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Rev. Date 04/01/11

STATE OF OHIO
DEPARTMENT OF ADMINISTRATIVE SERVICES
GENERAL SERVICES DIVISION
OFFICE OF PROCUREMENT SERVICES
4200 SURFACE ROAD, COLUMBUS, OH 43228-1395

AMENDMENT FOR CHANGE
AMENDMENT NO. 7

TO: LIMITED DISTRIBUTION — Department of Mental Health, Office of Support Services, 2150 W. Broad Street,
Columbus, OH 43223, Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH 43229, and

State Universities
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES
SUBJECT: TERM CONTRACT - PHARMACEUTICAL CONTRACT 2010-2011
Attached are pages 21, 26, 35, 36, 38, 39, 45, 46, 50, 63, 78, 85, 102, 108, 111, 112, 116, 121, 124, 135 through 137, 155,
156, 161, 162, 194, 199, 204, 205, 210 through 213, 216, 217, 219, 220, 227 through 229, 232, 233, 252 through 255, 257,

259, and 283 to this contract. Remove this page from the existing contract and replace with the attached page on the
effective and/or revision date.

This amendment is issued to advise of price increase on products, as indicated herein. Price increase is effective for orders
issued on or after April 1, 2011, unless otherwise noted.

All other prices, terms and conditions remain unchanged.
Questions regarding this Amendment and/or the Requirements Contract may be directed to:

Terry Spiropoulos
terry.spiropoulos@das.state.oh.us

This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web
site at the following address:

http://www.ohio.gov/procure

Affected Contractor(s):

101739 100570

Richie Pharmacal Co., Inc. Prescription Supply Inc.

119 State Avenue 2233 Tracy Rd.

Glasgow, KY 42141 Northwood, OH 43619-1326
dboyter@glasgow-ky.com wvanmetre@prescriptionsupply.com
76401 131828

Capital Wholesale Drug Co. Sanofi Pasteur, Inc.

873 Williams Avenue Discovery Drive

Columbus, OH 43212 Swiftwater, PA 18370

grich61695@aol.com jill.bingham@sanofipasteur.com
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
269-04-54-846-3
1 | Loratadine 5 with Pseudoeph 120 ubD NO AWARD
210-04-7009 (Claritin D 12 Hour) SR Tablets 10 PKG
(TBD)
1 uD NO AWARD
210-08-0965 lvermectin 3 mg tablets 20 PKG
5810
1 TEVA
210-08-1206 C Ketoconazole 200mg Tablets (Nizoral) 100 BTL 30 15.20 00093-0900-01
5804
1 GLENMARK
210-08-1208 T Fluconazole 100mg Tablets (Diflucan) 30 BTL 220 2.44 68462-0102-30
771
1 ubD IVAX
210-08-1208 U Fluconazole 100mg Tablets (Diflucan) 30 PKG 220 15.72 00172-5411-10
772
1 GLENMARK
210-08-1209 T Fluconazole 200mg Tablets (Diflucan) 30 BTL 220 4.88 68462-0104-30
776
1 PATRIOT
210-08-1221 T Itraconazole 100mg (Sporanox) Capsules 30 BTL 220 171.72 10147-1700-03
863
1 SCHERING
210-08-1228 T Moxifloxacin (Avelox) 400mg Tablets 30 BTL 60 482.04 00085-1733-01

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
5870
1 STADA
210-08-1385C Penicillin V Potassium 250mg Tabs (Pen Vee-K) 100 BTL 225 5.05 67253-0200-10
788
1 | Penicillin V Potassium STADA
210-08-1388C 500mg Tabs (Pen Vee-K) 100 BTL 240 20.55 67253-0201-10
(TBD)
1 WESTWARD
210-08-1462D Doxycycline 100 mg tablets 500 BTL 220 17.73 00143-2112-05
14771
1 WESTWARD
210-08-1463L Doxycycline Hyclate Capsules 50 mg 50 BTL 225 2.78 00143-3141-50
(TBD)
1 WESTWARD
210-08-1464D Doxycycline Hyclate Capsules 100mg 500 BTL 225 18.68 00143-3142-05
766
1 WESTWARD
210-08-1464L Doxycycline Hyclate 100mg (Vibramycin) Caps 50 BTL 225 2.35 00143-3142-50
5801
1 uD WESTWARD
210-08-1464U Doxycycline Hyclate 100mg (Vibramycin) Caps 100 PKG 160 7.48 00904-0428-61
5806
1 | Griseofulvin Ultramicrosize PENINOL
210-08-1466 C Tablets 250mg (Gris Peg) 100 BTL 220 236.62 00884-0773-04

* To advise of price increase on the product.




Index No. LDC101
Rev. 04/01/11

Page 35
ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
6161
1 | Peg interferon alfa 2b Powder (Peg Intron) Ea SCHERING
210-08-1903 V 50mcg/0.5ml 1 BOX 220 525.45 00085-1323-01
865
1 | Peg interferon alfa 2b Powder (Peg Intron) Ea NO AWARD
210-08-1904 V 80mcg/0.5ml 1 BOX
6162
1 | Peg Interferon Alfa 2A 180mg/0.5ml STILL UNDER
210-08-1905S (Pegasys) Prefilled syringe 4 PKG EVALUATION
6163
1 Ea GENENTECH
210-08-1905V Peg interferon alfa 2a Injection 180 mcg (Pegasys) 1 VL 105 464.42 00004-0350-09
14779
1 | (Isentress) MERCK
210-08-1906S Raltegravir 400mg Tablets 60 BTL 60 979.72 00006-0227-61
791
1 LANNETT
210-08-1907 C Rifampin Caps 300mg (Rimactane) 100 BTL 240 46.90 00527-1315-01
852
1 ROCHE
210-08-1920 Saquinavir Mesylate (Invirase) 200 mg Caps 270 BTL 60 874.59 00004-0245-15
(TBD)
1 ROCHE
210-08-1921 Saquinavir mesylate 500 mg tablets 120 BTL 60 893.77 00004-0244-51

* To advise of price increase on the product.
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ITEM ID NO. UNIT

MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
5405

1 CAMBER

210-08-1943 S Stavudine 40mg (Zerit) Capsules 60 BTL 225 46.75 31722-0518-60
5535

1 | Tenofovir Disoproxil Fumarate GILEAD

210-08-1950 T 300mg (Viread) Tabs 30 BTL 60 681.53 61958-0401-01
11927

1 B-I

210-08-1952 H Tipranavir Capsules (Aptivus) 250mg 120 BTL 60 1,064.93 00597-0003-02
857

1 WATSON

210-08-1970 T Valacyclovir (Valtrex) 500mg Caplets 30 BTL 20 62.63 00591-3248-30
858

1 CAMBER

210-08-1990 S Zidovudine 300mg Tablets 60 BTL 240 13.88 31722-0509-60
5807

1 | Hydroxychloroquine Sulfate IPCA

210-08-2060 C (Plaquenil) 200mg Tablets 100 BTL 225 8.04 63304-0296-01
867

1 ub JOM

210-08-2210 U Levofloxacin (Levaquin) 250mg Tablets 100 PKG 60 1,661.53 50458-0920-10
868

1 ubD JOM

210-08-2211 U Levofloxacin (Levaquin) 500mg Tablets 100 PKG 60 1,904.25 50458-0925-10

* To advise of price increase on the product.
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ITEM ID NO. UNIT

MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
5866

1 | Nitrofurantoin (Macrobid) SR 100mg SANDOZ

210-08-3848 C (25mg Macrocrystals 75 mg Monohydrate) 100 BTL 240 209.99 00185-0122-01
6912

1 AMNEAL

210-08-3881 C Phenazopyridine Tablets HCL 100mg (Pyridium) 100 BTL 75 2.91 65162-0517-10
1726

1 PFIZER

210-08-4200 Linezolid Tablets 600 mg (Zyvox) 20 BTL 60 1,586.55 00009-5135-02
856

1 | With AddVantage System HOSPIRA

210-08-4501 A Vancomycin (Vancocin) 1gm. Vial IV 10 PKG 60 71.67 00409-6535-01
6153

1 | (Not AddVantage System) AKORN

210-08-4501 V Vancomycin (Vancocin) 1gm. Vial IV 10 PKG 75 58.99 23360-0152-50
6154

1 100 mi HOSPIRA

210-08-4502 A Vancomycin HCI 10gm/100ml Vial 1 VL 75 54.55 00409-6510-01
6165

1 uD AKORN

210-08-4503 U Vancomycin Capsules 250mg (Vancocin) 20 PKG 75 380.33 17478-0742-02
870

1 SUN

210-10-0440 T Bicalutamide (Casodex) 50 mg Tablets 30 BTL 225 8.15 41616-0485-83

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
861
1 GENTECH
210-10-0771H Capecitabine (Xeloda) 500mg Tablets 120 BTL 220 3,055.00 00004-1101-50
860
1 GENTECH
210-10-0769S Capecitabine Tablets 150mg (Xeloda) 60 BTL 220 448.95 00004-1100-20
10314
1 GENTECH
210-10-1520T Erlotinib (Tarceva) Tablets 150 mg 30 BTL 220 4,770.65 50242-0064-01
6166
1 PAR
210-10-2000 C Hydroxyurea (Hydrea) 500mg Capsules 100 BTL 75 28.26 49884-0724-01
6230
1 | (formerly 210-10-3150N) NO AWARD
210-10-3150C Imatinib Mesylate (Gleevec) 100mg Tablets 100 BTL
(TBD)
1 iml NO AWARD
210-10-3310 Interferon Alfa-2B 10million IU/Dose (Intron A) 1 BOX
872
1 | Interferon Beta-1 A 30mcg BIOGEN
210-10-3319 Single Dose Syringe Kit (Avonex) 4 PKG 60 2,859.51 59627-0002-05
873
1 | Interferon Beta-1b for Inj BAYER
210-10-3321B 0.3mg (Betaseron) Vials 14 PKG 220 2,921.93 50419-0523-35

* To advise of price increase on the product.

** To advise of price increase effective for orders issued on or after April 9, 2011.

*%
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
6007
1 16 oz STILL UNDR
210-12-1146 P Trihexyphenidyl HCL Elixir 2mg/5ml (Artane) 1 BTL EVALUATION
6239 | Benzalkonium Free & EDTA Free
1 | Albuterol Soln Sterile 0.83mg/ml for NEPHRON
210-12-1211 Nebulization 3ml UD 25 BOX 225 4.22 00487-9501-25
6011
1 MUTUAL
210-12-1216C Albuterol Tablets 4mg (Ventolin) 100 BTL 225 7.66 53489-0177-01
14784
1 | Albuterol Sulf 3mg/Ipratropium 0.5mg ubD CIPLA
210-12-1219 Inhalation soln 3ml 60 PKG 225 12.50 00591-3433-60
5937
1 WATSON
210-12-1252 Ipratropium Bromide for Nebul 0.02% 2.5ml 25 BOX 75 3.12 16252-0098-22
801
1 HOSPIRA
210-12-1280 Epinephrine HCL 1:1000 (Adrenalin) Inj. 1ml Amp 25 BOX 75 27.78 00409-7241-01
800
1 | Epinephrine Disposable 10cc Syringe HOSPIRA
210-12-1282 1:10,000 (1mg/10ml), 20G x Needle 10 BOX 75 19.44 00409-4921-34
5934
1 DEY
210-12-1284 Epinephrine 0.3mg Auto-Injector (Epipen) 1 EA 60 79.41 49502-0500-01

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
806
1 | Formoterol Fumarate 12mcg Cap for SCHERING
210-12-1320 Inh Aerolizer (Foradil) 60 PKG 60 148.15 00085-1401-01
5948
1 LNK
210-12-1480 C Pseudoephedrine Tablets 30mg (Sudafed) 100 BTL 160 141 00904-5053-59
815 | Each tablet must be individually unit dose
1 | packaged - 2 tablet packs not desired. ubD PERRIGO
210-12-1480 U Pseudoephedrine Tablets 30mg (Sudafed) 24 PKG 240 0.66 00904-5053-24
11934
1 16 oz WATSON RUGBY
210-12-1481 P Pseudoephedrine Syrup 30mg/5ml (Sudafed) 1 BTL 20 4.00 00536-1850-85
5949
1 GLAXO
210-12-1520 Salmeterol Disk Inhaler 50mcg/Inh 60 PKG 60 152.36 00173-0521-00
6006
1 LANNETT
210-12-1528 C Terbutaline Sulfate 5mg Tablets (Brethine) 100 BTL 30 26.90 00527-1311-01
5874
1 | Caffeine 100mg Ergotamine Tartrate 1mg MIKART
210-12-1640 C (Cafergot) Tablets 100 BTL 225 61.95 60258-0070-01
825
1 LANNETT
210-12-2014 C Baclofen 10mg Tablets (Lioresal) 100 BTL 240 2.90 00527-1330-01

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
269-12-60-885-3
1 | Nicotine Transdermal 21mg/24 hr. GLAXO
210-12-9284 (Nicoderm CQ) 14 PKG 220 45.54 07661-4020-20
5943
1 | Nicotine Patch 7mg/24 hr. (Habitrol) WATSON
210-12-9285 (Generic Only) 14 PKG 75 20.63 00536-5894-88
810
1 | Nicotine Patch 14mg/24 hr. (Habitrol) WATSON
210-12-9286 (Generic Only) 14 PKG 75 20.63 00536-5895-88
5944
1 | Nicotine Patch 21mg/24 hr. (Habitrol) WATSON
210-12-9287 (Generic Only) 14 PKG 75 20.63 00536-5896-88
10320
1 PFIZER
210-12-9314 Varenicline (Chantix) 0.5mg tablets 56 BTL 220 132.69 00069-0468-56
10321
1 PFIZER
210-12-9315 Varenicline (Chantix) 1mg tablets 56 BTL 220 149.64 00069-0469-56
10173
1 | Ferric Gluconate Complex WATSON
210-20-0495 A 62.5mg/5ml Inj (Ferrlecit) 5ml amps 10 BOX 75 327.84 52544-0922-26
1189
1 STILL UNDER
210-20-0501C Ferrous Sulfate Tablets 325mg 100 BTL EVALUATION

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
1204
1 ub PFIZER
210-24-0601 U Atorvastatin Ca (Lipitor) Tablets 10mg 100 PKG 60 331.45 00071-0155-40
845
1 PFIZER
210-24-0602 N Atorvastatin CA (Lipitor) Tabs 20mg 90 BTL 60 405.27 00071-0156-23
1205
1 ubD PFIZER
210-24-0602 U Atorvastatin CA (Lipitor) Tablets 20mg 100 PKG 60 472.83 00071-0156-40
59864
1 PFIZER
210-24-0603 N Atorvastatin CA (Lipitor) Tabs 40mg 90 BTL 60 405.27 00071-0157-23
11940
1 PFIZER
210-24-0604N Atorvastatin (Lipitor) Tablets 80 mg 90 BTL 60 405.27 00071-0158-23
1223 | Cholestyramine Resin Light
1 | (Questran Light) 4gm/5gm Packets ubD UPSHER
210-24-0605 U (Contains aspartame) 60 PKG 220 40.37 00245-0036-60
7415
1 | Cholestyramine Resin Powder 4gm/9gm ub PAR
210-24-0606 (Contains sucrose) 60 PKG 220 43.00 49884-0465-65
5951
1 MERCK
210-24-0609 T Ezetimibe (Zetia) 10mg Tablets 30 BTL 60 113.87 66582-0414-31

* To advise of price increase on the product.
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ITEM ID NO. UNIT

MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
5475

1 ub SANDOZ

210-24-1096 U Terazosin HCL (Hytrin) 1mg Capsules 100 PKG 160 12.49 00904-6126-61
994

1 CADISTA

210-24-1097 C Terazosin HCL (Hytrin) 2mg Capsules 100 BTL 225 4.35 59746-0384-06
5477

1 CADISTA

210-24-1098 C Terazosin HCL (Hytrin) 5 mg Capsules 100 BTL 225 4.35 59746-0385-06
995

1 ubD SANDOZ

210-24-1098 U Terazosin HCL (Hytrin) 5 mg Capsules 100 PKG 160 12.49 00904-6128-61
14802

1 NOVARTIS

210-24-1102T Valsartan 40mg Tablets (Diovan) 30 BTL 220 61.81 00078-0423-15
5955

1 ub NOVARTIS

210-24-1103 U Valsartan Tablets 80mg (Diovan) 100 PKG 60 249.43 00078-0358-06
6036

1 | Aspirin 25mg B-I

210-24-1206 S Dipyridamole 200mg Ext Rel (Aggrenox) Caps 60 BTL 60 198.21 000597-0001-60
5271

1 RISING

210-24-1260 C Dipyridamole Tablets 50mg (Persantine) 100 BTL 240 8.88 64980-0134-01

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
(TBD)
3 PLUS PHARMA
210-28-0872M Ibuprofen Tablets 200mg 1000 BTL 75 10.38 51645-0777-10
1498
3 AMNEAL
210-28-0875 C Ibuprofen Tabs 400mg (Motrin) 100 BTL 160 1.99 00904-1748-60
10324
3 AMNEAL
210-28-0875D Ibuprofen (Motrin) Tabs 400mg 500 BTL 160 8.79 00904-1748-40
7368
3 ub DR REDDY
210-28-0875U Ibuprofen Tabs 400mg (Motrin) 100 PKG 160 3.39 00904-5853-61
10325
3 INTERPHARM
210-28-0876D Ibuprofen (Motrin) Tabs 600mg 500 BTL 220 16.72 53746-0465-05
1262
3 ub DR REDDY
210-28-0876U Ibuprofen Tablets 600mg (Motrin) 100 PKG 160 3.95 00904-5854-61
6488
3 ub DR REDDY
210-28-0877 U Ibuprofen Tablets 800mg (Motrin) 100 PKG 160 5.19 00904-5855-61
1289
3 TEVA
210-28-0880 C Indomethacin Capsules 25mg (Indocin) 100 BTL 240 10.66 00093-4029-01

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
14684
3 ub CATALENT
210-28-1556K Valproic Acid 250mg caps Blister Cards 300 PKG 60 48.57 51079-0298-56
1439
3 ub UDL
210-28-1556U Valproic Acid 250mg Capsules 100 PKG 220 19.53 51079-0298-08
1632
3 WOCKHARDT
210-28-1564 C Zonisamide (Zonegran) 100mg Capsules 100 BTL 30 8.80 64679-0990-01
(TBD)
3 SCHERING
210-28-1588S Asenapine (Saphris) 5 mg tablet 60 BTL 60 568.76 00052-0118-06
(TBD)
3 ub SCHERING
210-28-1588U Asenapine (Saphris) 5 mg tablet 100 PKG 220 895.12 00052-0119-90
(TBD)
3 SCHERING
210-28-1589S Asenapine (Saphris) 10 mg tablet 60 BTL 60 568.76 00052-0119-06
(TBD)
3 ub SCHERING
210-28-1589U Asenapine (Saphris) 10 mg tablet 100 PKG 220 895.12 00052-0119-90
1004
3 LILLY
210-28-1590 T Atomoxetine Capsules 10mg (Strattera) 30 BTL 220 153.24 00002-3227-30

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
1442
3 LILLY
210-28-1642 S Duloxetine Capsules 20mg (Cymbalta) 60 BTL 60 267.32 00002-3235-60
7162
3 LILLY
210-28-1643 T Duloxetine Capsules 30mg (Cymbalta) 30 BTL 220 137.83 00002-3240-30
1443
3 ub LILLY
210-28-1643 U Duloxetine Capsules 30mg (Cymbalta) 100 PKG 220 459.44 00002-3240-33
6386
3 ub LILLY
210-28-1644 U Duloxetine Capsules 60mg (Cymbalta) 100 PKG 220 459.44 00002-3270-33
1270
3 | Fluoxetine (Prozac Weekly) ubD DR REDDY
210-28-1646 Delayed Release Capsules 90mg 4 PKG 30 77.70 55111-0284-48
1356
3 TORRENT
210-28-1647 C Citalopram (Celexa) Tabs 10mg 100 BTL 225 2.38 13668-0009-01
(TBD)
3 CARACO
210-28-1647D Citalopram tablets 10mg (Celexa) 500 BTL 30 12.40 57664-0507-13
1357
MBE; 2 ub NO AWARD
210-28-1647U Citalopram (Celexa) Tabs 10mg 100 PKG

* To advise of price increase on the product.
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ITEM ID NO. UNIT

MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
1260

3 ub TEVA

210-28-1660 U Fluoxetine (Prozac) 20mg Capsules 100 PKG 160 7.59 00904-5785-61
1273

3 PAR

210-28-1661 C Fluoxetine (Prozac) 20mg Tablets 100 BTL 75 40.32 49884-0735-01
1269

3 RANBAXY

210-28-1662 T Fluoxetine (Prozac) 40mg Capsules 30 BTL 240 4.50 63304-0632-30
10192

3 STILL UNDER

210-28-1663 C Fluoxetine (Prozac) 10mg Tablets 100 BTL EVALUATION
1272

3 40z PHARM ASSOCIATES

210-28-1664 A Fluoxetine (Prozac) 20mg/5ml Liquid 1 BTL 240 3.45 00121-0721-04
6693

3 | Fluoxetine 25mg Olanzapine 6mg LILLY

210-28-1666 T (Symbyax) Capsules 30 BTL 60 389.19 00002-3231-30
1327

3 | Fluoxetine 50mg Olanzapine 6mg LILLY

210-28-1667 T (Symbyax) Capsules 30 BTL 60 389.19 00002-3233-30
6694

3 | Fluoxetine 25mg Olanzapine 12mg LILLY

210-28-1668 T (Symbyax) Capsules 30 BTL 60 586.38 00002-3232-30

* To advise of price increase on the product.
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ITEM ID NO. UNIT

MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
6492

3 | Fluoxetine 50mg Olanzapine 12mg LILLY

210-28-1669 T (Symbyax) Capsules 30 BTL 60 586.38 00002-3234-30
10331

3 MUTUAL

210-28-1680C Imipramine Tablets 10mg 100 BTL 30 7.70 53489-0330-01
6490

3 STILL UNDER

210-28-1681 C Imipramine HCL Tablets 25mg (Tofranil) 100 BTL EVALUATION
1268

3 STILL UNDER

210-28-1682 C Imipramine HCL Tablets 50mg (Tofranil) 100 BTL EVALUATION
1081

3 WATSON

210-28-1702 M Mirtazapine tablets 15mg 1,000 BTL 30 69.90 00591-1117-10
5686

3 ub MYLAN

210-28-1702 U Mirtazapine (Remeron) 15mg Tablets 100 PKG 60 15.22 51079-0086-20
14689

3 | Mirtazapine 30 mg Tablets ub MYLAN

210-28-1703K Blister Cards 300 PKG 60 46.23 51079-0087-56
1083

3 WATSON

210-28-1703M Mirtazapine tablets 30mg 1,000 BTL 20 115.09 00591-1118-10

* To advise of price increase on the product.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
(TBD)
3 DEY
210-28-1751 Selegiline 9mg/24hr patch (Ensam) 30 BOX 60 580.32 49502-0901-30
(TBD)
3 DEY
210-28-1752 Selegiline 12mg/24hr patch (Ensam) 30 BOX 60 580.32 49502-0902-30
7024
3 60 ml GREENSTONE
210-28-1758 Setraline Oral Concentrate 20mg/ml 1 BTL 220 26.34 59762-4940-01
1403
3 CAMBER
210-28-1764 T Setraline 25mg (Zoloft) Tablets 30 BTL 240 0.99 31722-0212-30
14690
3 ub INVAGEN
210-28-1764U Sertraline Tablets 25mg 100 PKG 160 9.01 00904-6087-61
1405
3 CAMBER
210-28-1765D Sertraline (Zoloft) 50mg Tablets 500 BTL 240 15.50 31722-0213-05
1404
3 ub INVAGEN
210-28-1765U Sertraline (Zoloft) 50mg Tablets 100 PKG 160 9.01 00904-6088-61
7029
3 CAMBER
210-28-1766D Sertraline (Zoloft) 100mg Tablets 500 BTL 240 20.30 31722-0214-05

* To advise of price increase on the product.
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1349
3 BMS
210-28-1803 T Avripiprazole (Abilify) 30mg Tablets 30 BTL 60 678.73 59148-0011-13
6822
3 ubD NO AWARD
210-28-1803 U Avripiprazole (Abilify) 30mg Tablets 100 PKG
1345
3 BMS
210-28-1804 T Avripiprazole (Abilify) 5mg Tablets 30 BTL 60 479.95 59148-0007-13
12641
3 ub BRISTOL
210-28-1804U Avripiprazole 5 mg Tablet 100 PKG 220 | 1,801.98 59148-0007-35
1116
3 QUALITEST
210-28-1805 D Alprazolam 0.25mg (Xanax) 500 BTL 225 7.35 00603-2127-28
1008
3 ub ACTAVIS
210-28-1805 U Alprazolam 0.25mg (Xanax) 100 PKG 160 4.59 00904-5858-61
1118
3 QUALITEST
210-28-1806 D Alprazolam 0.5mg (Xanax) 500 BTL 225 8.30 00603-2128-28
5960
3 ub ACTAVIS
210-28-1806 U Alprazolam 0.5mg (Xanax) 100 PKG 160 4.99 00904-5859-61

* To advise of price increase effective for orders issued on or after April 9, 2011.
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7438
3 | Clorazepate Dipotassium T-Tab 3.75mg
210-28-1822 C (Tranxene) 100 BTL NO AWARD
7439
3 | Clorazepate Dipotassium T-Tab 7.5mg RANBAXY
210-28-1823 C (Tranxene) 100 BTL 240 6.25 63304-0553-01
7440
3 | Clorazepate Dipotassium T-Tab 15mg STILL UNDER
210-28-1824 C (Tranxene) 100 BTL EVALUATION
12642
3 Vial BRISTOL
210-28-1825 V Avripiprazole (Abilify) Injection 9.75mg 1 VL 220 16.84 59148-0016-65
12643
MBE; 2 | Aripiprazole Discmelt uD * BRISTOL MYERS SQUIBB
210-28-1826U (Abilify Discmelts) Tablets 10 mg 30 PKG 235 583.26 59148-0640-23
12644
MBE; 2 | Aripiprazole Discmelt ub *x BRISTOL MYERS SQUIBB
210-28-1827U (Abilify Discmelts)Tablets 15 mg 30 PKG 235 583.69 59148-0641-23
7372
3 uD BAR
210-28-1828 U Chlordiazepoxide HCL Capsules 5mg (Librium) 100 PKG 60 16.07 51079-0374-20
7426
3 TEVA
210-28-1829 C Chlordiazepoxide HCL Capsules 10mg (Librium) 100 BTL 225 6.94 00555-0033-02

* To advise of price increase effective for orders issued on or after April 9, 2011.

** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081
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(TBD)
3 EA NO AWARD
210-28-1958S Paliperidone Palmitate 39 mg Kit 1 KIT
1096
3 LILLY
210-28-1969 T Olanzapine (Zyprexa) 2.5mg Tablets 30 BTL 60 274.74 00002-4112-30
(TBD)
3 ub LILLY
210-28-1969U Olanzapine tablets 2.5 mg 100 PKG 220 923.01 00002-4112-33
5889
3 LILLY
210-28-1970 T Olanzapine (Zyprexa) 5mg Tablets 30 BTL 60 322.93 00002-4115-30
5890
3 ub LILLY
210-28-1970 U Olanzapine (Zyprexa) 5mg Tablets 100 PKG 60 1,081.08 00002-4115-33
5891
3 LILLY
210-28-1971 T Olanzapine (Zyprexa) 7.5mg Tablets 30 BTL 60 392.95 00002-4116-30
5892
3 ub LILLY
210-28-1971 U Olanzapine (Zyprexa) 7.5mg Tablets 100 PKG 60 1,309.84 00002-4116-33
5893
MBE; 2 *x LILLY
210-28-1972 T Olanzapine (Zyprexa) 10mg Tablets 30 BTL 235 454.90 00002-4117-30

* To advise of price increase on the product.

** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081
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5894

3 ub LILLY

210-28-1972 U Olanzapine (Zyprexa) 10mg Tablets 100 PKG 60 1,624.65 00002-4117-33
1103

3 LILLY

210-28-1973 T Olanzapine (Zyprexa) 15mg Tablets 30 BTL 60 729.83 00002-4415-30
1104

3 ub LILLY

210-28-1973 U Olanzapine (Zyprexa) 15mg Tablets 100 PKG 60 2,436.97 00002-4415-33
1106

3 LILLY

210-28-1974 T Olanzapine (Zyprexa) 20mg Tablets 30 BTL 60 973.10 00002-4420-30
5897

3 ub LILLY

210-28-1974 U Olanzapine (Zyprexa) 20mg Tablets 100 PKG 60 3,243.68 00002-4420-33
6429

3 ACTAVIS

210-28-1975C Oxazepam Capsules 10mg (Serax) 100 BTL 225 14.96 00228-2067-10
7171

3 ACTAVIS

210-28-1976 C Oxazepam Capsules 15mg (Serax) 100 BTL 240 23.30 00228-2069-10
7172

3 ACTAVIS

210-28-1977 C Oxazepam Capsules 30mg (Serax) 100 BTL 225 46.98 00228-2073-10

* To advise of price increase on the product.
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1098
3 | Olanzapine (Zyprexa) 5mg Zydis ubD LILLY
210-28-1980 U Disintegrating Tabs 30 PKG 60 354.09 00002-4453-85
1102
MBE; 2 | Olanzapine (Zyprexa)10mg Zydis ub *x LILLY
210-28-1981 U Disintegrating Tabs 30 PKG 235 484.40 00002-4454-85
5895
MBE; 2 | Olanzapine (Zyprexa)15mg Zydis ubD NO AWARD
210-28-1982 U Disintegrating Tabs 30 PKG
5896
MBE; 2 | Olanzapine (Zyprexa) 20mg Zydis ubD NO AWARD
210-28-1983 U Disintegrating Tabs 30 PKG
1547
MBE; 2 * QUALITEST
210-28-1985 C Perphenazine 2mg Tablets (Trilafon) 100 BTL 85 48.62 00603-5090-21
269-28-67-703-3
3 ub NO AWARD
210-28-1985 U Perphenazine 2mg Tablets (Trilafon) 100 PKG
7178
MBE; 2 ok QUALITEST
210-28-1986 C Perphenazine 4mg Tablets (Trilafon) 100 BTL 85 62.15 00603-5091-21
269-28-67-722-3
3 ubD NO AWARD
210-28-1986 U Perphenazine 4mg Tablets (Trilafon) 100 PKG

* To advise of price increase on the product.

** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081
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1645
3 MALLINCKRODT
210-28-2311 C Methylphenidate HCL Tablets 5mg (Ritalin) 100 BTL 75 5.03 00406-1121-01
6498
3 MALLINCKRODT
210-28-2312 C Methylphenidate HCL Tablets 10mg (Ritalin) 100 BTL 75 7.01 00406-1122-01
6500
3 WATSON
210-28-2313 C Methylphenidate HCL Tablets 20mg (Ritalin) 100 BTL 225 11.19 00591-5884-01
1649
3 MALLINCKRODT
210-28-2314 C Methylphenidate HCL Tablets 20mg SR (Ritalin SR) 100 BTL 30 26.25 00406-1451-01
1646
3 | (Metadate ER or Methylin ER) NO AWARD
210-28-2315C Methylphenidate ER Tabs 10mg 100 BTL
1651
3 JOM
210-28-2317 C Methylphenidate ER Tabs 27mg SR (Concerta) 100 BTL 60 585.20 50458-0588-01
1647
3 JOM
210-28-2318 C Methylphenidate ER Tabs 18mg SR (Concerta) 100 BTL 60 570.88 50458-0585-01
1650
3 JOM
210-28-2319 C Methylphenidate ER Tabs 36mg SR (Concerta) 100 BTL 60 603.62 50458-0586-01

* To advise of price increase on the product.
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6503
3 JOM
210-28-2320 C Methylphenidate ER Tabs 54mg (Concerta) 100 BTL 60 656.81 50458-0587-01
6444
3 | Methylphenidate CD Capsules 20mg NO AWARD
210-28-2325 C (Metadate CD) 100 BTL
1643
3 | Methylphenidate CD Capsules 30mg NO AWARD
210-28-2326 C (Metadate CD) 100 BTL
10333
3 CEPHALON
210-28-2334C Modafinil (Provigil) Tablets 100 mg 100 BTL 220 | 1,334.99 63459-0101-01
10334
3 CEPHALON
210-28-2335C Modafinil (Provigil) Tablets 200 mg 100 BTL 220 | 2,019.40 63459-0201-01
7161
3 16 oz PAI
210-28-2441 P Chloral Hydrate Solution 500mg/5ml 1 BTL 225 16.49 00121-0532-16
7160
3 PHARM ASSOCIATES
210-28-2441 U Chloral Hydrate Soln 500mg/ml 5ml UD 100 CTN 240 46.60 00121-0532-05
1229
3 SEPRACOR
210-28-2490T Eszopiclone Tablets 1mg (Lunesta) 30 BTL 60 180.79 63402-0190-30

* To advise of price increase on the product.
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1618
3 NOVARTIS
210-28-9205 C Entacapone Tablets 200mg (Comtan) 100 BTL 60 311.57 00078-0327-05
6391
3 FOREST
210-28-9250 S Memantine 5mg Tablets (Namenda) 60 BTL 60 185.47 00456-3205-60
1622
3 FOREST
210-28-9251 S Memantine 10mg Tablets (Namenda) 60 BTL 60 185.64 00456-3210-60
(TBD)
3 | (Azilect) TEVA
210-28-9266T Rasagiline 1mg Tablets 30 BTL 220 322.06 68546-0229-56
5541
3 COREPHARMA
210-28-9273C Ropinirole Tablets 0.25mg (Requip) 100 BTL 30 16.60 64720-0201-10
10336
3 COREPHARM
210-28-9275C Ropinirole (Requip) Tablets 1 mg 100 BTL 225 16.30 64720-0203-10
1628
3 COREPHARMA
210-28-9279 C Ropinirole (Requip) 5mg Tablets 100 BTL 30 17.30 64720-0207-10
6441
1 | Carbonated Cola glucose Tolerance test 100z NO AWARD
210-36-1400 Dextrose Soln 100 gm. (Trutol 100) 1 BTL

* To advise of price increase on the product.
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11919
1 | lohexol Inj 300mg/ml 50ml (Ominpaque 300) 50ml NO AWARD
210-36-6850 V Vial 1 VL
6434
1 | 5TU/0.1ml (Aplisol) (No Substitution) 1mi JHP
210-36-8400 V Tuberculin PPD Skin Test 10 Test Vial (Mantoux) 1 VL 60 33.67 42023-0104-01
1633
1 | 5TU/0.1ml (Aplisol) (No Substitution) 5ml JHP
210-36-8401 V Tuberculin PPD Skin Test 50 Test Vial (Mantoux) 1 VL 60 120.35 42023-0104-05
6435
1 | 5TU/0.1ml (Tubersol) (No Substitution) 1ml SANOFI PASTEUR
210-36-8402 V Tuberculin PPD Skin Test 10 Test Vial (Mantoux) 1 VL 260 30.20 49281-0752-21
10294 | 5TU/0.1ml (Tubersol) (No Substitution)
1 | Tuberculin PPD Skin Test 50 Test Vial 5ml SANOFI PASTEUR
210-36-8403 V (Mantoux) 1 VL 260 109.87 49281-0752-22
1467
4 WATSON
210-40-0801 M Sodium Bicarbonate Tablets 648mg 1,000 BTL 220 8.50 00536-4544-10
10202
4 ROXANE
210-40-1176 Calcium Acetate (PhosLo) 667mg Gelcaps 200 BTL 30 85.40 00054-0088-26
6440
4 PHARBEST
210-40-1200 M Calcium Carbonate 10grain Tablets 1,000 BTL 75 4.43 16103-0377-11

* To advise of price increase on the product.
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1611
4 | Fluticasone 44mcg (Flovent) Inhalation Aerosol 10.6gm
210-68-0496 120 Inhalations 1 EA 60 104.81 00173-0718-20
6383
4 | Fluticasone 220mcg (Flovent) Inhalation Aerosol 12 gm
210-68-0498 120 Inhalations 1 EA 60 217.99 00173-0720-20
6385
4 QUALITEST
210-68-0520 C Hydrocortisone (Cortef) 10mg Tablets 100 BTL 30 34.80 00603-3900-21
269-68-67-340-5
4 Iml TEVA
210-68-0621V Methylprednisolone Acetate Inj 80mg/ml, Vial 1 VL 220 6.75 00703-0051-01
6447
4
210-68-0622 Methylprednisolone 4mg Tablets 21 PKG 220 0.95 59746-0001-03
1819
4
210-68-0622 C Methylprednisolone 4mg Tablets 100 BTL 220 4.07 59746-0001-06
1817
4 | Methylprednisolone Iml TEVA
210-68-0623 Acetate Inj. 40mg/ml (Depo-Medrol), Vial 1 VL 95 5.77 00703-0031-01
6446
4 | Methylprednisolone Sod Succinate iml HOSPIRA
210-68-0624 V 40mg/ml (Solu-Medrol) Vial 10 PKG 75 20.11 00409-5684-01

* To advise of price increase on the product.
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1816
4 | Mestranol 50mcg; Norethindrone 1mg STILL UNDER
210-68-1385 C Ortho Novum 1/50 - 28 day 3 PKG EVALUATION
7377
4 | Norgestrel 0.3mg; Ethinyl Estradiol 0.03mg 28/Pkg STILL UNDER
210-68-1387 Lo-Ovral - 28 Days 1 PKG EVALUATION
1596
4 | Ethinyl Estradiol .03/.04/.03 mg Levonorgestrel 28/Pkg STILL UNDER
210-68-1391 .05/.075/.125mg, Triphasil - 28 Tablets 1 PKG EVALUATION
7321
4 | Estrogenic Substances, WYETH
210-68-1620 C Conjugated 0.3mg (Premarin) (No Substitution) 100 BTL 60 174.04 00046-1100-81
1592
4 | Estrogenic Substances Conjugated WYETH
210-68-1621 C 0.625mg Tabs (Premarin) (No Substitution) 100 BTL 60 174.04 00046-1102-81
1594
4 | Estrogenic Substances Conjugated WYETH
210-68-1622 C 1.25mg Tabs (Premarin) (No Substitution) 100 BTL 60 174.04 00046-1104-81
1593
4 | Estrogenic Substances Conjugated WYETH
210-68-1623 C 0.9mg Tabs (Premarin) (No Substitution) 100 BTL 60 174.04 00046-1103-81
1591 (42.5gr)
4 | Estrogenic Substances Conjugated 150z WYETH
210-68-1625 Vag Crm. 0.625mg /gm (Premarin) w/Applicator 1 EA 60 125.64 00046-0872-93

* To advise of price increase on the product.
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10368
4 ACTAVIS
210-68-2055C Glyburide 5 mg Metformin 500mg Tablets 100 BTL 30 6.94 00228-2753-11
(TBD)
4 uD AMERICAN HEALTH
210-68-2055U Glyburide 5mg Metformin 500mg Tablets 100 PKG 95 20.55 68084-0138-01
6452
4 TAKEDA
210-68-2060 N Pioglitazone Tabs 15mg (Actos) 90 BTL 60 445.60 64764-0151-05
6453
4 TAKEDA
210-68-2061 N Pioglitazone Tabs 30mg (Actos) 90 BTL 60 649.49 64764-0301-15
6454
4 TAKEDA
210-68-2062 N Pioglitazone Tabs 45mg (Actos) 90 BTL 60 738.74 64764-0451-25
(TBD)
4 GLAXO
210-68-2065N Rosiglitazone tablets 4 mg 90 BTL 220 384.44 00029-3159-00
10355 (Vial)
4 10 ml NOVO
210-68-2241 Insulin Aspart 70/30 (Novolog), Vial 1 VL 220 110.24 00169-3685-12
1565
4 10 ml NOVO
210-68-2243 Insulin Aspart 100units/ml (Novolog), Vial 1 VL 220 110.24 00169-7501-11

* To advise of price increase on the product.
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(TBD)
4 | Insulin biosynthetic (Humulin) 3ml LILLY
210-68-2250B Regular U-100 1 VIAL 220 18.32 00002-8215-17
10356 (Vial)
4 10 ml LILLY
210-68-2260 Insulin Lispro 75/25 (Humalog), Vial 1 VL 220 114.07 00002-7511-01
7240
4 10 ml LELY
210-68-2262 Insulin Lispro 100U/ml (Humalog), Vial 1 VL 60 114.08 00002-7510-01
(TBD)
4 | Insulin lispro 100 u/ml 3ml LILLY
210-68-2262B (Humalog) 1 VIAL 220 31.84 00002-7510-17
1564
4 | Insulin, Biosynthetic (Novolin R) Regular, U-100 10 ml NOVO
210-68-2270 (No Substitution), Vial 1 VL 220 57.40 00169-1833-11
7242
4 | Insulin, Biosynthetic (Novolin N) NPH, U-100 10 ml NOVO
210-68-2272 (No Substitution), Vial 1 VL 220 57.40 00169-1834-11
7241
4 | (No Substitution) 10 ml NOVO
210-68-2276 Insulin, Biosynthetic (Novolin) 70/30, Vial 1 VL 220 57.40 00169-1837-11
1799
4 WATSON
210-68-2920 C Desmopressin Acetate Tabs 0.1mg (DDAVP) 100 BTL 75 81.39 00591-2225-01

* To advise of price increase on the product.
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6076 (25/pk)
4 20 ml HOSPIRA
210-72-4239 Lidocaine Inj 2% Epinephrine 1:100 , Vial 1 VL 75 40.05 00409-3182-01
839 (20/pk)
4 | (Xylocaine) 5ml HOSPIRA
210-72-4244 Lidocaine HCL 2% 5ml Disp. Syringe 1 SYR 75 16.45 00409-1323-05
840
4 100 mi HITECH
210-72-4245 Lidocaine HCL 2% Viscous (Xylocaine) 1 BTL 75 1.74 50383-0775-04
269-80-55-050-8
1 | Hepatitis B Immune Globulin (Hbig) Pediatric 0.5ml NO AWARD
210-80-0558 S Single Dose Prefilled Syringe, 0.5ml 1 SYR
14807
1 | Hepatitis B Immune Globulin (Hbig) 1ml NO AWARD
210-80-0558 V Adult Formula Single Dose Vial 1 VL
10564
1 | Human Diploid Rabies Immune Globulin (HRIG) 2ml SANOFI PASTEUR
210-80-0711 Vaccine 1501U/ml, Single Dose Vial 1 VL 260 328.90 49281-0190-20
10565
1 | Human Diploid Rabies Immune Globulin (HRIG) 10 ml SANOFI PASTEUR
210-80-0711V Vaccine 1501U/ml, Vial 1 VL 260 1,644.50 49281-0190-10

* To advise of price increase on the product.
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(TBD) Diphtheria, Tetanus, acellular pertussis combined
with Haemophilius influenza type B and inactivated
polio single dose vial including Federal Excise Tax,
1 | Must have expiration date of at least one year from Vial NO AWARD
210-80-0850 delivery date. (no substitution) (Pentacel) 5 vials/pkg. 5 PKG
(TBD) Diphtheria, Tetanus, acellular pertussis combined
with inactivated polio single dose vial including
Federal Excise Tax. Must have expiration date of at
1 | least one year from date of delivery. Vial GLAXO
210-80-0855 (Kinrix) (no substitution) 10 vials/package 10 PKG 60 402.93 58160-0812-11
(TBD) Diphtheria, Tetanus, acellular pertussis com-
bined with inactivated polio single pre-filled syringe
including Federal Excise Tax. Must have expiration
1 | date of at least one year from date of delivery. Syr GLAXO
210-80-0855S (Kinrix) (no substitution).5 syringes / Pkg. 5 PKG 60 402.93 58160-0812-51
10566 | Diphtheria - Tetanus (DT) Pediatric Single
Dose Vial including Federal Excise Tax (FET).
1 | Must have expiration date of at least one NO AWARD
210-80-0858 (1) year from date of delivery. 10 PKG
10545 | Tetanus & Diphtheria (Td) Toxoids adsorbed for
Adult use Preservative Free 10 Pre Filled Single-
Syringes including Federal Excise Tax (FET). Dose
1 | Must have exp. date of at least one (1) year Syringes SANOFI PASTEUR
210-80-0859S from date of delivery. (No Substitution) (DECAVAC) 10 PKG 260 203.92 49281-0291-10

* To advise of price increase on the product.
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14808 | Tetanus & Diphtheria (Td) Toxoids adsorbed for
Adult use Preservative Free 10 Single-Dose Single-
Vials including Federal Excise Tax (FET). Dose
1 | Must have exp. date of at least one (1) year Vials SANOFI PASTEUR
210-80-0859V from date of delivery. (No Substitution) (DECAVAC) 10 PKG 260 203.92 49281-0291-83
14809 | Tetanus & Diphtheria Toxoids Adsorbed (Vial)
1 | for Adults 15 dose vials 7.5ml NO AWARD
210-80-0860V including Federal Excise Tax (FET) 1 VL
6518 | Diphtheria Tetanus , acellular Pertussis combined
with Hepatitis B & Inactivated Polio DTaP-HBV-IPV.
Single Pre-filled Safety Tip-Lock Syringe W/O
BD needle including Federal Excise Tax (FET).
1 | (Pediarix) (No Substitution) Must have expiration GLAXO
210-80-0863S date of at least one (1) year from date of delivery. 5 PKG 60 305.66 58160-0811-46
11949 | Diphtheria Tetanus , acellular Pertussis combined
with Hepatitis B & Inactivated Polio DTaP-HBV-IPV
Single Dose Vial including Federal Excise Tax (FET)
1 | (No Substitution) (Pediarix) Must have expiration GLAXO
210-80-0863V date of at least one (1) year from date of delivery. 10 PKG 60 611.32 58160-0811-11
10567 | Diphtheria - Tetanus -
accellular - Pertussis (DTaP) Single Dose Vial
including Federal Excise Tax (FET) (Tripedia)
1 | (No Substitution) Must have expiration SANOFI PASTEUR
210-80-0866 date of at least one (1) year from date of delivery. 10 PKG 260 236.70 49281-0298-10

* To advise of price increase on the product.
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10568 | Diphtheria - Tetanus -
accellular - Pertussis (DTaP) Single Dose Vial
including Federal Excise Tax (FET) (Daptacel)
1 | (No Substitution) Must have expiration SANOFI PASTEUR
210-80-0870 date of at least one (1) year from date of delivery. 10 PKG 260 244.02 49281-0286-10
1841 | Tetanus Diphtheria and accelular Pertussis (TDaP)
1 | (Boostrix) Single Dose Vial including any applicable GLAXO
210-80-0872 Federal Excise Tax (FET) 10 Vials/Package 10 PKG 60 329.17 58160-0842-11
(TBD) Tetanus, diphtheria and acellular pertussis
single dose syringe including any applicable
Federal Excise Tax. Must have expiration
1 | date of at least one year from date of delivery. Syr. GLAXO
210-80-0872S (Boostrix) (no substitution) 5 syringes/package 5 PKG 60 164.59 58160-0842-46
6519 | Tetanus Diphtheria and accelular Pertussis (TDaP)
1 | (Adacel) Single Dose Vial including any applicable SANOFI PASTEUR
210-80-0874 Federal Excise Tax (FET) 10 Vials/Package 10 PKG 260 346.11 49281-0400-10
(TBD) Tetanus,Diphtheria and acellular Pertussis Single
dose syringe including any applicable Federal
Excise Tax. Must have expiration date of at least
1 | one year from date of delivery. Syr. SANOFI PASTEUR
210-80-0874S (Adacel) 5 syringes / package 5 PKG 260 173.06 49281-0400-15
10570 | Tetanus Toxoid (No Tubex) adsorbed
1 | 5LF units Single Dose Vial including NO AWARD
210-80-1144 V Federal Excise Tax (FET) 10 VL

* To advise of price increase on the product.
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10571 | Hib - Haemophilus Influenza B (Hib), (ActHib)
Single Dose Vial including Federal Excise Tax (FET).
1 | Must have expiration date of at least SANOFI PASTEUR
210-80-1357 A one (1) year from delivery date (No Substitution) 5 PKG 260 121.46 49281-0545-05
269-80-49-150-5 Preservative Free Hib titer - Haemophilus
Influenza B (Hib), (HibTiter) Single Dose Vials
including Federal Excise Tax (FET).
1 | Must have expiration date of at least NO AWARD
210-80-1358 one (1) year from delivery date (No Substitution) 5 BOX
6697 | Measles, Mumps & Rubella Virus Vaccine Live,
Box of 10 Single Dose 0.5ml Vials w/ necessary
diluent and including Federal Excise Tax (FET).
1 | Must have expiration date of at least MERCK
210-80-1440 one (1) year from delivery date 10 BOX 60 518.48 00006-4681-00
1695
1 | Meningococcal Polysaccharide Vaccine 10 dose NO AWARD
210-80-1447 10 Dose Vial w/diluent. 1 VIAL
269-80-69-051-0 (non
1 | Meningococcal Polysaccharide Vaccine return) NO AWARD
210-80-1447V Single Dose Vial w/diluent. 5 PKG
269-80-69-050-2 (non
1 | Meningococcal Polysaccharide Vaccine 1 dose return) SANOFI PASTEUR
210-80-1447U Individual Vial w/diluent. 1 VL 60 110.15 49281-0489-01

* To advise of price increase on the product.
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10572 | Meningococcal Conjugate (Groups A, C, Y
and W-135) (Menactra) Single Dose Vial (non
1 | including any applicable Federal Excise return) SANOFI PASTEUR
210-80-1449 V Tax (FET) 5 Vials/Package 5 PKG 260 532.46 49281-0589-05
10573 | Inactivated Polio Vaccine (IPV) 10 Doses/Pkg. (Vial)
1 | including Federal Excise Tax (FET). Must have 10 dose NO AWARD
210-80-1482 exp. date of at least one (1) year from delivery date. 1 VL
10575
1 | Rabies Vaccine (Imovax) adsorbed 2.51U/ml 1ml SANOFI PASTEUR
210-80-1520 V Vial 1 VL 260 204.74 49281-0250-51
14811
1 1ml NOVARTIS
210-80-1521 Rabies Vaccine 2.5 IU, Powder for Inj (RabAvert) 1 PKG 182 185.18 63851-0501-01
11945 | HPV - Quadrivalent Human Papillomavirus
1 | Types 6, 11, 16, and 18 Recombinant MERCK
210-80-1540 Single-dose Vials (Gardasil) 10 PKG 60 1,354.83 00006-4045-41
11946
1 | Papillomavirus Vaccine MERCK
210-80-1540S Quadrivalent Human (Gardasil), Syringe 1 SYR 60 125.58 00006-4109-31
6698 | Pneumococcal Vaccine Polyvolent. 0.5cc Disp.
1 | Vial. Must have exp. date of at least one (1) NO AWARD
210-80-1545 A year from date of delivery. 10 Vial/Pkg. 10 PKG

* To advise of price increase on the product.
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1697 | Varicella (Chicken Pox) Vaccine (Varivax) and
Measles, Mumps and Rubella (MMR) Vaccine
1 | Combo (ProQuad) Single Dose Vial including any NO AWARD
210-80-1602 applicable Federal Excise Tax (FET) 10 Vials/Package 10 PKG
11947
1 Vial NO AWARD
210-80-1650V Zoster Vaccine Live (Zostavax), Vial 1 VL
1047
4 15gm BIOVAIL
210-84-0401 Acyclovir 5% (Zovirax) Qint., Tube 1 TB 60 163.01 64455-0993-94
(TBD)
4 2gm BIOVAIL
210-84-0402 Acyclovir Cream 5% 1 TB 60 65.51 64455-0994-42
1802
4 loz PERRIGO
210-84-0406 Bacitracin USP Ointment 500U/gm, Tube 1 B 240 1.73 45802-0060-03
7105
4 | Bacitracin USP Topical Ointment 500U/gm uD FOUGERA
210-84-0406 U 0.9gm Packet 144 BOX 240 8.94 00168-0111-09
6707
4 2gm SNF
210-84-0416 Docosanol Cream 10% (Abreva), Tube 1 TB 220 13.86 00766-0801-00
1668
4 | Gentamicin Sulfate Ointment 0.1% (Garamycin) 15gm STILL UNDER
210-84-0427 Tube 1 B EVALUATION

* To advise of price increase on the product.
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1745
4 200 ml MCNEIL
210-84-0430 Ketoconazole Shampoo 1% (Nizoral AD) 1 BTL 220 15.67 00045-0895-07
6848
4 40z PAT...
210-84-0431 Ketoconazole (Nizoral) 2% Shampoo 1 BTL 220 8.75 10147-0750-04
(TBD)
4 | (Bactroban) 30gm NO AWARD
210-84-0436 Mupirocin Cream 2% 1 EA
6904
4 22 gm FOUGERA
210-84-0437 A Mupirocin (Bactroban) 2% Ointment, Tube 1 TB 240 5.66 00168-0352-22
(TBD)
4 | (Loprox) 30ml TARO
210-84-0442 Ciclopirox Susp 0.77% 1 EA 220 14.41 51672-1323-03
(TBD)
4 | (Loprox) 45gm FOUGERA
210-84-0443 Ciclopirox Gel 0.77% 1 EA 30 38.30 00168-0407-46
1924
4 30 gm FOUGERA
210-84-0445 Clindamycin Topical Gel 10mg/ml (Cleocin-T) 1 EACH 220 13.62 00168-0202-30
1925
4 | (Cleocin-T) 60 ml FOUGERA
210-84-0450 Clindamycin 1% Topical Solution 10mg/ml 1 BTL 30 3.53 00168-0201-60

* To advise of price increase effective for orders issued on or after April 9, 2011.
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1910

4 30 ml WATSON RUGBY

210-84-0576 Benzoyl Peroxide Lotion 10% (Benoxy 10) 1 BTL 20 2.33 00536-0815-95
1765

4 40z PERRIGO

210-84-0580 Selenium Sulfide Suspension 2-1/2% (Selsun) 1 BTL 75 3.95 45802-0040-64
6971

4 | (Silvadene) Original Formuation 50 gm ASCEND

210-84-0582 Micronized Silver Sulfadiazine 1% Cream, Jar 1 EA 30 2.29 67877-0124-50
1934

4 | Caladryl Lotion - Calamine 8%; Pramoxine HCI 1%: 6 oz CUMBERLAND SWAN

210-84-0590 Inactive: Alcohol, Camphor 1 BTL 170 1.96 01134-4336-30
1934

4 | Calamine USP Lotion 40z VI-JON

210-84-0591 A (Calamine 8%, Zinc Oxide 8%) 1 BTL 160 0.75 00904-2533-00
6788

4 | Betameth Dipro AUGMENTED 15gm STILL UNDER

210-84-0616 Cr 0.05% (Diprolene AF), Tube 1 B EVALUATION
1912

4 | Betamethasone 15gm FOUGERA

210-84-0617 A Diproprionate Cream 0.05%, Tube 1 B 220 0.99 00168-0055-15
6789

4 | Betamethasone 45 gm FOUGERA

210-84-0617 B Diproprionate Cream 0.05%, Tube 1 B 220 52.25 00168-0055-46

* To advise of price increase effective for orders issued on or after April 9, 2011.
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1915
4 | Betamethasone 45 gm ACTAVIS
210-84-0618 B Diproprionate Ointment 0.05% (Diprosone), Tube 1 TB 30 5.10 00472-0381-45
1916 | Augmented Betamethasone
4 | Dipropionate Ointment 0.05% in optimized 45 gm ACTAVIS
210-84-0619 base (Diprolene), Tube 1 TB 75 40.00 00472-0382-45
1917
4 | Betamethasone Valerate Cream 0.1% (Valisone) 15gm TARO
210-84-0621 Tube 1 B 220 9.83 51672-1269-01
6793
4 | Betamethasone Valerate Cream 0.1% (Valisone) 45 gm TARO
210-84-0621 A Tube 1 B 220 19.25 51672-1269-06
1918
4 60ml TEVA
210-84-0622 Betamethasone Valerate Lotion 0.1% (Valisone) 1 BTL 30 3.84 00093-0671-39
6797
4 | Clobetasol Propionate (Temovate) 30 gm FOUGERA
210-84-0625 A 0.05% Cream, Tube 1 B 225 2.65 00168-0163-30
1922
4 | Clobetasol Propionate (Temovate) 45 gm STILL UNDER
210-84-0625 B 0.05% Cream, Tube 1 B EVALUATION
6798
4 | Clobetasol Propionate (Temovate) 15gm HI-TECH
210-84-0626 0.05% Ointment, Tube 1 B 75 1.47 50383-0268-15

* To advise of price increase on the product.
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1923
4 | Clobetasol Propionate (Temovate) 30 gm HI-TECH
210-84-0626 A 0.05% Ointment, Tube 1 B 75 1.95 50383-0268-30
6799
4 | Clobetasol Propionate (Temovate) 45 gm FOUGERA
210-84-0626 B 0.05% Ointment, Tube 1 B 225 3.86 00168-0162-46
(TBD)
4 | (Desowen) 60gm FOUGERA
210-84-0628 Desonide Ointment 0.05% 1 EA 220 18.33 00168-0309-60
1725
4 15gm PERRIGO
210-84-0629 Desonide (Desowen) 0.05% Cream, Tube 1 B 225 2.25 45802-0422-35
6856
4 15gm PERRIGO
210-84-0630 Desoximetasone Cream 0.25% (Topicort), Tube 1 TB 30 20.90 45802-0495-35
1931
4 60 gm PERRIGO
210-84-0630 B Desoximetasone (Topicort) 0.25% Cream, Tube 1 TB 30 44.20 45802-0495-37
1933
4 60 gm FOUGERA
210-84-0636 B Diflorasone Diacetate Qint. 0.05% (Psorcon), Tube 1 TB 225 16.56 00168-0243-60
6861
4 | Fluocinolone Acetonide Cream 0.01% 60 gm FOUGERA
210-84-0648 (Synalar generic), Tube 1 TB 225 33.65 00168-0058-60

* To advise of price increase effective for orders issued on or after April 9, 2011.
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6906

4 | Nystatin 100,000U/Gm Triamcinol 0.1% Cream 60 gm STILL UNDER
210-84-0712 B Tube 1 B EVALUATION
269-84-08-605-3 Bacitracin 400U Neomycin 3.5mg. Polymyxin

4 | 5000U/gm. Oint. 1/320z. UD (0.9gm. each) ub PERRIGO
210-84-0729 U (Neosporin Topical Ointment) 144 CTN 240 12.44 45802-0061-70

1738

4 | Bacitracin Zn 500U, Polymyxin B 10,000U loz FOUGERA
210-84-0741 Polysporin Ointment, Tube 1 B 220 8.14 00168-0021-31
(TBD)

4 | Bacitracin 500units/Polymyxin ubD NO AWARD
210-84-0741U 10,000units/gram Qintment 144 PKG
(TBD)

4 60 ml MGP/WOCKH
210-84-0770 Triamcinolone Acetonide Lotion 0.1%. Bottle. 1 BTL 225 13.92 60432-0561-60
(TBD)

4 15Gm PERRIGO
210-84-0771 Triamcinolone Acetonide Oint 0.025%. Tube. 1 B 220 0.99 45802-0054-35
(TBD)

4 80 Gm FOUGERA
210-84-0771B Triamcinolone Acetonide Oint 0.025%. Tube. 1 TB 220 5.68 00168-0005-80
(TBD)

4 15Gm PERRIGO
210-84-0772 Triamcinolone Acetonide oint 0.5%. Tube. 1 TB 220 2.28 45802-0049-35

* To advise of price increase on the product.

** To advise of price increase effective for orders issued on or after April 9, 2011.

*%
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1718
4 | (Kenalog) 15gm FOUGERA
210-84-0773 Triamcinolone Acetonide Ointment 0.1%, Tube 1 B 220 2.88 00168-0006-15
6772
4 | (Kenalog) 80 gm FOUGERA
210-84-0773 B Triamcinolone Acetonide Ointment 0.1%, Tube 1 TB 220 7.06 00168-0006-80
1717
4 | (Kenalog) 15gm FOUGERA
210-84-0774 Triamcinolone Acetonide Cream .025% , Tube 1 TB 220 2.30 00168-0003-15
6771
4 | (Kenalog) 80 gm FOUGERA
210-84-0774 B Triamcinolone Acetonide Cream .025% , Tube 1 TB 220 6.85 00168-0003-80
10360 (Tube)
4 15gm FOUGERA
210-84-0776 Triamcinolone Cream 0.5%, Tube 1 B 220 5.63 00168-0002-15
1762
4 | Tucks Suppositories PFIZER
210-84-0801 | (Topical Starch 51%) 12 BOX 170 4,72 34200-2303-12
10223 (case)
4 750z DERMARITE
210-84-0802 A Alpha Keri Bath Qil 1 BTL 90 90.72 61924-078-08
1945
4 | Hydrocortisone Acetate 25mg Supp G&W
210-84-0805 Anusol HC Suppositories 12 PKG 30 5.49 00713-0503-12

* To advise of price increase on the product.

** To advise of price increase effective for orders issued on or after April 9, 2011.

*%
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1283
4 NUTRO
210-92-0778H Chondroitin 400mg Glucosamine 500mg Tablets 120 BTL 160 13.21 00904-5481-18
(TBD)
4 COREPHARM
210-92-0779S Cilostazol Tablets 50mg (Pletal) 60 BTL 225 6.45 64720-0158-06
12832
4 COREPHARM
210-92-0780S Cilostazol (Pletal) Tablets 100mg 60 BTL 225 6.45 64720-0159-06
7060
4 AMGEN
210-92-0782T Cinacalcet HCI Tablets 30mg (Sensipar) 30 BTL 220 404.38 55513-0073-30
(TBD)
4 AMGEN
210-92-0783T Cinacalcet HCI tablets 60 mg 30 BTL 220 808.77 55513-0074-30
(TBD)
4 AMGEN
210-92-0784T Cinacalcet HCI tablets 90 mg 30 BTL 220 1,207.76 55513-0075-30
(TBD)
4 BRISTOL
210-92-0785D Clopidogrel Bisul 75mg tabs (Plavix) 500 BTL 220 3,182.74 63653-1171-05
6992
4 BRISTOL
210-92-0785N Clopidogrel 75mg Tablets (Plavix) 90 BTL 220 572.89 63653-1171-01

* To advise of price increase on the product.

** To advise of price increase effective for orders issued on or after April 2, 2011.

*%

*%
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1968
4 ub BMS
210-92-0785U Clopidogrel 75mg Tablets (Plavix) 100 PKG 60 636.56 63653-1171-03
1965
4 EXCELL
210-92-1005 C Colchicine Tablets 0.6mg 100 BTL 220 9.90 64125-0104-01
1966
4 | Cyclosporine Microemulsion (Neoral) ub WATSON
210-92-1096 U 25mg Capsules 30 PKG 75 13.66 00591-2222-15
6991
4 | Cyclosporine Microemulsion (Neoral) ubD WATSON
210-92-1097 U 100mg Capsules 30 PKG 75 53.23 00591-2223-15
1967
4 TEVA
210-92-1155 C Disulfiram 250mg (Antabuse) Tablets 100 BTL 220 355.01 51285-0523-02
269-56-77-700-2 Dextrose 1.87g, Levulose 1.87g,
4 | Phosphoric Acid 21.5mg/5ml 40z GUESS
210-92-1545 Emetrol Cherry Flavor 1 BTL 220 3.25 00113-0291-26
269-20-32-415-4
4 | Epoetin Alpha (Epogen or Procrit) AMGEN
210-92-1581 3,000U/ml, 1ml 10 BOX 220 394.80 55513-0267-10
849
4 | Epoetin Alpha (Epogen or Procrit) AMGEN
210-92-1582 4,000U/ml, 1ml 10 BOX 220 526.40 55513-0148-10

* To advise of price increase on the product.




Index No. LDC101
Rev. 04/01/11

Page 254
ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
850
4 | Epoetin Alpha (Epogen or Procrit) AMGEN
210-92-1583 10,000U/ml, 1ml 10 BOX 220 1,316.01 55513-0144-10
269-20-32-418-8
4 | Epoetin Alpha (Epogen or Procrit) ORTHO
210-92-1584 40,000U/ml, 1ml 4 BOX 220 2,424.01 59676-0340-01
(TBD)
4 | (Enbrel) 4/pkg NO AWARD
210-92-1596 Etanercept 25mg/ml vials 1 PKG
(TBD)
4 | (Enbrel) 4/pkg AMGEN
210-92-1598 Etanercept 50mg/ml syringes 1 PKG 220 1,708.96 58406-0435-04
7282
4 AMGEN
210-92-1926 Filgrastim (Neupogen) 300mcg/ml 1ML/Vial 10 BOX 220 2,493.01 55513-0530-10
1190
4 AMGEN
210-92-1927 Filgrastim (Neupogen) 480mcg/1.6ml 1.6 ml/Vial 10 BOX 220 3,970.01 55513-0546-10
12833
4 AUROBINDO
210-92-1950N Finasteride 5mg Tablets (Proscar) 100 BTL 225 27.78 65862-0149-01
6996
4 | Flouride Stannous Gel 0.4% 122 gm NO AWARD
210-92-1960 w/Glycerin Mint Flavor (Gel Kam), Tube 1 B

* To advise of price increase on the product.
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(TBD)
4 100z NO AWARD
210-92-1961 Fluoride Stannous 0.63% Rinse (Gel-Kam) 1 BTL
7284
4 | Glatiramer Acetate (Copaxone) TEVA
210-92-1980 T 20mg Inj Prefilled Syringe 30 BOX 60 3,270.07 68546-0317-30
1987
4 ROCHE
210-92-2163 Ibandronate Tablets 150mg (Boniva) 3 BTL 220 360.69 00004-0186-82
7061
4 | Remicade 100mg/vial 20ml vials (Infliximab) 20ml ORTHO
210-92-2173V Vial 1 VL 220 697.34 57894-0030-01
(TBD)
4 | (Carnitor) RISING
210-92-4239N Levocarnitine 330mg Tablets 90 BTL 225 40.81 64980-0130-09
1970
4 | Carbidopa 10mg Levodopa 100mg CARACO
210-92-4248 C Sinemet 10/100 100 BTL 220 10.23 62756-0517-88
1975
4 | Carbidopa 25mg Levodopa 250mg CARACO
210-92-4251 C Sinemet 25/250 100 BTL 220 14.61 62756-0519-88
6995
4 | Carbidopa 25mg Levodopa 100mg CARACO
210-92-4252 C Sinemet 25/100 100 BTL 220 10.70 62756-0518-88

* To advise of price increase effective for orders issued on or after April 9, 2011.
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1980
4 Ea AMGEN
210-92-4840 S Pegfilgrastim (Neulasta) 6mg/0.6ml Syringe 1 SYR 220 3,591.01 55513-0190-01
1979
4 TORRENT
210-92-5004N Pramipexole Tablets 0.25mg (Mirapex) 90 BTL 75 9.99 13668-0092-90
(TBD)
4 TORRENT
210-92-5005N Pramipexole tablets 1 mg 90 BTL 75 9.99 13668-0094-90
(TBD)
4 TORRENT
210-92-5006N Pramipexole tablets 1.5 mg 90 BTL 75 9.99 13668-0095-90
(TBD)
4 4/pkg WARREN
210-92-6803 Risendronate 35mg Tablets 1 PKG 220 104.99 00149-0472-01
7055
4 WYETH
210-92-6955 C Sirolimus Tablets 1mg (Rapamune) 100 BTL 220 1,008.01 00008-1041-05
(TBD)
4 WYETH
210-92-6956C Sirolimus tablets 2 mg 100 BTL 220 1,999.01 00008-1042-05
7057
4 | Sumatriptan Succinate (Imitrex) STILL UNDER
210-92-6972S 6mg/0.5ml, 0.5ml Kit 60 BOX EVALUATION

* To advise of price increase on the product.
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1839
4 ub NO AWARD
210-92-9630 U Zafirlukast Tablets 20mg (Accolate) 100 PKG
6517
4 5ml NOVARTIS
210-92-9650 V Zoledronic Acid (Zometra) Inj 4mg/5ml Vial 1 VL 60 897.28 00078-0387-25
6514
4 ASTRAZENECA
210-92-9700 Zolmitriptan Tablets 2.5mg (Zomig) 6 PKG 60 134.45 00310-0210-20
1141
4 | Zolmitriptan Oral Disintegrating Tablet ASTRA
210-92-9702 2.5mg (Zomig ZMT) 6 BTL 220 139.97 00310-0209-20
5764
4 | Zolmitriptan Oral Disintegrating Tablet ASTRAZENECA
210-92-9703 5mg (Zomig ZMT) 3 BTL 60 72.87 00310-0213-21
12837
4 sprays ASTRA
210-92-9704 Zolmitriptan Nasal Spray 5mg (Zomig) 6 BTL 220 206.56 00310-0208-60

* To advise of price increase effective for orders issued on or after April 9, 2011.

*%

*%
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SUMMARY OF AMENDMENTS

Amendment Revision Description
Number Date P
7 04/01/11 To advise of price increase on products, as indicated herein.
To advise of renewal of the contract for an additional six (6) months and changes in
6 03/10/11 ; - -
award status for items, as indicated herein.
To advise of award of products with the addition of one (1) contractor, re-award of
5 12/16/10 S .
product, and changes as indicated herein.
4 12/06/10 'kll'grgiorllwse of award of products with the addition of two (2) contractors, as indicated
To advise of award of products and a change in contractor’s contact person
3 11/03/10 . . S )
information, as indicated herein.
To add the supplemental Bid No. OT901611 to the contract with the addition of one
2 10/13/10 . S :
(1) contractor and to advise of changes, as indicated herein.
1 10/01/10 To add the supplemental Bid No. OT901511 to the contract with the addition of three

(3) contractors and to advise of changes, as indicated herein.




