NOT OTHERWISE CLASSIFIED (NOC) DRUGS-2003

Name 95% AWP| 95% | 95% AWP
Effective | AWP Effective
1/1/03 | Effective | 7/1/03
4/1/03
Alemtuzumab, 30 mg 1533.66
Allopurinal Sodium, 500 mg N/A N/A 475.00(A)
Amikacin Sulfate, 500 mg N/A N/A 32.55
Bupivacaine HCL, 0.25% 2 ml N/A 0.15
Bupivacaine HCL, 0.5% 2 ml 0.23
Butorphanol Tartrate 20mg 65.65
Cefepime HCL, 1 mg N/A 0.02
Cimetidine HCL 150mg 1.42
Cimetidine HCL 300mg 2.96
Darbepoetin Alfa (Aranesp), .025 mg 118.46
Darbepoetin Alfa (Aranesp), .04 mg 189.53
Darbepoetin Alfa (Aranesp), .06 mg 284.29
Darbepoetin Alfa (Aranesp), .1 mg 473.81
Darbepoetin Alfa (Aranesp), .2 mg 947.63
Denileukin Diftitox (Ontak) 150 mcg 605.15
Dextrose 10%, 500 ml 11.72
Diltiazem HCL, 5 mg N/A N/A 1.94 (A)
Ertapenem Sodium (Invanz) 1 gm 45.31 47.48
Estradiol, 1 gm N/A N/A 11.40 (A)
Flumazenil N/A N/A 11.94 (A)
Fulvestrant (Faslodex) 50 mg 175.16
Goserelin Acetate, 10.8mg N/A N/A 1339.48
A
Hetastarch Sod/CL, 500 ml 35.31 5(4)6
Katorolac Tromethamine, 30 mg 6.03 D
Katorolac Tromethamine, 60 mg 6.34 D
Lidocaine HCL (Xylocaine-MPF) 5 ml 2.25 2.44
Meropenem 1 gm N/A N/A 49.25 (A)
Metoprolol Tartrate (Lopressor) 1mg 0.76 0.87 0.77
Oxaliplatin, 50 mg 944.57 D
Oxaliplatin, 100 mg 1889.09 D
Pedfilgrastim G-CSF (Neulasta) 6mg 2802.50
Propofol (Diprivan) 10mg 0.17 0.63
Sincalide (Kinevac) 5mcg 33.42
Sodium Bicarbonate 8.4%, 1 ml 0.06
Testosterone 37.5 mg 0.11
Tetanus Toxoid, 0.5 ml N/A N/A 14.37
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Vitamin C (Ascorbic Acid) 500 mg 0.66
Zoledronic Acid (Zometa) 4mg 869.70
A=New Code

D=Discontinued Code

The Exclusion List reflects:

* Exclusion of special sized packaging e.g., Institutional Use.

» Exclusion of single dose vials when they exceed the code description.

» Exclusion of flip top vial carpu-ject, tubex, cartridge, rapi-ject, lure lock, syringe,
blunt point, abuject, rapiject, leurlock, advantage, min-i-jet, etc. unlessit isthe only
source available.

» Exclusion of drugs marked preservative free, sulfite free, piggyback or sterile unless
the HCPCS /CPT description specifiestheir use.
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