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New IL
Generic_Name Cl::::int Cl;’;ne:::"' SMAC
Proposed
ACETYLCYSTEINE MISCELLANEOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 100 MG/ML 0.97800 0.23443 0.24137
ALBUMIN HUMAN INTRAVENOUS INTRAVENOUS SOLUTION 25 % 1.39750
AMINOCAPROIC ACID ORAL TABLET 500 MG 1.95637
AMLODIPINE BESYLATE ORAL TABLET 10 MG 0.17820 0.13897 0.11391
AMOXAPINE ORAL TABLET 100 MG 0.80600
AMOXAPINE ORAL TABLET 50 MG 0.47021
AMOXICILLIN TRIHYDRATE ORAL TABLET, CHEWABLE 125 MG 0.17329
AMPICILLIN SODIUM/SULBACTAM SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)1.5G 4.65400 3.41900
AMPICILLIN SODIUM/SULBACTAM SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)3 G 8.73600 6.43500
AMPICILLIN SODIUM/SULBACTAM SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 1.5 G 4.84900 4.75800
AMPICILLIN SODIUM/SULBACTAM SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 3 G 8.00800 7.86500
BENZONATATE ORAL CAPSULE (HARD, SOFT, ETC.) 100 MG 0.14030 0.12155 0.11869
BENZOYL PEROXIDE TOPICAL CLEANSER (GM) 2.5 % 0.10652
BLEOMYCIN SULFATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA) 15 UNIT 38.77900 | 35.41200
BUPIVACAINE HCL/PF INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 5 MG/ML 0.11333
CALCIUM GLUCONATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 100 MG/ML 0.03900
CARBIDOPA/LEVODOPA ORAL TABLET, SUSTAINED ACTION 25MG-100MG 0.35110 0.29550
CEFAZOLIN SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)1 G 1.36500 1.02700
CEFAZOLIN SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA) 10 G 10.20500 10.02300
CEFEPIME HCL INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)1 G 9.25210 7.91570
CEFEPIME HCL INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)2 G 18.36250 15.81710
CEFTAZIDIME PENTAHYDRATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)1 G 5.23900 4.95300
CEFTAZIDIME PENTAHYDRATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)2 G 11.54400
CEFTAZIDIME PENTAHYDRATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)6G 29.21100 | 24.36200
CEFTRIAXONE SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)1 G 3.04200 2.34000
CEFTRIAXONE SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA)2 G 4.88800 4.79700
CEFTRIAXONE SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA) 500 MG 3.57500 2.57576
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE HCL/METHSCOPOLAMN ORAL SOLUTION, ORAL 2-10-1.25 0.02196
CIMETIDINE HCL INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 150 MG/ML 1.30488
CLINDAMYCIN PHOSPHATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 150 MG/ML 0.46367 0.45500
CLONIDINE HCL/PF EPIDURAL VIAL (SDV,MDV OR ADDITIVE) (ML) 5000MCG/10 32.50000 | 22.75000
CYTARABINE/PF INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 100 MG/5ML 1.03740
DACARBAZINE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (EA) 200 MG 8.61900 8.46300
DEXTROMETHORPHAN HBR/PROMETHAZINE HCL ORAL SYRUP 15-6.25/5 0.03670 0.01971
DEXTROSE 10%-WATER INTRAVENOUS INTRAVENOUS SOLUTION 10 % 0.00268
DEXTROSE 5% AND 1/2 NORMAL SALINE INTRAVENOUS INTRAVENOUS SOLUTION 5%-0.45% 0.00185
DEXTROSE 5% AND 1/4 NORMAL SALINE INTRAVENOUS INTRAVENOUS SOLUTION 5%-1/4 0.00228
DEXTROSE 5%-NORMAL SALINE INTRAVENOUS INTRAVENOUS SOLUTION 5%-0.9% 0.00228
DEXTROSE 50%-WATER INTRAVENOUS INTRAVENOUS SOLUTION 50 % 0.00478
DIAZEPAM INJECTION DISPOSABLE SYRINGE (ML) 5 MG/ML 1.47550
DICYCLOMINE HCL ORAL CAPSULE (HARD, SOFT, ETC.) 10 MG 0.08850 0.07210 0.05394
DISOPYRAMIDE PHOSPHATE ORAL CAPSULE (HARD, SOFT, ETC.) 100 MG 0.59790 0.51818
DL-ALPHA TOCOPHERYL ACETATE/GRAPE/HYALURONIC ACID TOPICAL CREAM (GRAMS) 1.03051
DROPERIDOL INJECTION AMPUL (ML) 2.5 MG/ML 0.75400
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EMOLLIENT COMBINATION NO.10 TOPICAL EMULSION (GM) 0.52347
ENALAPRILAT DIHYDRATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 1.25MG/ML 1.89800 1.87850
EPINEPHRINE INJECTION DISPOSABLE SYRINGE (ML) 0.1 MG/ML 0.34000
EPIRUBICIN HCL INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 200MG/0.1L 218777 2.14682
EPIRUBICIN HCL INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 50 MG/25ML 3.67172 2.53188
ETOPOSIDE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 20 MG/ML 1.14400
FLUCONAZOLE IN DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, PIGGYBACK (ML)

400MG/0.2L 0.15600
FLUCONAZOLE IN SALINE, ISO-OSMOTIC INTRAVENOUS |V SOLUTION, PIGGYBACK, BOTTLE (ML) 200MG/0.1L 0.19500
FLUDARABINE PHOSPHATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (EA) 50 MG 180.84300 | 170.30000
FLUDARABINE PHOSPHATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 50 MG/2 ML 91.00000
FOSPHENYTOIN SODIUM INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 100MG PE/2 0.87750 0.88400
GLYBURIDE ORAL TABLET 2.5 MG 0.18930 0.09570 0.09841
GLYBURIDE,MICRONIZED ORAL TABLET 1.5 MG 0.18750 0.11570 0.08176
GLYBURIDE,MICRONIZED ORAL TABLET 3 MG 0.21750 0.09170 0.06113
GLYBURIDE,MICRONIZED ORAL TABLET 6 MG 0.08150 0.07540
GLYBURIDE/METFORMIN HCL ORAL TABLET 1.25-250MG 0.84050 0.11115 0.10894
GLYBURIDE/METFORMIN HCL ORAL TABLET 2.5-500MG 1.00260 0.11375 0.11154
HALOPERIDOL ORAL TABLET 2 MG 0.12830 0.12909
HYDROMORPHONE HCL/PF INJECTION AMPUL (ML) 10 MG/ML 2.41540 2.37120
KETOROLAC TROMETHAMINE INJECTION CARTRIDGE (ML) 30 MG/ML 0.76700 0.79300
KETOROLAC TROMETHAMINE INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 15 MG/ML 0.98800 0.97500
LIDOCAINE HCL INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 20 MG/ML 0.07063
LISINOPRIL/HYDROCHLOROTHIAZIDE ORAL TABLET 10-12.5MG 0.20970 0.11726 0.11057
LORAZEPAM INJECTION DISPOSABLE SYRINGE (ML) 2 MG/ML 2.21000 2.17100
LORAZEPAM ORAL TABLET 2 MG 0.14670 0.06860 0.05616
LOSARTAN POTASSIUM ORAL TABLET 25 MG 1.64044
MESNA INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 100 MG/ML 4.55000 3.90000
METHOTREXATE SODIUM/PF INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 25 MG/ML 1.11475 1.08193
METHYLPREDNISOLONE SODIUM SUCCINATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA) 125MG/2ML 3.67900 3.79600
METHYLPREDNISOLONE SODIUM SUCCINATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (EA) 40 MG/ML 2.27500 2.35300
METOCLOPRAMIDE HCL ORAL TABLET 10 MG 0.10950 0.07210 0.06696
MITOXANTRONE HCL INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 2 MG/ML 23.54300 | 23.65870
NALBUPHINE HCL INJECTION AMPUL (ML) 20 MG/ML 2.36600
NAPROXEN SODIUM ORAL TABLET 275 MG 0.19500 0.15730
NIZATIDINE ORAL SOLUTION, ORAL 150MG/10ML 0.69823
NORMAL SALINE INTRAVENOUS PIGGYBACK WITH THREADED PORT (ML) 0.01232 0.01191
OCTREOTIDE ACETATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 1000MCG/ML 72.80000
OCTREOTIDE ACETATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 50 MCG/ML 5.72000 3.90000
OFLOXACIN OTIC DROPS 0.3 % 1.58470 1.46250
ONDANSETRON HCL/DEXTROSE 5%-WATER/PF INTRAVENOUS INTRAVENOUS SOLUTION, PIGGYBACK (ML)

30MG/50ML 0.39000 0.33592
PACLITAXEL,SEMI-SYNTHETIC INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 6MG/ML 2.21000 1.89176
PAMIDRONATE DISODIUM INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 60 MG/10ML 6.71060 6.58450
POTASSIUM ACETATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 2 MEQ/ML 0.02951
POTASSIUM CHLORIDE ORAL PACKET (EA) 20 MEQ 0.00000 0.88608
POTASSIUM CITRATE ORAL TABLET, SUSTAINED ACTION 5MEQ 0.25987
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PRENATAL VITAMIN NO.15/IRON,CARBONYL/FOLIC ACID/DOCUSATE SOD ORAL TABLET 90-1-50 MG 0.23083 0.21653
PROPRANOLOL HCL ORAL CAPSULE, SUSTAINED ACTION 24 HR 120 MG 1.91600 1.16990 0.94939
PROPRANOLOL HCL ORAL CAPSULE, SUSTAINED ACTION 24 HR 60 MG 1.32240 0.83050 0.71578
PROPRANOLOL HCL ORAL CAPSULE, SUSTAINED ACTION 24 HR 80 MG 1.54470 0.94010 0.78871
SIMVASTATIN ORAL TABLET 80 MG 0.25550 0.16800 0.12697
SODIUM BICARBONATE INTRAVENOUS DISPOSABLE SYRINGE (ML) 1TMEQ/ML 0.06760
SODIUM CHLORIDE 0.45% (1/2 NORMAL SALINE) INTRAVENOUS INTRAVENOUS SOLUTION 0.45 % 0.00182
SODIUM CHLORIDE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 4 MEQ/ML 0.01773 0.01648
SODIUM FLUORIDE DENTAL GEL (GM) 1.1% 0.11491
SODIUM FLUORIDE DENTAL SOLUTION, NON-ORAL 0.2 % 0.01756
TAMSULOSIN HCL ORAL CAPSULE, SUSTAINED RELEASE 24 HR 0.4 MG 0.65450
TOBRAMYCIN SULFATE INJECTION VIAL (SDV,MDV OR ADDITIVE) (ML) 40 MG/ML 0.94410 0.74100
TOPIRAMATE ORAL TABLET 50 MG 0.48150 0.18720 0.16250
TRAZODONE HCL ORAL TABLET 100 MG 0.11400 0.09360 0.08892
TRIHEXYPHENIDYL HCL ORAL ELIXIR 2 MG/5 ML 0.04700
VANCOMYCIN HCL INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (EA) 500 MG 3.86100 3.53600
VANCOMYCIN HCL INTRAVENOUS VIAL WITH THREADED PORT (EA) 1 G 6.51300
VENLAFAXINE HCL ORAL TABLET 37.5 MG 1.20030 1.04026 0.72800
VERAPAMIL HCL ORAL TABLET 120 MG 0.11480 0.09170 0.08927
VINCRISTINE SULFATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 2 MG/2 ML 7.29950 7.11750
VINORELBINE TARTRATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 10 MG/ML 27.10500 | 15.11900
VINORELBINE TARTRATE INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (ML) 50 MG/5 ML 16.64000 | 17.12360
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