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March 15, 2010

Dear Specialty Pharmacy Vendor:

We are pleased to announce that Blue Cross and Blue Shield of North Carolina (BCBSNC) is exploring opportunities to expand the specialty pharmacy services offered to our members by partnering with a select group of specialty vendors. These vendors should be able to offer a comprehensive specialty pharmacy solution for the medical and pharmacy benefit. To assist us with this initiative, we will make available a Request for Proposal (RFP) which can be found on our website after April 1, 2010.  The RFP will be located at www.bcbsnc.com/specialtyrfp2010. 

The purpose of the RFP is to identify and evaluate information regarding vendors’ specialty pharmacy services.  Our current network provides a wide range of services, which vary from pharmacy to pharmacy. Our goal is to ensure our members have equal access to specialty pharmacy drugs and services including disease state management, compliance programs and healthcare provider support 24 hours a day, 7 days a week, 365 days a year.

Specialty Pharmacy vendors must have, among other requirements, the following qualifications in order to respond to the RFP:

· Provider business units must have an accreditation certificate from one of the following agencies and must be able to submit a copy of that certificate with the RFP response:

· Joint Commission (JCAHO)

· URAC

· Accreditation Commission for Health Care, Inc (ACHC)

· Provider must provide eligible members with access to a currently licensed pharmacist or nurse 24 hours a day, 7 days a week, 365 days a year.

If you meet the requirements above, please visit www.bcbsnc.com/specialtyrfp2010 after April 1, 2010 to download a copy of the RFP.  Responses will be due no later than April 30, 2010.  Finalists will be scheduled for presentations by mid June.

Questions may be submitted via email to Specialty.PharmacyRFP@bcbsnc.com or in writing to Blue Cross and Blue Shield of North Carolina, Paula Combs, Healthcare Program Development, 5901 Chapel Hill Rd, Durham, NC 27707. Questions must be received no later than April 9, 2010. Responses to questions will be provided no later than April 21, 2010.  Thank you for your interest.

Sincerely,

Mark Werner





Estay Greene

Corporate Provider Contract Director


Director of Pharmacy

Network Management




Corporate Pharmacy

Request for Proposal

	RFP Issue Date: April 1, 2010

	Bid Due Date:  April 30,  2010

	Vendor Questions Due To BCBSNC via email below no later than:  April 9, 2010
BCBSNC will endeavor to reply to questions by:  April 21, 2010

	RFP Description:  BCBSNC is interested in receiving pricing and additional information regarding the fulfillment of specialty pharmaceuticals for BCBSNC’s HMO, PPO and CMM benefit plans.

	All inquires to be addressed via email to Specialty.PharmacyRFP@bcbsnc.com


Please note that projected dates may change as the selection process proceeds.  All Vendors will be notified of any changes in the schedule.  

NOTICE TO VENDORS:

Sealed bids will be received for the services or commodities described herein until 12:00 P. M. on the Bid Due Date listed above.  

NO BIDS WILL BE ACCEPTED BY FAX.  

LATE BIDS WILL NOT BE ACCEPTED.

BIDS NOT FOLLOWING THE FORMAT DESCRIBED HEREIN MAY BE REJECTED.

	Bids may be e-mailed to:
Blue Cross and Blue Shield of North Carolina

Corporate Pharmacy
E-Mail:  Specialty.PharmacyRFP@bcbsnc.com

	Bids may be sent by US Mail or 

overnight delivery service to:
Blue Cross and Blue Shield of North Carolina

Paula Combs, Healthcare Program Development
5901 Chapel Hill Road
Durham, NC 27707



	Bids may be hand delivered to:
Blue Cross and Blue Shield of North Carolina

Paula Combs, Healthcare Program Development
1830 Chapel Hill Boulevard
Chapel Hill, NC 27517



Effect of RFP Submission
By submitting this RFP, you agree to all of the terms and conditions stated within the RFP. 
RFP Instructions

Prior to the date specified for receipt of proposals, a Vendor may withdraw a previously submitted proposal by submitting to BCBSNC a request for its withdrawal in writing via United States postal service or via e-mail no later than April 30, 2010.

Any proposal submitted by the Bid due date shall remain a valid offer for twelve (12) months after the proposal due date.

BCBSNC’s failure to exercise any of its rights contained in this RFP shall not constitute a waiver of such rights.

BCBSNC may withdraw this RFP altogether at any time prior to, on or after the due date for receipt of proposals.  

Two printed copies and 4 (four) electronic copies of the RFP response must be submitted.

Proposal Format

The RFP is being supplied on paper or electronically via a set of Microsoft Word and/or Microsoft Excel documents.  Vendor responses must be entered in the Word and/or Excel files, as responses will be compiled using these tools.  In most cases, responses should be recorded in the cell or under the question text where the requirement is located.  Additionally, any documents that are part of the response to the RFP should be noted electronically and attached as appendices to the RFP.  The vendor’s response to the RFP or parts of the response may be incorporated into any contractual document created between the parties. These instructions must be followed exactly.  Failure to respond in the format requested may be cause for elimination.  Where BCBSNC waives minor irregularities, such waiver shall in no way modify the RFP requirements or excuse the Vendor from full compliance with the RFP specifications and other requirements if the Vendor is awarded the contract.

For the purposes of this RFP, please respond as though BCBSNC anticipates implementing a specialty pharmacy vendor program that may include one or more specialty pharmacies to provide specialty pharmaceuticals to BCBSNC participating providers and members at an agreed-upon contracted (discount) rate. 

Unless solicited by BCBSNC, BCBSNC may choose not to accept a Vendor’s addenda, revisions or alterations to proposals after the proposal due date.

Response Organization and Format 

Responses to this RFP must correlate with the section topic assuring that responses match the question numbers in each section.

Responses should be clear and represent your organization’s abilities in each specific area.

Attach any supplemental information that you feel will be useful and relevant; however, do not include information that is purely sales and marketing in nature.
Any change to a proposal that is received after the proposal due date indicated below and which is not specifically solicited by the Plan will be rejected. 

We ask that your proposal be complete and that it comply with all aspects of these specifications. Any missing information could disqualify your proposal. Unless you note to the contrary, we will assume that your proposal conforms to our specifications in every way.
Each proposal shall be submitted in a form which may, at BCBSNC’s discretion, be incorporated verbatim into a contract.  

Decline to Offer
If a vendor fails to return the RFP by the requested deadline, BCBSNC will assume that the vendor does not wish to participate in the RFP.  

Level of Detail Expected in Vendor’s Responses to Questions

Each vendor shall address each question in all sections in this RFP by explaining in detail its processes and procedures.  If the vendor takes an exception to any requirement, the vendor shall state “exception” in its response and clearly state the exception and any proposed alternate solution.  All responses by the vendor to specific questions shall be considered final and shall supersede all other statements or printed material submitted by the vendor in the event of a discrepancy.  A vendor’s failure to address all requirements or questions within this RFP shall be considered non-responsive to this RFP and BCBSNC may elect to disqualify the proposal.

Issuance of Addenda by BCBSNC
Revisions to the RFP may be necessary prior to the established RFP due date.  Such revisions will be posted as an addendum to this RFP and will be available at www.bcbsnc.com/specialtyrfp2010 no later than April 23, 2010.  If revisions are made after the due date, an addendum will be sent to all vendors that responded.   Failure to acknowledge receipt of addenda in accordance with the instructions contained therein may result in the proposal not being considered.  

Vendor Response Costs

Costs for developing proposals are solely the responsibility of the vendors; under no circumstances will BCBSNC provide reimbursement for such costs (including but not limited to, proposal preparation and presentation, system demonstrations, documentation, site visits, in-depth briefing of BCBSNC, and negotiation meetings). BCBSNC will bear the costs of sending its own staff to Vendor headquarters and client sites if such visits are required.

Confidentiality/Use of Vendor Response and Accompanying Material

All material submitted becomes the property of BCBSNC and will not be returned.  If the vendor intends to submit confidential or proprietary information as part of the proposal, such information should be marked “confidential.” Vendor may only submit confidential or proprietary information related to individual personnel data, customer references, selected financial data and formulas and financial audits, which, if disclosed, would permit an unfair advantage to competitors.  Vendor and BCBSNC confidential information will be handled as described by a Mutual Non-Disclosure Agreement (NDA), which must be signed by both parties before disclosure of any confidential information or submission of the Response.
Subject to the terms of the NDA, BCBSNC reserves the unrestricted right to copy and disseminate the vendor bids for internal review and for review by external advisors, at BCBSNC’s sole discretion.

BCBSNC shall have the right to use all ideas and rates or adaptations of those ideas and rates, contained in any proposal received in response to this RFP.  Selection or rejection of the proposal will not affect this right.

By agreeing to respond to this RFP, the vendor expressly acknowledges that BCBSNC business procedures, ideas, inventions, plans, financial data, contents of this RFP, and other BCBSNC information are the sole and exclusive property of BCBSNC, and the vendor agrees that it will safeguard such information to the same extent as it safeguards its own confidential material or data relating to its own business information that is of confidential or proprietary nature.  The vendor shall not furnish the name of BCBSNC as a reference or utilize the name of BCBSNC in any advertising or promotional materials without the prior written consent of BCBSNC.

This RFP may not be forwarded to any third party for evaluation or for any other purpose without the express written consent of BCBSNC.

Evaluation of Responses

BCBSNC is committed to offering health care programs that promote value-added, cost-effective patient-oriented care.  Listed below are the primary selection criteria that will be used for BCBSNC’s evaluation process.  The following list may not be all-inclusive and BCBSNC may give higher priority to selected criteria, as determined by BCBSNC at the time of evaluation.

The successful respondent or respondents will be mainly selected based upon the following criteria:

· Capability to provide medications included on medication list

· Provision of Specialty Pharmaceuticals at a cost effective competitive rate

· Responsive customer service including member support 24 hours a day, 7 days a week, 365 days a year
· Designated/Responsive account management team

· Ease of Contract negotiations

· HIPAA compliant claim filing ability

· Comprehensive provider education programs

· Comprehensive member education programs

· Speed of data transfer between plan and specialty vendor

· Efficient pharmacy distribution processes

· Accessible clinical services for providers

· Reporting capabilities

· Distributorship capability

· Accreditation certification from a national organization 
Additional criteria may include, but will not be limited to, the following:

· Vendor reference capabilities
· Financial and organizational stability

Disclaimer

BCBSNC has the sole and exclusive discretion to establish the evaluation criteria for the proposals and to modify these criteria (and their attendant weight or importance), as BCBSNC deems appropriate.  All proposals properly submitted will be reviewed by BCBSNC; however, BCBSNC reserves the right to request necessary amendments, reject all proposals, reject any proposal that does not meet the mandatory requirements or cancel the RFP altogether according to the best interest of BCBSNC.  

BCBSNC reserves the right to make an award based on the proposals and a combination of information obtained from demonstrations, site visits, third party evaluations, consultants, and any other information sources.  

BCBSNC may choose to negotiate further with one or more vendors.  The vendor(s) selected for the award will be chosen on the basis of greatest benefit to our participating provides and our members.  In the event that none of the responses meet all of the requirements of the entire RFP, BCBSNC may select the best proposal or combination of proposals or may choose not to proceed with any of the Vendors.  BCBSNC is under no obligation to disclose the reasoning behind its decisions in evaluating this response or any aspect of the Vendor capabilities.

Background, Objective and Purpose
Background

Since 2001, BCBSNC has offered a specialty pharmacy network to its participating providers.  This voluntary program allows providers the opportunity to order certain specialty pharmaceuticals from one of the participating specialty pharmacy network vendors, therefore eliminating the need for the provider to incur the financial risk and increased paperwork of obtaining the drug themselves.  The provider contacts the specialty pharmacy vendor, orders the drug and within twenty-four (24) hours, the drug is shipped to the provider’s office.  The specialty pharmacy vendor bills BCBSNC directly for the drug.  

BCBSNC utilizes a variety of management methods to ensure quality and cost-effective care under the pharmacy benefit. Specialty drugs are often placed in the specialty tier (T4) unless they are a preferred product (T3). Prior plan approval may be necessary for categories of drugs that our P&T committee has suggested be monitored. 
Current BCBSNC membership is approximately 3.7 million.   


Objective

BCBSNC wants to accomplish at least the following objectives with a Specialty Pharmacy vendor:

· Improve the quality, efficiency, and appropriateness of specialty drug dispensing

· Significantly reduce the costs, inappropriate utilization, and billing issues associated with specialty drugs

· Improve the specificity of reporting, tracking, and managing specialty pharmacy costs

· Proactively manage specialty spend in the pharmacy and medical benefit
· Ensure all members who receive specialty pharmaceuticals benefit from clinical programs offered by specialty vendors

· Enable providers to purchase medications from one vendor

Purpose

The purpose of this RFP is to identify and gather information and pricing regarding specialty pharmacy vendors willing to provide specialty pharmacy drugs to BCBSNC health care providers and BCBSNC members.  Our goal is to secure discounted pricing for a larger number of drugs without limiting provider access, quality and service.

For the purpose of this RFP, specialty pharmaceuticals include, but are not limited to, blood factors, growth hormones and oncology drugs that are typically administered in a physician’s office, outpatient facility or in the home by qualified medical personnel, or self administered in the home by members.   Specialty medications may be administered by different routes including, but not limited to, injection, infusion, inhalation, implanted, applied topically or taken orally.
Requirements of Specialty Pharmacy Provider 

· Receive order from BCBSNC provider for Specialty Pharmaceuticals for a specific member.

· Verify eligibility for BCBSNC coverage using membership eligibility information provided by BCBSNC or BlueCard® Eligibility.
· The vendor must then bill BCBSNC on a member-specific basis using current and standard health service codes and claim submission guidelines.   

· Provide medication to provider or member upon their valid request for use for specific members eligible for benefits.   

· Reimburse to BCBSNC any and all upfront, concurrent or retrospective reimbursement or discounts (other than purchase price discounts) received by the specialty pharmacy of any monetary amount from a pharmaceutical manufacturer, distributor, wholesaler, or any other entity that is directly or indirectly attributable to the purchase or utilization of any covered drug by any BCBSNC member, including but not limited to, monetary amounts associated with (i) formulary, (ii) market share, (iii) utilization, (iv) clinical allocations, (v) formation and administration of rebate or charge back accounts with pharmaceutical manufacturers, distributors, or wholesales, or other entities, and/or (vi) any other so called administrative fee or data fees.  

· Accept reimbursement based on a pre-determined fixed discount off of the Average Wholesale Price (AWP), Average Sales Price (ASP), Wholesale Acquisition Cost (WAC) and/or another industry acceptable reimbursement source for the drug.   All reimbursement will be calculated by BCBSNC based upon information that it receives from BCBSNC’s current nationally recognized source of pricing information.

· Provide delivery of the medication to the provider or member within a time frame established by BCBSNC including urgent delivery when needed, at no additional charge to physician, member, or BCBSNC. 

· Provide 24/7 access to clinical pharmacist and/or registered nurse counseling services to members and physician offices to enhance appropriate utilization of specialty medications, compliance, and patient safety.   

· Comply with all BCBSNC rules, regulations, programs, policies and procedures including, but not limited, to Prior Plan Approval, quantity limitations and billing and claim submission. 

· Provide regular reporting as specified and requested by BCBSNC reflecting individual and aggregate member utilization and provider prescribing patterns and additional information as agreed upon by the parties or otherwise required by BCBSNC.  Such reports should identify opportunities to improve compliance with treatment protocols and mitigate drug wastage. 

· Provide appropriate resources for implementation and maintenance of the account, including technical, and reporting, at no additional charge to BCBSNC.

Subcontractors 

In the event of a proposal submitted involving services to be provided by more than one corporate entity, only one entity shall be designated as the contractor.  The contractor shall have responsibility for the project’s management, performance and responsibility for all other vendors or providers proposed as subcontractors.  Vendors desiring to subcontract portions of the work shall clearly indicate what work they desire to subcontract and with whom.  Any requirements that apply to contractors shall also apply to subcontractors and it is the contractor’s responsibility to ensure that all subcontractors comply with the terms of any subsequent agreement between BCBSNC and Vendor.  
Proposal Content

To be accepted, the proposal shall include the following items, indexed and tabbed in the order set out below.  BCBSNC, at its option, may reject proposals that do not meet these conditions.

· Questionnaire responses

· Medication List (Attachment B)

· Signature Page (Attachment C) must be signed and returned with response to RFP
· Accreditation certificate.

Certain conditions may preclude a vendor from meeting each and every requirement of the specifications listed in the RFP.  Therefore, if any vendor is substantially unable to meet the specifications, it may submit a proposal listing any exceptions in detail.  Material exceptions from the specifications may cause disqualification.  BCBSNC shall be the sole determinant of whether an exception is material enough to cause disqualification.  Any exceptions to terms, conditions, or other requirements in any part of the RFP must be clearly pointed out in the appropriate section of the proposal.  Otherwise, BCBSNC will consider that all items offered are in strict compliance with the RFP, and the vendor will be responsible for compliance.  

Questions

Company Information:

1. Please provide the name and address of business unit (entity, division, etc.) responding and assuming responsibility for supporting the contemplated business arrangement. Identify who the BCBSNC contact would be for the duration of the RFP process.

	Business Unit
	

	Contact Name/Title
	

	Address
	

	City, State, Zip
	

	Telephone
	

	Facsimile
	

	E-mail
	


2. Indicate the location of each of your firm’s facilities and offices (e.g. include Regional/Field offices) and briefly describe the services that are provided or functions that are conducted within each facility and office.  Please indicate the address and telephone number for those facilities that will provide services to BCBSNC. 

	Business Unit
	

	Contact
	

	Address
	

	City, State, Zip
	

	Telephone
	

	Facsimile
	

	E-mail
	


3. Please provide a history of your organization including the following information: 
a. Your mission statement 
b. A corporate organizational chart

c. The total number of 2008 full-time employees
d. The total number of 2008 part-time employees 
e. The total number of 2009 full-time employees 
f. The total number of 2009 part-time employees
g. Any anticipated increase or decrease to full-time or part-time employees in 2010

4. What steps you will take to ensure you are able to provide service to our providers and members throughout our service area?

5. Describe the type of licenses you possess to operate within the BCBSNC service area. Please provide all states where you currently maintain a pharmacy license and describe the license type. If incorporated, the state of incorporation must be indicated.

6. What amounts and type of liability insurance coverage do you carry?  What are your procedures for handling a potential liability?

7. Provide financial information for the most recent two years including:

a. Annual report 

b. Financial Statements 

8. If your company’s fiscal year is not calendar-year based please identify what month it begins and ends.

9. Is there any ownership interest, joint venture arrangement, or other economic relationship between you (or between your parent, subsidiary or affiliate) and a pharmaceutical company, drug wholesaler, insurance company, third party administrator, PBM, other pharmacy entity or network administrator?  If yes, describe that relationship in detail.   

10. In addition, what safeguards or measures have been implemented to ensure any such relationship does not violate the Federal Health Care Anti-Kickback Statute, 42 U.S.C. § 1320a-7b?   

11. Describe any exclusive arrangements (e.g., geographic coverage, specialized service limits, etc.) that you have with other customers or suppliers, including pharmacies.  Would any of these arrangements limit in any way your ability to provide the services required by this RFP?  Please describe any other types of arrangements/situations that may limit in any way your ability to provide the services required by this RFP.
12. Please describe all organizations that have a financial interest in your company other than as a consequence of receiving services from you. Indicate if your company is in the process of an acquisition or merger or any other type of organizational change, and how will this affect your ability to provide specialty pharmacy services to BCBSNC.

13. Provide a list of all litigation, arbitration or disputes, including but not limited to those with providers, health plans, consumers or pharmaceutical manufacturers, both ongoing and during the last five (5) years. Provide the current status of the litigation.  

14. Describe all regulatory or other governmental investigations, probes, formal inquiries, etc., during the last five (5) years and provide the current status of any such action.  If appropriate, please describe any such matters in detail, including the jurisdiction(s) in which the matter(s) arose, the current status, and the nature of any penalties or other payments made in settlement or other disposition thereof.

15. Provide a list of your five (5) largest current accounts and three (3) largest previous accounts by covered lives (provide number of lives and geographic service area for each account including their contact information). Please specify the total number of lives covered for Specialty Pharmacy services and how long the contract has been in place.  

16. Include a listing of the five (5) largest clients that have left your organization within the past twenty-four (24) months and the reason(s) for the loss of these clients, along with the name and number of appropriate contact person.

17. What differentiates your capabilities from other specialty pharmaceutical drug vendors in a very competitive industry? Please be as specific as possible.

18. Please briefly state your overall management philosophy for Specialty Pharmacy drug products and where you see the market in three to five (3-5) years, both nationally and in North Carolina. Include client and member specific services and programs.

19. List your company’s accreditation record and centers of excellence.

20. Does your organization have a dedicated outcomes research group?  Please describe the members and qualifications of this team, and explain if your organization accepts external funding for research, and the sources of this funding, if any. Provide three (3) products from this team for our review.

21. Describe the specific support structure your specialty pharmacy and any associated business partners you would utilize to serve and support this account.  Please include the minimum number of meetings with BCBSNC during the first year and each subsequent year, maintenance of account satisfaction, performance analysis, performance goal measurements, and hours of availability to BCBSNC.  Indicate the number of sales associates that are dedicated to North Carolina as well as any onsite support you will offer. Provide names of the account management team and their qualifications.

22. Will you use any subcontractor to provide specialty pharmacy services to BCBSNC?  If so, please give the names of the companies/entities you propose to use as subcontractors and describe the services you anticipate subcontracting.  

CUSTOMER SERVICE
Operations

1. Please list the days and hours of operation of your customer service department. Include the process by which clinical associates (e.g. pharmacist, medical director, nurse, etc) are contacted after hours. Indicate the number of clinical associates available during after hours.

2. How is your customer service department staffed?  Provide a breakdown by job classification and staffing numbers (e.g., total number of managers, supervisors, customer service representatives, support personnel, etc.). How many customer service representatives have been in the department for more than a year? Provide details on training and ongoing education.   

3. What percentage of phone calls do you record? 

4. Please complete the following chart in excel format.

	Quarter
	Volume
	Average Speed Answered (seconds)
	Abandonment Rate
	% of Calls Answered Within 20 seconds
	Average Hold  Time
	Average length of call

	1st Qtr. 2008
	
	
	
	
	
	

	2nd Qtr. 2008
	
	
	
	
	
	

	3rd Qtr. 2008
	
	
	
	
	
	

	4th Qtr. 2008
	
	
	
	
	
	

	1st Qtr. 2009
	
	
	
	
	
	

	2nd Qtr.

2009
	
	
	
	
	
	

	3rd Qtr.

2009
	
	
	
	
	
	

	4th Qtr. 2009
	
	
	
	
	
	


5. What technology (equipment) is used to track and distribute phone calls.  

6. Do you have separate call centers for providers and members?

7. Does your organization perform silent monitoring of customer service representatives to ensure that accurate information is being disseminated to members and providers?  How often does this occur?

8. Is account-specific call tracking available?  

9. How are written inquiries handled?  
10. How is information regarding complaints shared with your clients?

11. Describe how members may check on the status of a new prescription or refill.

12. How will your organization interface with BCBSNC Customer Service Departments?

13. Will you have customer service personnel dedicated exclusively to servicing BCBSNC’s members and providers?

Processes
1. Do you routinely survey clients, health care providers and patients regarding satisfaction with your services?  If so, describe the process.  What have been your results over the last 2 years?  Provide a sample copy of the survey for both provider and member.
Communications
1. Do you have Interactive Voice Response (IVR) capabilities?  If so, provide information as to what is available on the menu.  What steps must a member take to access a customer service representative immediately?  

2. Confirm that you will provide a designated toll-free number for BCBSNC members to use to inquire about claims, prescriptions, and questions or complaints. Define your ability to administer special handling requests.  Provide the fee for this number.

3. Describe how you will assist callers with speech and hearing disabilities and your multi-language capacity.
Other

1. Provide any additional information that will assist us in assessing your Customer Service operations.
CLAIMS FILING 
1. Briefly describe your organization’s method of verifying member eligibility before medications are dispensed.

2. What is your process for pursuing recovery of costs when a member retroactively terminates?

3. Please describe in detail your organization’s ability to bill BCBSNC using HIPAA compliant electronic claims.  Claims must be filed using nationally recognized health service codes.

4. Describe/list any ongoing quality improvement programs in place.  Do you perform internal audits of your billing and claims submission process?

5. How do you handle collection of applicable copayments, deductibles and coinsurance?

6.  Are your systems able to electronically obtain and submit ICD-9 and ICD-10 codes?

7. Are you able to provide a NDC/Jcode crosswalk on a quarterly basis?

8. Are you able to comply with our policies and procedures regarding billing and claims submission set forth in the provider manual (available on our web site)?  If not, what policies and procedures can you not comply with and why?

PHARMACY OPERATIONS MODEL
1. Provide an overview of the staffing requirements for your pharmacies, including all certification requirements.
2. How would patients receive their specialty drugs? Do you have access to local pharmacies so that a member may pick up their drug or are you strictly a mail order specialty pharmacy?

3. Describe your mail service pharmacy technology and your total operational capacity. What is your capacity for the facility designated for BCBSNC specialty program? Do you anticipate expanding your operations should BCBSNC contract with your company?

4. What is the location of your proposed mail service pharmacy?

5. What ancillary supplies are included in standard fees? Include a list for each major therapeutic category.
6. Please provide a detailed description and flow chart detailing your company’s work flow from receipt of new prescription through shipping and delivery of medication to a member’s home.  Include training, prior authorization process, benefit verification, case management and other related services and how they are coordinated into the intake process.

7. Please provide a detailed description and flow chart detailing your company’s work flow a from receipt new prescription of order through shipping and delivery of medication to the provider office.  Include training, prior authorization process, benefit verification, case management and other related services and how they are coordinated into the intake process.

8. Please provide a detailed description and flow chart detailing your company’s work flow from receipt refill prescription of order through shipping and delivery of medication to the member’s home.  Include training, prior authorization process, benefit verification, case management and other related services and how they are coordinated into the intake process.

9. Please provide a detailed description and flow chart detailing your company’s work flow from receipt refill prescription of order through shipping and delivery of medication to the provider office.  Include training, prior authorization process, benefit verification, case management and other related services and how they are coordinated into the intake process.

10. What are your standard shipping methods for standard medications? Are you able to ship to alternative addresses?
11.  Detail your policies and procedures for drugs requiring special handling, e.g. temperature control?

12. What is your average prescription turnaround time by therapeutic category; include numbers before and after benefit verification and interventions.

13. Explain how your firm handles ineligibility, early refills, and other member issues that may occur during the prescription filling process.   Provide samples of communications sent to members.
14. Please describe your out-of-stock process.  Specify the average number of out-of-stock incidences in 2008 and 2009 YTD.  Please include a description of your remedy of the situation.

15. Describe your strategy and ability for acquiring and dispensing limited distribution medications.

16. List the limited distribution products that you have access to and those that you do not have access to. Describe how you provide access to products for which you are not a current distributor. Provide process documentation.

17. Do you have procedures for emergency prescriptions? If so, please describe.

18. What is your process for handling lost shipments?

19. Does your organization provide and/or prepare medications or infusions for administration to patients by home care agencies?

20. What tools does your company offer or provide to facilitate an efficient, accurate, and responsive ordering process?  Are additional fees currently involved?  Do you have any of the following?  If so please describe and provide examples:
a. Electronic ordering device

b. Order entry software

c. Internet/on-line ordering

d. Electronic Data Interface (EDI), integrated with practice management or other information system

e. Fax/paper based

f. Phone orders/customer service

g. Would your company be able to accommodate an order form that includes multiple Specialty Pharmacy vendors?

21. What steps have you taken or plan to take to service members in parts of North Carolina with limited delivery options? Would you consider using a “first-dose” pharmacy should you find delivery a problem?

22. How will you facilitate transfer of members’ prescriptions to your pharmacy?

23. Do you identify and offer patient assistance? Please provide details of this program and amount of aid distributed in 2008 and 2009.

24. What is your turnaround time for emergency prescription orders.

25. Describe your Direct to Physician Office programs, capabilities and guidelines.

26. Please describe the procedures that your organization uses to minimize drug waste and patient stockpiling of medication.

27. Does your company have capabilities to accept and fill non patient-specific requests for specialty pharmaceuticals from providers who desire to bill BCBSNC? If yes, please describe the process systems and call center capabilities you have in this area.
28. For those rare diseases where training is required, what types of support is available to patients? Are the healthcare professionals that provide clinical support to patients subcontracted or provided through a third party? If they are, what type of credentialing process do you have in place? If not previously listed, please list organization’s who are subcontracted.
29. Describe all of your clinical programs and identify which ones are standard programs. If there are specific costs associated with these programs please detail them. For each clinical program highlighted provide standard outcomes. Please also indicate if we are able to customize this program. Identify any areas that we are not able to customize.

30. Provide performance goals for the distribution process and results for the last 12 months (i.e., turnaround times, etc).

31. If you have disease state management programs, describe how they differ from the clinical programs and include costs. For each disease state program provide standard outcomes. Please also indicate whether we are able to customize your disease management program and the reports associated with this program. Identify any areas that we are not able to customize. Please also indicate whether your program provides the following elements:

a. Written patient education/communication

b. Web or email communications

c. State-dedicated toll-free line

d. Nurse-initiated communication

e. Clinical treatment guidelines

f. Web enabled tool for BCBSNC nurse case managers 

32. Describe the outcome measures you use to quantify the value you offer to your clients and their members.

33. If you have not previously done so, please describe any other cost management programs and strategies.

34. Describe the training processes (modules, onsite, internet, etc) relative to distribution of medications/products for physicians, office staff, members and BCBSNC staff.

CLINICAL PROGRAMS 
1. Do you offer any type of therapeutic interchange programs? If so, please describe those programs and outcomes for clients resembling BCBSNC. Include success rates and outcomes.

2. Do you offer an academic detailing program?  If so, please describe.

3. Please describe the adherence and compliance programs available.  Do you have a refill reminder service or a proactive refill program? Do you automatically enroll members in this program? If so, list the drugs that are eligible for these programs.

4. Describe any patient education programs you have for patients not in your disease management program.  Do you provide phone outreach or patient home visits?  Provide samples of your patient educational materials and a process flow.  Is there currently an additional cost?  If yes, define the costs.

5. What type of medical channel management strategies do you have in place to control specialty drug spending under the medical benefit? How many clients do you currently have enrolled in this type of program? Please list all programs that focus on cost containment under the medical benefit.

6. Do you offer delegated Utilization Management Services? If so, please describe in detail this process. Provide a sample Utilization Management delegation agreement. Do you implement clinical programs on your entire book of business without notifying the client?

7.  What steps would your specialty pharmacy take to interact with our Utilization Management Department (UM) to expedite drugs that need Prior Plan Approval (PPA)? 

8. How would UM department interface with a separate entity hired to complete UM services on behalf of BCBSNC?
9. Describe your specialty trend management programs and include case studies to illustrate your success in managing trend.

10. Describe the DUR that your company performs on prescriptions.

11. Do you provide report cards for physicians?  If so, how often are these report cards sent?  Please provide a sample.

12. Describe your process for handling new drugs to the market.  Do you provide formal evaluation information to your clients?  If so, in what format? Is this completed in a proactive fashion?

13. Who is responsible for making recommendations on the addition of drugs in the pipeline to your specialty drug list?

14. Describe your notification process for drug recalls to members, plan sponsors, physicians and pharmacists.

15. Are you willing to work with other BCBSNC vendors to support preferred product programs that voluntarily promote the prescribing of certain “preferred” drugs.

16. Do you provide clinical guideline development assistance for use within BCBSNC?  Provide examples.

17. Do you provide continuing education programs to physicians, pharmacists and nurses within the BCBSBNC network?  If so, how often and what is the cost?

18. How many physicians do you have onsite dedicated solely to guideline and utilization management development as well as oversight of the delegated utilization management services? Indicate physician specialty and include brief biography.

19. Please describe in detail what web enabled services can you offer BCBSNC? What is the fee for these services?  Are these programs customizable for BCBSNC? If possible, please include a demo in the response to this RFP.

20. Describe your most innovative clinical programs, including a description of results experienced.
REPORTING 
1. Would you be able to provide the following reports: compliance, prescribing patterns, utilization, cost data (by drug, patient, etc), and documentation of savings, medical vs. pharmacy benefit on a monthly, quarterly and yearly basis?  If yes, list any additional reporting capabilities.

2. Please provide an example of a standard reporting package.  What is the frequency of these reports? Can reports be transmitted on disk, online, or by email?

3. Do you have ad hoc or custom reporting capabilities?  Are there any associated charges?  How much turnaround time is required?

4. Can you provide cost and utilization reports by NDC as well as J codes?

5. What is your capability to integrate drug data on all medications, including oral and injectable medications?

6. Can you provide patient-specific reports requested by the member for income tax or patient history purposes? What is the procedure to obtain these reports?  Is there a current charge to the member?  How is that charge collected?

7. What additional data analysis capabilities do you have that might prove of value to this initiative, short and long term?

8. Provide samples of your monthly and quarterly utilization reports.

9. Please describe future reporting enhancements your organization is anticipating on launching.

10. How will your reporting illustrate savings that your specialty program was able to generate for your clients?

11. To support an outside disease state management program, what is your turnaround time for a data feed that would include member contact information, drug profile, specialty medication prescribed, disease state and any other pertinent clinical information?
IMPLEMENTATION AND COMMUNICATION 
1. What lead-time is required for an implementation on a new client?  

2. Would you be able to meet a February 1, 2011 implementation for the pharmacy benefit and a January 1, 2011 implementation for the medical benefit? Provide a copy of your detailed implementation work plan including key dates, milestones and BCBSNC responsibilities/resources needed.

3. What type of services and resources will your company furnish to assist with the implementation process?  Specifically describe the various operating systems training and orientation process.

4. How do you ensure a successful implementation?

5. How would you manage the transition from BCBSNC’s current vendors?  Describe specific tasks, data requirements, and resources that would be needed and how the transition team would be organized.  Provide samples of standard communication materials that you anticipate using during the transition and implementation phase.

6. Are you able to phase in different product categories over time?  Give an overview of a proposed process.

7. Describe your pre- and post-implementation-testing environment.

8. Discuss program and implementation barriers you and your clients have encountered in the past.

9. What types of communications do you provide to physicians?  Please provide examples.

10. Provide examples of your forms and referrals.  Can you accommodate the use of multi-vendor forms?

11. The vendor must be able to provide ongoing support to physicians to ensure the support of the BCBSNC Specialty Pharmacy programs.  Please provide examples on how this is done.

12. What risks do you anticipate BCBSNC and its members may face in implementing this project?  What steps can be taken to mitigate these risks?

13. The specialty pharmacy must offer administrative support, clinical support and ongoing communication regarding their patients.  Please provide examples on how this is done.

PRICING
1. Do you have any exclusive relationships with manufacturers?  If so, please list each manufacturer and product. 

2. Please attach a complete list of drugs that are on your specialty pharmacy list in an excel spreadsheet including the following:

a. Drug Name

b. NDC

c. Package Size

d. Reimbursement formula using AWP (Average Wholesale Price),  ASP (Average Sales Price) & WAC (Wholesale Acquisition Cost) discounts

e. Dispensing fee

f. Administration/ maintenance fee

If all reimbursements are built into drug costs without administrative or dispensing fees please leave column F & G blank.

3. For emergency dispensing and urgent deliveries, there is to be no additional charge above the usual cost of the drug.  Is that your common practice?

4. How do you price new FDA approved drugs? 

5. We may allow our members to obtain a “first fill” at retail pharmacies.  Are you able to accommodate this? Please describe how you are able to accommodate this.

6. Describe your rebate contracting strategy and indicate the total number of rebate contracts that you have in place.

7. Describe your rebate administration and billing capabilities.

8. List the specialty drugs for which you currently have contracts in place and the anticipated value that those contracts would bring to BCBSNC.

9. Using the provided claims sample, re-price the claims using your proposed discounts and describe any anticipated savings.

10. Based on your analysis of BCBSNC’s specialty data, provide five recommendations for management of specialty drug trend
11. Are there retail pharmacies in North Carolina that are associated with your specialty pharmacy? If so, would our members be able to pick up their medications at the local pharmacy on a regular basis rather than having the drug shipped to the members’ home? Please describe this process and how it would vary from medications shipped directly to the members’ home.
PERFORMANCE GUARANTEES 

1. Are there any performance guarantees in place relative to the specialty pharmaceutical services provided by your organization to any of your clients? If so, provide an example of one or more such guarantees by describing each area below that applies and adding additional points if necessary. 

i. Administration fees

ii. Implementation – guarantees

iii. Financial performance guarantees

iv. Disease management and pilot programs

v. Service performance guarantees

vi. Cost projections and guarantees

2. How would you track your performance for all service and financial guarantees that are in place between you and BCBSNC?  Include sample guarantee reporting.

3. What is the proposed frequency of a written report card of your organization’s performance relating to all performance guarantees made?

4. Comment as to what aggregate limits, if any, exist relative to the full range of guarantees made to BCBSNC.

5. Profile the source and amount of savings that BCBSNC will enjoy as a function of our election to use your organization’s services as a vendor of specialty pharmaceuticals.

ATTACHMENT A

BCBSNC Prior Plan Approval (PPA) list 

Certain medications require PPA.  Please see http://www.bcbsnc.com/providers/ppa/approval-list.cfm for the most current list of medications requiring PPA.   The PPA list is subject to change.

BCBSNC Medical Policy

Certain medications may have medical policies that apply.  Please see http://www.bcbsnc.com/services/medical-policy/ for a list of our current medical policies.  Policies are subject to change.

ATTACHMENT B

Please provide pricing for at least the attached medications and all other specialty medications that your organization can provide. The specialty pharmacy must have a comprehensive product offering. 

Please provide pricing for the drugs listed in Attachment B as defined on page 21 based on ASP (as applicable) in addition to pricing based on AWP and WAC when applicable.  Include both brand and generic product offerings. When listing specialty products be sure to include all commercially available products. BCBSNC reserves the right to choose which specialty drugs and which rates will be used when contracting.
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ATTACHMENT C

Blue Cross and Blue Shield of North Carolina (BCBSNC)

SPECIALTY 
PHARMACY SERVICES

SIGNATURE PAGE

Licensed Name: ______________________________________________________

Operating Name (if different from above) ________________________________



Address:     ______________________________________________




         ______________________________________________

       

Telephone:   _____________________________________________

Employer Identification Number: _______________________________

Official Contact: (Person authorized to bind the firm and answer questions or provide clarification concerning the proposal)

Name/Title               ________________________________

Address              ________________________________

Telephone          ________________________________

Fax Number      ________________________________

E-mail address  ________________________________

I certify that all information and statements made in this proposal are true, complete and current to the best of my knowledge and belief, and are made in good faith, and that the proposal has not been arrived at collusively or otherwise in violation of Federal or North Carolina antitrust laws.

__________________________________         ________________________________



   Name                                                                      Title

__________________________________         ________________________________

                    
 Signature                                                                 Date 
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		DRUG LIST

		ALPHANATE/ VWF

		AMPHADASE

		ARANESP SURE CLICK

		BENEFIX

		CISPLATIN

		DARBEPOETIN ALFA

		DOCETAXEL

		DYSPORT

		ELITEK

		EPOETIN ALFA

		EPOGEN

		FILGRASTIM (G-CSF), 300 MCG

		FILGRASTIM NEUPOGEN

		FOSCAVIR

		FRAGMIN  DALTEPARIN SODIUM, PER 2500 IU

		GANCICLOVIR SODIUM

		GEMCITABINE HYDROCHLORIDE

		HISTRELIN ACETATE

		Hyalgan

		HYALURONIDASE, OVINE, PRESERVATIVE FREE

		INTERFERON BETA-1A

		INTERFERON BETA-1B

		KYTRIL

		LANREOTIDE, 1 MG

		LEUCOVORIN CALCIUM, PER 50 MG

		LEUKINE

		MONONINE

		MYOBLOC

		NAGLAZYME, GALSULFASE, 1 MG

		NANDROLONE PHENPROPIONATE, UP TO 50 MG

		NATRECOR

		NIACINAMIDE, NIACIN, UP TO 100 MG

		NOVOSEVEN

		OCTREOTIDE DEPOT FORM

		PORFIMER SODIUM, 75 MG

		PROCRIT

		PROPLEX

		SARGRAMOSTIM (GM-CSF)

		SECRETIN, SYNTHETIC, HUMAN

		SOMATROPIN

		TERBUTALINE SULFATE

		THIOTEPA

		THIOTHIXENE

		VELCADE

		VON WILLEBRAND FACTOR COMPLEX

		ZOLVADEX

		Aranesp SureClick

		Koate DVI®
Monarc-M®
Monoclate-P®

		Profilnine SD
Proplex T

		Prolastin
Zemaira

		Supartz

		Taxol

		8-MOP

		ABRAXANE

		ACTEMRA

		ACTHAR GEL

		ACTIMMUNE

		ADAGEN

		ADCIRCA

		ADRIAMYCIN

		ADRUCIL

		ADVATE

		ADVATE H

		ADVATE L

		ADVATE M

		ADVATE SH

		ADVATE UH

		Advate
ReFacto
Helixate-FS
Kogenate-FS
Kogenate FS Bio-Set
Recombinate

		AFINITOR

		ALDURAZYME

		ALFERON N

		ALIMTA

		ALKERAN

		ALKERAN, MELPHALAN HYDROCHLORIDE, 50 MG

		Aloxi

		ALPHANATE

		ALPHANATE/VWF

		ALPHANINE SD

		AlphaNine SD
Mononine

		AMEVIVE

		AMIFOSTINE

		AMPYRA

		Anzemet

		AOLXI

		APOKYN

		APTIVUS

		ARALAST

		ARANESP

		ARANESP

		ARCALYST

		AREDIA

		ARIXTRA

		ARRANON

		ARZERRA

		ATGAM

		ATRIPLA

		ATRYN

		AVASTIN

		AVONEX

		AVONEX ADMINISTRATION PACK

		BARACLUDE

		BAYHEP B

		BEBULIN

		BEBULIN

		BEBULIN VH

		BENEFIX

		BERINERT

		BETASERON

		BICNU

		BLENOXANE

		BLEOMYCIN SULFATE

		BONIVA IV

		BOTOX

		BRAVELLE

		BUSULFEX

		CALCIJEX, CALCITRIOL, INJ

		CAMPATH

		CAMPTOSAR

		CAPECITABINE

		CARBOPLATIN

		Carimune NF 6 GM SOLR 
Carimune NF 3 GM SOLR
Carimune NF 12 GM SOLR

		CARIMUNE NF, PANGLOBULIN NC, GAMMAGARD S/D, immune globulin, intravenous, lyophiliz

		Carticel

		CAYSTON

		CELLCEPT

		Ceprotin

		CEREDASE

		CEREZYME

		CERUBIDINE

		CETROTIDE

		CHORIONIC GONADOTROPIN

		CIMZIA

		CINRYZE

		CISPLATIN

		CLADRIBINE

		CLOLAR

		COLISTIMETHATE

		COLY-MYCIN M

		COMBIVIR

		COPAXONE

		COPEGUS

		COSMEGEN

		CRIXIVAN

		CYCLOPHOSPHAMIDE

		CYSTADANE

		CYTARABINE

		CYTARABINE

		CYTARABINE

		CYTOGAM CYTOMEGALOVIRUS IMMUNE GLOBULIN

		CYTOVENE

		CYTOXAN

		CYTOXANCYCLOPHOSPHAMIDE

		DACARBAZINE

		DACLIZUMAB

		DACOGEN

		DACOGEN

		DARBEPOETIN ALFA

		DARBEPOETIN ALFA

		DAUNORUBICIN

		DAUNORUBICIN CITRATE, LIPOSOMAL FORMULA

		DAUNOXOME

		DEFEROXAMINE MESYLATE

		Depo Provera

		DEPOCYT

		DESFERAL

		DEXRAZOXANE

		DEXRAZOXANE HYDROCHLORIDE

		DORNASE ALFA

		DOXIL

		DOXORUBICIN

		DTIC-DOME DACARBAZINE, 200 MG

		Dysport

		EFFIENT

		ELAPRASE

		ELIGARD

		Eligard 22.5mg Kit
Eligard 30mg Kit
Eligard 45mg Kit
Eligard 7.5mg Kit Kit
Lupron Depot 22.5mg Kit
Lupron 30mg Kit, Lupron 7.5mg Kit®

		ELITEK

		ELLENCE

		ELLIOTTS' B SOLUTION

		ELOXATIN

		ELSPAR

		Emend

		EMTRIVA

		ENBREL

		EPIRUBICIN

		EPIVIR

		EPOPROSTENOL

		EPZICOM

		ERAXIS ANIDULAFUNGIN, 1 MG

		ERBITUX

		ETHYOL

		ETOPOPHOS

		ETOPOSIDE

		Euflexxa

		EUFLEXXA

		EXJADE

		EXTAVIA

		FABRAZYME

		FACTOR VIII

		FASLODEX

		FEIBA

		FEIBA VH

		FILGRASTIM (G-CSF), 480 MCG

		FIRMAGON

		FIRMAGON, DEGARELIX 1MG

		FLEBOGAMMA/FLEBOGAMMA

		FLOLAN

		FLOLAN

		FLOXURIDINE

		FLUDARA

		FLUDARABINE

		FLUOROURACIL

		FLUOROURACIL,

		FOLLISTIM AQ

		FORTEO

		Foscavir

		FRAGMIN

		FUDR

		FUSILEV

		FUZEON

		GAMASTAN

		GAMASTAN S/D

		GAMMAGARD

		Gammagard liquid

		GAMMAGARD LIQUID 10%

		GAMMAGARD S/D

		Gamunex

		GAMUNEX

		GANCICLOVIR

		GANCICLOVIR, 4.5 MG, LONG-ACTING IMPLANT

		GANIRELIX ACETATE

		GEFITINIB

		GEMZAR

		GENOTROPIN

		GEREF DIAGNOSTIC

		GLEEVEC

		GONAL-F

		GONAL-F RFF

		HEALON

		HEALON GV

		HELIXATE

		HELIXATE FS

		HELIXATE, ADVATE, FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) P

		HEMOFIL M

		HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE

		HEPAGAM B

		HEPSERA

		HERCEPTIN

		HIZENTRA

		HUMATE-P

		Humate-P

		HUMATROPE

		HUMIRA

		HYALURONIDASE, RECOMBINANT

		HYCAMTIN

		HYLAN G-F 20, 16 MG, FOR INTRA ARTICULAR INJECTION

		HYPERHEP B S-D

		HyperRho S/D 300mcg Inj
RhoGAM (Human) 300 MCG INJ
WinRho SDF 1500 UNIT/1.3ML SOLN

		HyperRHO S/D 50 MCG INJ
MICRhoGAM 50 MCG INJ
MICRhoGAM Ultra-Filtered Plus 50 MCG INJ

		IBANDRONATE SODIUM

		IDAMYCIN PFS

		IDAMYCIN, IDARUBICIN HYDROCHLORIDE, 5 MG

		IDARUBICIN

		IFEX

		IFEX-MESNEX

		IFOSFAMIDE

		IFOSFAMIDE/MESNA

		ILARIS

		IMIGLUCERASE

		IMMUNE GLOBULIN

		IMOGAM RABIES-HT

		IMPLANON

		INCRELEX

		INFERGEN

		INNOHEP

		INNOHEP TINZAPARIN SODIUM 1000IU

		INTELENCE

		INTERFERON, ALFA-2A

		INTRON A

		Invega Sustenna

		INVIRASE

		IRESSA

		IRINOTECAN

		ISENTRESS

		IXEMPRA

		IZANOSAR, STREPTOZOCIN, 1 GRAM

		KALBITOR

		KALETRA

		KEPIVANCE

		KINERET

		KOATE

		KOGENATE

		KUVAN

		Kytril

		LEPIRUDIN, 50 MG

		LETAIRIS

		LEUCOVORIN CALCIUM

		Leucovorin calcium injection

		LEUKINE

		LEUPROLIDE ACETATE

		LEUSTATIN

		LEVOLEUCOVORIN CALCIUM, 0.5 MG

		LEVONORGESTREL (CONTRACEPTIVE) IMPLANT SYSTEM, INC

		LEXIVA

		LIORESAL INTRATHECAL

		LOVENOX

		LUCENTIS

		LUPRON

		Lupron Depot 11.25mg Kit
Lupon Depot 3.75mg Kit
Lupron Depot 11.25mg Kit
Lupron Depot-Ped 11.25mg Kit
Lupron Depot-Ped 15mg Kit
Lupron Depot-Ped 7.5mg Kit®

		LUVERIS

		LYMPHOCYTE IMMUNE GLOBULIN ANTITHYMOCYTE GLOBULIN

		MACUGEN

		MELPHALAN

		MENOPUR

		MESNA

		MESNEX

		METHOXAMINE HCL, UP TO 20 MG

		MICRHOGAM

		MICRHOGAM PLUS

		MITOMYCIN

		MITOXANTRONE

		MONARC-M

		MONOCLATE P

		MONOCLONAL ANTIBODIES - PARENTERAL, 5 MG

		MONONINE

		MOZOBIL

		MUSTARGEN

		MUTAMYCIN

		MYLOTARG

		MYOBLOC

		MYOZYME

		NABI-HB

		NABILONE, ORAL, 1 MG

		NAGLAZYME

		Natalizumab, 1 mg

		NATRECOR

		NAVELBINE

		NESIRITIDE, 0.1 MG

		NEULASTA

		NEUMEGA

		NEUPOGEN

		NEXAVAR

		NIPENT

		NORDITROPIN NORDIFLEX

		NORVIR

		NOVANTRONE

		NOVAREL

		NOVOSEVEN

		NOVOSEVEN RT

		NOXAFIL

		NPLATE

		NUTROPIN

		NUTROPIN AQ

		OCTAGAM

		Octagam

		OCTREOTIDE ACETATE

		OCTREOTIDENON-DEPOT FORM

		OFORTA

		OMALIZUMAB INJECTION

		OMNITROPE

		ONABOTULINUMTOXINA

		ONCASPAR

		ONTAK

		ONXOL

		ORENCIA

		ORFADIN

		ORTHOVISC

		Orthovisc

		OVIDREL

		OXALIPLATIN

		OZURDEX

		PACLITAXEL

		PALIFERMIN, 50 MICROGRAMS

		PAMIDRONATE

		PANRETIN

		PARAPLATIN

		PEG INTRON

		PEGASYS

		PEGFILGRASTIM NEULASTA

		PEGINTRON REDIPEN

		PENTOSTATIN

		PHOTOFRIN

		Platinoln AQ

		PLENAXIS

		PLICAMYCIN, 2.5 MG

		PREGNYL

		PREZISTA

		PRIALT

		PRIVIGEN

		PRIVIGEN

		PROCRIT

		PROFILINE

		PROFILNINE

		PROGESTERONE IN OIL

		PROGRAF

		PROLEUKIN

		PROMACTA

		PROVISC

		PULMOZYME

		Ranibizumab, 0.1 mg

		RAPTIVA

		REBETOL

		REBIF

		RECLAST

		Reclast

		RECOMBINATE

		REFACTO

		REFLUDAN

		REGADENOSON, 0.1 MG

		RELENZA

		REMICADE

		REMODULIN

		REPRONEX

		RETISERT

		RETROVIR

		REVATIO

		REVLIMID

		REYATAZ

		RHOGAM

		RHOGAM PLUS

		RHOPHYLAC

		RIASTAP

		RIBAPAK

		RIBAPAK DOSEPACK

		RIBASPHERE

		RIBASPHERE 400-600

		RIBATAB

		RIBAVIRIN

		RILUTEK

		RIMANTADINE HCL

		Risperdal Consta™

		RITUXAN

		ROFERON A

		SABRIL

		SAIZEN

		SAMSCA

		SANCUSO

		SANDIMMUNE

		SANDOSTATIN

		SANDOSTATIN LAR

		SELZENTRY

		SENSIPAR

		SEROSTIM

		SIMPONI

		SIMULECT

		SODIUM HYALURONOATE

		SOLIRIS

		SOLIRIS

		SOMATULINE DEPOT

		SOMAVERT

		SPRYCEL

		STAVUDINE

		STELARA

		STIMATE

		SUCRAID

		SUPARTZ

		SUPPRELIN LA

		SUPPRELIN LA

		SUTENT

		SYNAGIS

		SYNAREL

		SYNVISC

		Synvisc

		SYNVISC-ONE

		TARABINE PFS

		TARCEVA

		TARGRETIN

		TASIGNA

		TAXOL

		TAXOTERE

		TEMODAR

		TEMOZOLMIDE

		TERIPARATIDE

		TESTOSTERONE CYPIONATE

		TESTOSTERONE ENANTHATE

		TESTOSTERONE PROPIONATE

		TESTOSTERONE SUSPENSION

		TEV-TROPIN

		THALOMID

		THERACYS

		THIOTEPA

		THYMOGLOBULIN

		THYROGEN

		TICE BCG

		TOBI

		TOPOSAR

		TOPOTECAN, ORAL, 0.25 MG

		TORISEL

		TOTECT

		TRACLEER

		TREANDA

		TRELSTAR LA

		TREPROSTINIL

		TRIESENCE

		TRISENOX

		TRIZIVIR

		TRUVADA

		TYKERB

		TYSABRI

		TYVASO

		TYZEKA

		UROFOLLITROPIN

		UROKINASE

		UROKINASE

		UVADEX

		VALCYTE

		VALSTAR

		VANTAS

		VANTAS

		VARICELLA-ZOSTER IMM GLOBULIN

		VECTIBIX

		VELCADE

		VENTAVIS

		VERTEPORFIN

		VERTEPROFIN

		VFEND

		VIADUR

		VIBATIV

		VIDAZA

		VIDEX EC

		VINBLASTINE

		VINBLASTINE SULFATE

		VINCASAR

		VINCRISTINE

		VINORELBINE

		VIRACEPT

		VIRAMUNE

		VIREAD

		VISTIDE

		VISUDYNE

		VIVAGLOBIN

		Vivaglobin

		VIVITROL

		VOTRIENT

		VPRIV

		VUMON

		WILATE

		WINRHO

		WINRHO SDF

		XELODA

		XENAZINE

		XIAFLEX

		XOLAIR

		XYNTHA

		XYREM

		ZANOSAR

		ZAVESCA

		ZEMAIRA

		ZENAPAX

		ZERIT

		ZIAGEN

		ZIDOVUDINE

		ZINECARD

		ZOLADEX

		ZOLINZA

		ZOMETA

		Zometa

		ZORBTIVE

		ZYVOX
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		BOTOX & BOTOX COSMETIC ONABOTULINUMTOXINA, PER UNIT

		DYSPORT, abobotulinumtoxinA, INJECTION

		MYOBLOC 2500UNITS/0.5ML SOLNInjection, rimabotulinumtoxinB,100 units

		ELIGARD, LUPRON DEPOT LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), 7.5 MG

		FILGRASTIM NEUPOGEN

		FRAGMIN  DALTEPARIN SODIUM, PER 2500 IU

		PLATINOL CISPLATIN, POWDER OR S0LUTION, PER 10 MG

		SARGRAMOSTIM LEUKINE

		VELCADE BORTEZOMIB INJECTION, 0.1 MG

		ZOLVADEX GOSERELIN ACETATE IMPLANT, PER 3.6 MG

		(CODE DELETED IN 1994. TO REPORT, USE J1050)MEDROX

		ABRAXANE, PACLITAXEL PROTEIN-BOUND PARTICLES, 1 M

		ACTHAR HP CORTICOTROPIN, UP TO 40 UNITS

		ACTIMMUNE

		ACTIMMUNE, INTERFERON, GAMMA 1-B, 3 MILLION UNITS

		ADCIRCA

		ADRAIMYCIN DOXORUBICIN HYDROCHLORIDE, 10 MG

		ADRUCIL, FLUOROURACIL, 500 MG

		AFINITOR

		ALFERON N, INTERFERON, ALFA-N3, (HUMAN LEUKOCYTE D

		ALIMTA PEMETREXED INJECTION, 10MG

		ALKERAN, MELPHALAN HYDROCHLORIDE, 50 MG

		AMEVIVE ALEFACEPT 0.5MG

		FEIBA VH ANTI-INHIBITOR, PER I.U.

		XYNTHA INJECTION FACTOR VIII

		APOKYN

		ARALAST ALPHA 1 - PROTEINASE INHIBITOR - HUMAN,

		ARANESP

		ARCALYST

		ARIXTRA

		ARIXTRA FONDAPARINUX SODIUM 0.5 MG.

		ARRANON, NELARABINE, 50 MG

		CARTICEL IMPL Autologous cultured chondrocytes, implant

		AVASTIN BEVACIZUMAB INJECTION, 10MG

		AVONEX

		AVONEX ADMINISTRATION PACK

		BETASERON

		BiCNU CARMUSTINE, 100 MG

		BLEOMYCIN BLEOMYCIN SULFATE, 15 UNITS

		BRAVELLE

		BUSULFEX BUSULFAN, 1 MG

		CAMPATH ALEMTUZUMAB, 10 MG

		CAMPTOSAR, IRINOTECAN, 20 MG

		CAPECITABINE, ORAL, 150 MG

		CAPECITABINE, ORAL, 500 MG

		CEREDASE ALGLUCERASE, PER 10 UNITS

		CERUBIDINE DAUNORUBICIN, 10 MG

		CETROTIDE

		CHORIONIC GONADOTROPIN

		CIMZIA

		CISPLATIN, 50 MG

		CLOLAR CLOFARABINE, 1 MG

		COPAXONE

		COPEGUS

		COSMEGEN DACTINOMYCIN, 0.5 MG

		CYCLOPHOSPHAMIDE, 1.0 GRAM

		CYCLOPHOSPHAMIDE, 2.0 GRAM

		CYCLOPHOSPHAMIDE, 200 MG

		CYCLOPHOSPHAMIDE, 500 MG

		CYCLOPHOSPHAMIDE, LYOPHILIZED, 1.0 GRAM

		CYCLOPHOSPHAMIDE, LYOPHILIZED, 100 MG

		CYCLOPHOSPHAMIDE, LYOPHILIZED, 2.0 GRAM

		CYCLOPHOSPHAMIDE, LYOPHILIZED, 200 MG

		CYCLOPHOSPHAMIDE, LYOPHILIZED, 500 MG

		CYCLOPHOSPHAMIDE; ORAL, 25 MG

		CYTOGAM CYTOMEGALOVIRUS IMMUNE GLOBULIN INTRAVE

		CYTOXANCYCLOPHOSPHAMIDE, 100 MG

		DACARBAZINE, 100 MG

		DACLIZUMAB, PARENTERAL, 25 MG

		DANUXOME DAUNORUBICIN CITRATE, LIPOSOMAL FORMULA

		DARBOPOETIN ARANESP

		DARBOPOETIN ARANESP SURE CLICK

		DEPOcYT CYTARABINE LIPOSOME, 10 MG

		DOXIL DOXORUBICIN HYDROCHLORIDE, ALL LIPID FO

		DTIC-DOME DACARBAZINE, 200 MG

		ELIGARD

		ELLENCE EPIRUBICIN HCL 2MG

		ELOXATIN, OXALIPLATIN 0.5 MG

		ELSPAR ASPARAGINASE, 10,000 UNITS

		ENBREL

		EPIRUBICIN HYDROCHLORIDE, 50 MG

		EPOGEN

		EPOTEIN ALFA EPOGEN

		EPOTEIN ALFA PROCRIT

		ERAXIS ANIDULAFUNGIN, 1 MG

		ERBITUX CETUXIMAB INJECTION, 10MG

		ETHYOL , AMIFOSTINE, 500 MG

		IMPLANON Etonogestrel (contraceptive) Implant System, inclu

		ETOPOPHOS, ETOPOSIDE, 10 MG

		ETOPOSIDE, 100 MG

		ETOPOSIDE; ORAL, 50 MG

		EXJADE

		EXTAVIA

		FABRAZYME AGALSIDASE BETA INJECTION, 1MG

		CEREZYME, IMIGLUCERASE

		ALPHANINE, MONONINE, FACTOR IX (ANTIHEMOPHILIAC FACTOR, PURIFIED, NON

		BENEFIX FACTOR IX (ANTIHEMOPHILIAC FACTOR, RECOMBINANT)

		PROPLEX, PROFILINE BEBULIN FACTOR IX, COMPLEX, PER I.U.

		NOVOSEVEN, FACTOR VIIA (ANTIHEMOPHILIC FACTOR, RECOMBINANT),

		ALPHANATE, HEMOFIL, KOATE, MONOCLATE, FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER I.U

		ZAVESCA, MIGLUSTAT

		KOGENATE, HELIXATE, ADVATE, FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) P

		FASLODEX, FULVESTRANT, 25 MG

		FDUR, FLOXURIDINE, 500 MG

		FLUDARA FLUDARABINE PHOSPHATE, 50 MG

		FOLLISTIM AQ

		FORTEO

		FRAGMIN

		FUZEON

		GANCICLOVIR, 4.5 MG, LONG-ACTING IMPLANT

		GANIRELIX ACETATE

		GEFITINIB, ORAL, 250MG

		GENOTROPIN

		GLEEVEC

		GONAL-F

		GONAL-F RFF

		HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE

		HERCEPTIN TRASTUZUMAB, 10 MG

		Histrelin implant (Supprelin LA), 50 mg

		Histrelin Implant (Vantas), 50 mg

		HUMATROPE

		HUMIRA

		HUMIRA ADALIMUMAB INJECTION, 20 MG

		HYALURONAN (SODIUM HYALURONATE) OR DERIVATIVE, INT

		Hyaluronan or derivative, Euflexxa, for intra-arti

		Hyaluronan or derivative, Hyalgan or Supartz, for

		Hyaluronan or derivative, Orthovisc, for intra-art

		Hyaluronan or derivative, Synvisc, for intra-artic

		HYCAMTIN

		HYCAMTIN, TOPOTECAN, 4 MG

		HYLAN G-F 20, 16 MG, FOR INTRA ARTICULAR INJECTION

		IDAMYCIN, IDARUBICIN HYDROCHLORIDE, 5 MG

		IFEX, IFOSFAMIDE, 1 GRAM

		INCRELEX

		INFERGEN

		INFERGEN INTERFERON ALFACON-1, RECOMBINANT, 1 MI

		INJECTION , FOSCAVIR, FOSCARNET,

		INJECTION DARBEPOETIN ALFA 5 MCG

		REMICADE, INJECTION INFLIXIMAB, 10MG

		EXTAVIA, BETASERON, INJECTION INTERFERON BETA-1B, 0.25 MG, ADMINISTERE

		INJECTION MEDROXYPROGESTERONE ACETATE 50MCG.

		NATRECOR, INJECTION NESIRITIDE 0.5 MG

		INJECTION OCTREOTIDE SANDOSTATIN DEPOT FORM FOR INTRAMUSCULAR

		INJECTION OCTREOTIDE SANDOSTATIN NON-DEPOT FORM FOR SUBCUTAN-

		ELITEK INJECTION RASBURICASE 0.5 MG

		GENOTROPIN, HUMATROPE, NORDITROPIN, NUTROPIN,  SEROSTIM, INJECTION SOMATROPIN 1MG

		Injection,  CARIMUNE NF, PANGLOBULIN NC, GAMMAGARD S/D, immune globulin, intravenous, lyophiliz

		ALPHANATE/ VWF INJECTION, ANTIHEMOPHILIC FACTOR VIII/VON WILLEBRA

		SIMULECT, INJECTION, BASILIXIMAB, 20 MG

		INJECTION, CYTARABINE, 100 MG

		INJECTION, CYTARABINE, 500 MG

		INJECTION, DACOGEN, DECITABINE, 1 MG

		INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (FOR ESRD

		INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD

		INJECTION, DIETHYLSTILBESTROL DIPHOSPHATE, 250 MG

		INJECTION, DOCETAXEL, 20 MG

		INJECTION, ELLIOTTS' B SOLUTION, 1 ML

		INJECTION, EPOETIN ALFA, (FOR NON-ESRD USE), 1000

		INJECTION, EPOETIN ALFA, 1000 UNITS (FOR ESRD ON D

		INJECTION, FILGRASTIM (G-CSF), 300 MCG

		INJECTION, FILGRASTIM (G-CSF), 480 MCG

		INJECTION, FLOLAN, EPOPROSTENOL, 0.5 MG

		INJECTION, GANCICLOVIR SODIUM, 500 MG

		INJECTION, GEMCITABINE HYDROCHLORIDE, 200 MG

		INJECTION, HISTRELIN ACETATE, 10 MICROGRAMS

		INJECTION, HYALURONIDASE, OVINE, PRESERVATIVE FREE

		INJECTION, HYALURONIDASE, RECOMBINANT, 1 USP UNIT

		AMPHADASE, INJECTION, HYALURONIDASE, UP TO 150 UNITS

		INJECTION, IBANDRONATE SODIUM, 1 MG

		ELAPRASE, Injection, Idursulfase, 1 mg

		INJECTION, IMIGLUCERASE, PER UNIT

		INJECTION, IMMUNE GLOBULIN (PRIVIGEN), INTRAVENOUS

		Injection, immune globulin (Vivaglobin), 100 mg

		INJECTION, IMMUNE GLOBULIN, (FLEBOGAMMA/FLEBOGAMMA

		Injection, immune globulin, (Gammagard liquid), in

		Injection, immune globulin, (Gamunex), intravenous

		Injection, immune globulin, (Octagam), intravenous

		INJECTION, INTERFERON BETA-1A, 33 MCG, ADMINISTERE

		INJECTION, INTERFERON, ALFA-2A, RECOMBINANT, 3 MIL

		INJECTION, IV, UROKINASE, 250,000 I.U. VIAL

		INJECTION, KYTRIL, GRANISETRON HYDROCHLORIDE, 100 MCG

		INJECTION, LANREOTIDE, 1 MG

		INJECTION, LEPIRUDIN, 50 MG

		INJECTION, LEUCOVORIN CALCIUM, PER 50 MG

		INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSIO

		INJECTION, LEVOLEUCOVORIN CALCIUM, 0.5 MG

		INJECTION, MEDROXYPROGESTERONE ACETATE FOR CONTRAC

		INJECTION, METHOXAMINE HCL, UP TO 20 MG

		INJECTION, NAGLAZYME, GALSULFASE, 1 MG

		INJECTION, NANDROLONE PHENPROPIONATE, UP TO 50 MG

		Injection, Natalizumab, 1 mg

		INJECTION, NESIRITIDE, 0.1 MG

		INJECTION, NIACINAMIDE, NIACIN, UP TO 100 MG

		INJECTION, PALIFERMIN, 50 MICROGRAMS

		AREDIA INJECTION, PAMIDRONATE DISODIUM, PER 30 MG

		INJECTION, PLICAMYCIN, 2.5 MG

		INJECTION, PORFIMER SODIUM, 75 MG

		Injection, Ranibizumab, 0.1 mg

		INJECTION, REGADENOSON, 0.1 MG

		INJECTION, SARGRAMOSTIM (GM-CSF), 50 MCG

		INJECTION, SECRETIN, SYNTHETIC, HUMAN 1 MICROGRAM

		Injection, SOLIRIS, Eculizumab, 10 mg

		INJECTION, TERBUTALINE SULFATE, UP TO 1 MG.

		INJECTION, TESTOSTERONE CYPIONATE, 1 CC, 200 MG

		INJECTION, TESTOSTERONE CYPIONATE, 1 CC, 50 MG

		INJECTION, TESTOSTERONE CYPIONATE, UP TO 100 MG

		INJECTION, TESTOSTERONE ENANTHATE, UP TO 100 MG

		INJECTION, TESTOSTERONE ENANTHATE, UP TO 200 MG

		INJECTION, TESTOSTERONE PROPIONATE, UP TO 100 MG

		INJECTION, TESTOSTERONE SUSPENSION, UP TO 50 MG

		INJECTION, THIOTEPA, 15 MG

		INJECTION, THIOTHIXENE, UP TO 4 MG

		INJECTION, TREPROSTINIL, 1 MG

		INJECTION, UROFOLLITROPIN, 75 IU

		INJECTION, UROKINASE, 5000 IU VIAL

		INJECTION, VERTEPROFIN, 15MG

		INJECTION, VINBLASTINE SULFATE, 1 MG

		, HUMATE-PInjection, Von Willebrand factor complex (Humate-P

		INJECTION, VON WILLEBRAND FACTOR COMPLEX, HUMAN, I

		INJECTION, ZIDOVUDINE, 10 MG

		INJECTION, ZINECARD, TOTECT, DEXRAZOXANE HYDROCHLORIDE, PER 250 MG

		Injection, Zoledronic Acid (Reclast), 1 mg

		Injection, Zoledronic acid (Zometa), 1 mg

		INNOHEP

		INNOHEP TINZAPARIN SODIUM 1000IU

		INTRON A

		INTRON A, INTERFERON, ALFA-2B, RECOMBINANT, 1 MIL

		IXEMPRA, IXABEPILONE, 1 MG

		IZANOSAR, STREPTOZOCIN, 1 GRAM

		KINERET

		KUVAN

		ALDURAZYME, LARONIDASE INJECTION, 0.1MG

		LETAIRIS

		LEUKINE

		LEUPROLIDE ACETATE

		LEUPROLIDE ACETATE IMPLANT, 65 MG

		LEUPROLIDE ACETATE, PER 1 MG

		LEUSTATIN CLADRIBINE, PER 1 MG

		LEVONORGESTREL (CONTRACEPTIVE) IMPLANT SYSTEM, INC

		LEVONORGESTREL-RELEASING INTRAUTERINE CONTRACEPTIV

		LOVENOX

		LOVENOX ENOXAPARIN SODIUM, 10 MG

		LUPRON

		LUPRON DEPOT

		LUPRON DEPOT-PED

		LUVERIS

		LYMPHOCYTE IMMUNE GLOBULIN ANTITHYMOCYTE GLOBULIN

		LYMPHOCYTE IMMUNE GLOBULIN, ANTITHYMOCYTE GLOBULIN

		MENOPUR

		MESNEX, MESNA, 200 MG

		METHOTREXATE SODIUM, 5 MG

		METHOTREXATE SODIUM, 50 MG

		MITOMYCIN, 20 MG

		MITOMYCIN, 40 MG

		MITOMYCIN, 5 MG

		MONOCLONAL ANTIBODIES - PARENTERAL, 5 MG

		MOZOBIL

		MOZOBIL PLERIXAFOR

		MUSTARGEN MECHLORETHAMINE HYDROCHLORIDE, (NITROGE

		MYLOTARG GEMTUZUMAB OZOGAMICIN, 5 MG

		MYOBLOC BOTULINUM TOXIN TYPE B, PER 100 UNITS

		MYOZYME Aglucosidase alfa, 10 mg

		NABILONE, ORAL, 1 MG

		Navelbine, VINORELBINE TARTRATE, 10 MG

		NEULASTA

		NEUMEGA

		NEUPOGEN

		NEXAVAR

		NIPENT, PENTOSTATIN, 10 MG

		NORDITROPIN

		NORDITROPIN NORDIFLEX

		NOT OTHERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS

		NOVANTRONE, MITOXANTRONE HYDROCHLORIDE, PER 5 MG

		NOVAREL

		NPLATE

		NUTROPIN

		NUTROPIN AQ

		OCTREOTIDE ACETATE

		OMALIZUMAB INJECTION, 5MG

		ONCASPAR, PEGASPARGASE, PER SINGLE DOSE VIAL

		ONTAK DENILEUKIN DIFTITOX, 300 MICROGRAMS

		ONXOL, PACLITAXEL, 30 MG

		ORENCIA ABATACEPT, 10 MG

		ORFADIN

		OTHER HEMOPHILIA CLOTTING FACTORS, (E.G., ANTI-INH

		OVIDREL

		AOLXI, PALONOSETRON HCL INJECTION, 25MCG

		PARAPLATIN CARBOPLATIN, 50 MG

		PEGASYS

		PEGFILGRASTIM NEULASTA

		PEGINTRON

		PEGINTRON REDIPEN

		PLENAXIS ABARELIX INJECTION

		PREGNYL

		PREGNYL, NOVAREL, CHORIONIC GONADOTROPIN, PER 1,000 USP U

		PROCRIT

		PROLEUKIN

		PROLEUKIN  ALDESLEUKIN, PER SINGLE USE VIAL

		DORNASE ALFA, PULMOZYME

		PROMACTA

		PULMOZYME

		RAPTIVA

		REBIF

		REPRONEX

		REVATIO

		REVLIMID

		RIBAPAK

		RIBASPHERE

		RIBAVIRIN

		RISPERIDONE INJECTION, LONG ACTING, 0.5 MG

		RITUXAN, RITUXIMAB, 100 MG

		SAIZEN

		SANDOSTATIN

		SENSIPAR

		SIMPONI

		SODIUM HYALURONATE, 20 MG, FOR INTRA ARTICULAR INJ

		SODIUM HYALURONATE, PER 20 TO 25 MG DOSE FOR INTRA

		SODIUM HYALURONOATE, 5 MG FOR INTRA-ARTICULAR

		SOMATULINE DEPOT

		SOMAVERT

		SPRYCEL

		STIMATE

		SUTENT

		SYNVISC

		TARCEVA

		TASIGNA

		TAXOTERE, DOCETAXEL, 1MG

		TEMODAR

		TEMOZOLMIDE, ORAL, 5 MG

		TERIPARATIDE INJECTION, 10 MCG

		TEV-TROPIN

		THALOMID

		THERACYSBCG (INTRAVESICAL) PER INSTILLATION

		TICE BCG BCG (INTRAVESICAL) PER INSTILLATION

		TOBI, TOBRAMYCIN INHALATION

		TOBI

		TOPOTECAN, ORAL, 0.25 MG

		TORISEL, TEMSIROLIMUS, 1 MG

		TRACLEER

		TREANDA BENDAMUSTINE HCL, 1 MG

		TRISENOX ARSENIC TRIOXIDE, 1 MG

		TYKERB

		UNCLASSIFIED BIOLOGICS

		VALSTAR VALRUBICIN, INTRAVESICAL, 200 MG

		VECTIBIX, Panitumumab, 10 mg

		VERTEPORFIN INJECTION,0.1 MG

		VIDAZA AZACITIDINE, 1 MG

		VINCASAR, VINCRISTINE SULFATE, 1 MG

		VINCRISTINE SULFATE, 2 MG

		VINCRISTINE SULFATE, 5 MG

		VISTIDE CIDOFOVIR, 375 MG

		XELODA

		XENAZINE

		XOLAIR OMALIZUMAB

		ZOLINZA

		CALCIJEX, CALCITRIOL, INJ

		Aranesp®
Aranesp SureClick®

		Epogen®
Procrit®

		Anzemet®

		Emend®

		Kytril®-IV

		Zofran®

		Aloxi®

		Humate-P

		Feiba VH Immuno

		NovoSeven RT®
NovoSeven®

		Hemofil M®
Koate DVI®
Monarc-M®
Monoclate-P®

		Advate®
ReFacto®
Helixate-FS®
Kogenate-FS®
Kogenate FS Bio-Set®
Recombinate™

		AlphaNine SD®
Mononine®

		Bebulin VH®
Profilnine SD®
Proplex T®

		BeneFIX®

		Xyntha®

		Risperdal Consta™

		Invega Sustenna

		Vistide®

		Foscavir®

		Cytovene®-IV

		Carticel

		Aredia®

		Reclast®

		Zometa®

		Boniva®

		Botox®

		Myobloc®

		Dysport®

		Flolan®

		Remodulin®

		Ventavis

		Implanon®

		Depo Provera®

		Cytogam CMV IVIG

		Cytomegalovirus immune globulin (CMV-IgIV), human, for intravenous use

		Fabrazyme®

		Ceredase®

		Myozyme®

		Naglazyme®

		Elaprase®

		Cerezyme

		Aldurazyme®

		Sandostatin® LAR

		Sandostatin®

		Neulasta®

		Ceprotin®

		Leukine®

		Cinryze®

		Supprelin LA ®

		Privigen 10 GM/100ML SOLN
Privigen 20 GM/200ML SOLN
Privigen 20 GM/200ML SOLN

		Gamunex 10% SOLN 500mg

		Vivaglobin 160mg/ML

		Carimune NF 6 GM SOLR 
Carimune NF 3 GM SOLR
Carimune NF 12 GM SOLR
Gammagard S/D 0.5 GM SOLR
Gammagard S/D 10 GM SOLR
Gammagard S/D 2.5 GM SOLR
Gammagard S/D 5 GM SOLR
Gammagard S/D Less IgA 10 GM SOLR
Gammagard S/D Less IgA 5 GM SOLR

		Octagam 1 GM/20ML SOLN
 Octagam 10 GM/200ML SOLN
Octagam 2.5 GM/50ML SOLN
Octagam 25 GM/500ML SOLN
Octagam 25 GM/500ML SOLN

		Gammagard 10 GM/100ML
Gammagard 10 % SOLN
Gammagard 2.5 GM/25ML SOLN
Gammagard 20 GM/200ML SOLN
Gammagard 5 GM/50ML SOLN

		Flebogamma DIF 5 % SOLN
Flebogamma DIF 5 % SOLN
Flebogamma 5 % SOLN

		HyperRho S/D 300mcg Inj
RhoGAM (Human) 300 MCG INJ
WinRho SDF 1500 UNIT/1.3ML SOLN

		RhoGAM Ultra-Filtered Plus 300 MCG INJ
Rhophylac 1500 UNIT/2ML SOLN

		Synagis®

		Ilaris®

		Intron A®

		Alferon N®

		D.H.E. 45®

		Lupron Depot 11.25mg Kit
Lupon Depot 3.75mg Kit
Lupron Depot 11.25mg Kit
Lupron Depot-Ped 11.25mg Kit
Lupron Depot-Ped 15mg Kit
Lupron Depot-Ped 7.5mg Kit®

		Prialt®

		Vivitrol®

		Thyrogen®

		Unclassified Biologic

		Hylenex®

		Soliris®

		Tysabri®

		Firmagon

		Temodar injection

		Leucovorin calcium injection

		Fusilev®

		Ethyol®

		Dacogen®

		Trelstar Depot®

		Trelstar LA®

		Campath®

		Proleukin®

		Vidaza®

		TheraCys®

		Tice BCG®

		Avastin®

		Blenoxane®

		Velcade®

		Paraplatin®

		Erbitux®

		Platinol® AQ

		DepoCyt®

		Cosmegen

		Ontak®

		Taxotere®

		Adriamycin®

		Doxil®

		Fludara®

		Faslodex®

		Gemzar®

		Mylotarg®

		Zoladex®

		Vantas®

		Camptosar ®

		Eligard 22.5mg Kit
Eligard 30mg Kit
Eligard 45mg Kit
Eligard 7.5mg Kit Kit
Lupron Depot 22.5mg Kit
Lupron 30mg Kit, Lupron 7.5mg Kit®

		Novantrone®

		Arranon®

		Abraxane®

		Onxol®
Taxol®

		Oncaspar®

		Vectibix®

		Alimta®

		Torisel®

		Hycamtin® injection

		Herceptin®

		Valstar

		Rituxan®

		Macugen®

		Lucentis®

		Visudyne®

		Synvisc One®

		Hyalgan®
Supartz®

		Synvisc®

		Euflexxa®

		Orthovisc®

		Amevive®

		Aralast®
Prolastin®
Zemaira®

		Xolair®

		Orencia®

		VPRIV

		WILATE

		ACTEMRA

		BERINERT

		FIRMAGON, DEGARELIX 1MG

		TYVASO

		VIBATIV

		XIAFLEX

		KALBITOR

		STELARA

		ATRIPLA

		NORVIR

		LEXIVA

		TRIZIVIR

		KALETRA

		ISENTRESS

		TRUVADA

		SELZENTRY

		REYATAZ

		PREZISTA

		EPZICOM

		INVIRASE

		APTIVUS

		COMBIVIR

		HEPSERA

		VIREAD

		VIRACEPT

		INTELENCE

		TYZEKA

		VIRAMUNE

		ZIAGEN

		CRIXIVAN

		EMTRIVA

		EPIVIR

		EPIVIR HBV

		VIDEX EC

		STAVUDINE

		RIMANTADINE HCL

		ZERIT

		RETROVIR

		RELENZA

		HIZENTRA

		AMPYRA

		ARZERRA

		VOTRIENT

		SABRIL

		EFFIENT

		OFORTA
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