00310111039 $2,935.52 11 Each
135246 SODIUM ZIRCONIUM CYCLOSILICATE 10 GRAM PO PWPK 00310111001 $266.88 1 Each
135246 SODIUM ZIRCONIUM CYCLOSILICATE 10 GRAM PO PWPK 00310111030 $8,006.40 30 Each
135306 DARUNAVIR-COBI-EMTRI-TENOF ALA 800-150-200-10 MG PO TABS 59676080030 $59,621.85 30 Each
135554 GLYCOPYRROLATE (PF) 0.2 MG/ML IJ SOLN J7643 51754600101 $169.00 2 mL
135554 GLYCOPYRROLATE (PF) 0.2 MG/ML IJ SOLN J7643 51754600104 $169.00 2 mL
135554 GLYCOPYRROLATE (PF) 0.2 MG/ML IJ SOLN J7643 51754600001 $169.00 1 mL
135554 GLYCOPYRROLATE (PF) 0.2 MG/ML IJ SOLN J7643 51754600004 $169.00 1 mL
135681 IOHEXOL  12 MG IODINE/ML PO SOLN A9698 00407141612 $169.00 500 mL
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 00054060421 $18,998.10 60 Each
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 67877072133 $388.59 1 Each
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 67877072131 $23,315.40 60 Each
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135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 49884028352 $412.17 1 Each
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 49884028302 $24,730.20 60 Each
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 00078042261 $515.22 1 Each
135879 EVEROLIMUS (IMMUNOSUPPRESSIVE) 1 MG PO TABS J7527 00078042220 $30,913.20 60 Each
135895 RIVAROXABAN  2.5 MG PO TABS 50458057701 $169.00 1 Each
135895 RIVAROXABAN  2.5 MG PO TABS 50458057760 $5,382.00 60 Each
135895 RIVAROXABAN  2.5 MG PO TABS 50458057710 $8,970.00 100 Each
135895 RIVAROXABAN  2.5 MG PO TABS 50458057718 $16,146.00 180 Each
135933 DORAVIRINE 100 MG PO TABS 00006306901 $22,185.00 30 Each
136071 BALSAM PERU-CASTOR OIL TP OINT 71351001460 $370.80 60 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 69437050260 $371.70 60 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 58980078021 $355.51 56.7 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 75834013960 $376.20 60 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 58980078011 $298.53 28.35 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 50268099911 $169.00 5 gram
136071 BALSAM PERU-CASTOR OIL TP OINT 50268099920 $169.00 5 gram
136105 KIT FOR TC-99M-TILMANOCEPT 250 MCG IJ SOLR A9520 65857040001 $1,885.20 1 Each
136105 KIT FOR TC-99M-TILMANOCEPT 250 MCG IJ SOLR A9520 65857045005 $9,426.00 5 Each
136105 KIT FOR TC-99M-TILMANOCEPT 250 MCG IJ SOLR A9520 65857042505 $9,426.00 5 Each
136436 VANCOMYCIN   1.25 GRAM IV SOLR J3370 67457082312 $270.86 1 Each
136436 VANCOMYCIN   1.25 GRAM IV SOLR J3370 67457082399 $270.86 1 Each
136437 VANCOMYCIN   1.5 GRAM IV SOLR J3370 00409351501 $194.46 1 Each
136437 VANCOMYCIN   1.5 GRAM IV SOLR J3370 00409351511 $194.46 1 Each
136437 VANCOMYCIN   1.5 GRAM IV SOLR J3370 67457082415 $334.98 1 Each
136437 VANCOMYCIN   1.5 GRAM IV SOLR J3370 67457082499 $334.98 1 Each
136919 ETHYL ALCOHOL 99 % IA SOLN J3490 54288010502 $11,667.60 5 mL
136919 ETHYL ALCOHOL 99 % IA SOLN J3490 54288010515 $11,667.60 5 mL
136926 CALCIUM GLUC IN NACL, ISO-OSM 1 GRAM/50 ML IV SOLN 44567062001 $169.00 50 mL
136926 CALCIUM GLUC IN NACL, ISO-OSM 1 GRAM/50 ML IV SOLN 44567062024 $169.00 50 mL
137088 PRUCALOPRIDE 1 MG PO TABS 54092054601 $6,750.00 30 Each
137091 PRUCALOPRIDE 2 MG PO TABS 54092054701 $6,750.00 30 Each
137786 LEVOTHYROXINE  20 MCG/ML IV SOLN J3490 63323088510 $991.20 5 mL
137786 LEVOTHYROXINE  20 MCG/ML IV SOLN J3490 63323088514 $991.20 5 mL
138215 BEVACIZUMAB-AWWB 25 MG/ML IV SOLN Q5107 55513020701 $36,129.36 16 mL
138215 BEVACIZUMAB-AWWB 25 MG/ML IV SOLN Q5107 55513020601 $9,032.40 4 mL
138216 KIT TC-99M-MERTIATIDE (BETIAT) 1 MG IV SOLR A9562 69945009620 $5,290.35 5 Each
138216 KIT TC-99M-MERTIATIDE (BETIAT) 1 MG IV SOLR A9562 45567065501 $5,290.35 5 Each
138219 CALCIUM GLUC IN NACL, ISO-OSM 2 G/100 ML IV SOLN J0610 44567062101 $250.50 100 mL
138219 CALCIUM GLUC IN NACL, ISO-OSM 2 G/100 ML IV SOLN J0610 44567062124 $250.50 100 mL
138287 AMLODIPINE BENZOATE 1 MG/ML PO SUSP 52652500101 $7,323.75 150 mL
138758 INSULIN REGULAR IN 0.9 % NACL 100 UNIT/100 ML (1 UNIT/ML) IV SOLN J3490 00338012612 $235.50 100 mL
138969 BACLOFEN 5 MG/5 ML PO SOLN 69528030116 $11,337.81 473 mL
139414 BEVACIZUMAB-BVZR 25 MG/ML IV SOLN Q5118 00069031501 $7,053.78 4 mL
139414 BEVACIZUMAB-BVZR 25 MG/ML IV SOLN Q5118 00069034201 $28,215.36 16 mL
139946 RITUXIMAB-PVVR 10 MG/ML IV SOLN Q5119 00069023801 $8,026.80 10 mL
139946 RITUXIMAB-PVVR 10 MG/ML IV SOLN Q5119 00069024901 $40,134.00 50 mL
140183 CEFIDEROCOL 1 GRAM IV SOLR J0699 59630026601 $2,635.64 1 Each
140183 CEFIDEROCOL 1 GRAM IV SOLR J0699 59630026610 $2,635.64 1 Each
141908 VANCOMYCIN-WATER INJECT (PEG) 750 MG/150 ML IV PGBK 70594005601 $169.00 150 mL
141908 VANCOMYCIN-WATER INJECT (PEG) 750 MG/150 ML IV PGBK 70594005603 $169.00 150 mL
141909 VANCOMYCIN-WATER INJECT (PEG) 1.25 GRAM/250 ML IV PGBK J3370 70594005701 $225.00 250 mL
141909 VANCOMYCIN-WATER INJECT (PEG) 1.25 GRAM/250 ML IV PGBK J3370 70594005702 $225.00 250 mL
146365 FLU VACC QS2021-22(65YR UP)-PF 240 MCG/0.7 ML IM SYRG 90662 49281012165 $859.81 .7 mL
146365 FLU VACC QS2021-22(65YR UP)-PF 240 MCG/0.7 ML IM SYRG 90662 49281012188 $859.81 .7 mL
146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 19515081841 $219.95 .5 mL
146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 19515081852 $219.95 .5 mL
146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 58160088741 $219.95 .5 mL
146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 58160088752 $219.95 .5 mL
146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 49281042150 $282.54 .5 mL
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146367 FLU VACC QS2021-22 6MOS UP(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90686 49281042188 $282.54 .5 mL
146409 FLU VAC QS 2021(2 YR UP)CD(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90674 70461032103 $395.82 .5 mL
146409 FLU VAC QS 2021(2 YR UP)CD(PF) 60 MCG (15 MCG X 4)/0.5 ML IM SYRG 90674 70461032104 $395.82 .5 mL
200241 BENZOCAINE-MENTHOL-ZINC CHLOR 20-0.26-0.15 % MM GEL 10310028313 $169.00 11.9 gram
201018 CALCIUM GLUC IN NACL, ISO-OSM 1 G/100 ML IV SOLN 44567062201 $169.00 100 mL
201018 CALCIUM GLUC IN NACL, ISO-OSM 1 G/100 ML IV SOLN 44567062224 $169.00 100 mL
203072 VASOPRESSIN  0.2 UNITS/ML IV SOLN J3490 42023023701 $1,815.00 100 mL
203072 VASOPRESSIN  0.2 UNITS/ML IV SOLN J3490 99999003299 $1,815.00 100 mL
401162 VANCOMYCIN ORAL SUSPENSION 50 MG/ML 99999001508 $169.00 5 mL
401189 FENTANYL INFUSION 500 MCG/50ML 99999001514 $208.50 50 mL
401190 LORAZEPAM INFUSION 15 MG/30 ML 99999001516 $204.75 30 mL
401191 MIDAZOLAM INFUSION 15 MG/30ML 99999001517 $169.00 30 mL
401230 MEPERIDINE PCA 300 MG/30 ML 99999077700 $3,168.00 30 mL
401268 MIDAZOLAM INFUSION 50 MG/100ML 99999002506 $399.00 100 mL
401269 HYDRATION BAG D5W-0.45% NS WITH VITAMINS (MDRH) J3490 99999002842 $465.00 1000 mL
501147 POTASSIUM CHLORIDE 10 MEQ/100ML D5W IV PGBK MDRH J3480 99999001766 $342.00 100 mL
501148 POTASSIUM CHLORIDE 10 MEQ/100ML 0.9% NACL IV PGBK MDRH J3480 99999001767 $342.00 100 mL
501149 POTASSIUM CHLORIDE 20 MEQ/100 ML D5W IV PGBK MDRH J3480 99999001768 $342.00 100 mL
501150 POTASSIUM CHLORIDE 20 MEQ/100 ML 0.9% NACL IV PGBK MDRH J3480 99999001769 $342.00 100 mL
802781 ARGATROBAN IN NACL (ISO-OS) 50 MG/50 ML (1 MG/ML) IV SOLN J0883 42367020307 $3,153.00 50 mL
802781 ARGATROBAN IN NACL (ISO-OS) 50 MG/50 ML (1 MG/ML) IV SOLN J0883 42367020384 $3,153.00 50 mL

4086510001 PHENYLEPHRINE 200 MCG/ML SYRINGE FOR PRIAPISM (MDRH) J2370 99999002741 $169.00 10 mL
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