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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.  9 

 
 
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 20, 22, 28, 46, 62, 71, 74, 97, 123, 131, 133, 137, 138, 142, 163, 176, 184, 188, 191, 194, 220, 222, 228, 
236, 252, and 283 to this contract.  Remove these  pages  from the existing contract and replace with the attached pages  on 
the effective and/or revision date. 
 
This amendment is issued to advise of price changes, discontinued items, and grammatical changes, as indicated herein. 
 
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                                            94510 
Capital Wholesale Drug Co.         Auburn Pharmaceutical Co. 
873 Williams Avenue                    1775 John R Road 
Columbus, OH  43212                  Troy, MI  48083 
grich61695@aol.com                    roslisauburnpharm@yahoo.com 
 
 
 
             
 
  

 



 
 
Affected Contractors (Cont'd.): 
 
 
75912                                            71418                                            103238 
Direct Resource, Inc.                     Relia-Med Distributors, LLC          Quest Pharmaceuticals, Inc. 
2121 CityGate Drive                     183 Trails End                                300 E. Chestnut St. 
Columbus, OH  43219                   Westerville, OH  43082                 Murray, KY  42071 
alvin@directresourceinc.com        bjholland98@hotmail.com             mcappock@questpharmaceuticals.com 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

10170             

1 Diphenhydramine Elixir 12.5mg/5ml UD       PHARM ASSOCIATES  

210-04-1161U 5ml UD (Benadryl) 100 PKG 240 29.20 00121-0489-05 

14763             

1 Fexofenadine HCI (Generic Required)       NO AWARD  

210-04-1933C 60mg Tablets 100 BTL    

1040             

1   UD       MYLAN  

210-04-1933U Fexofenadine HCI (Allegra) 60mg Tablets 100 PKG 60 82.50 51079-0529-20 

5821             

1           DR REDDY * 

210-04-1934 C Fexofenadine Tablets (Allegra generic) 180 mg 100 BTL 30 51.50 55111-0194-01 

1041             

1 Fexofenadine 60mg (Allegra D 60/120) with         TEVA  

210-04-1935 C Pseudoephedrine 120mg ER Tablets 100 BTL 30 119.60 00093-1130-01 

269-04-22-795-1 Acet 325 mg Chlorphen 2mg.,           

1 Phenylephrine 5mg Caplets         NO AWARD  

210-04-6931 T (Sinus Allergy, Maximum Strength) 24 BOX       

(TBD)             

1           STILL UNDER  

210-04-7005D Loratadine  (Claritin) 10 mg tablets 500 BTL     EVALUATION 

1043             

1   UD       OHM  

210-04-7005U Loratadine (Claritin) 10mg Tablets 100 PKG 160 21.50 00904-6074-61 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6908             

1   60 ml      QUALITEST  

210-08-1231 Nystatin Oral Suspension 100,000U/ml (Nilstat) 1 BTL 225 3.20 00603-1481-49 

1753             

1   16 oz       QUALITEST  

210-08-1231 P Nystatin Oral Suspension 100,000U/ml (Nilstat) 1 BTL 225 11.15 00603-1481-58 

(TBD)             

1           SALIX * 

210-08-1239C Rifaximin Tablets 200mg (Xifaxan) 100 BTL 220 980.80 65649-0301-41 

16637             

1           SALIX * 

210-08-1239T Rifaximin Tablets 200mg (Xifaxan) 30 BTL 220 295.38 65649-0301-03 

1734             

1           HARRIS  

210-08-1244 T Terbinafine Tablets 250mg (Lamisil) 30 BTL 30 2.88 67405-0543-03 

10285             

1   3 X 6's       WOCKHARDT  

210-08-1256 Azithromycin (Zithromax) Tablets 250mg 1 PKG 30 9.33 64679-0961-05 

779             

1           WOCKHARDT  

210-08-1256 T Azithromycin (Zithromax) 250mg Tablets 30 BTL 30 32.20 64679-0961-01 

1050             

1   UD       TEVA  

210-08-1256 U Azithromycin (Zithromax) 250mg Tablets 50 PKG 240 171.50 50111-0787-52 

 
* To advise of price increase effective for orders issued on or after July 23, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6029             

1           AUROBINDO  

210-08-1510 C Cephalexin Capsules 250mg (Keflex) 100 BTL 240 6.79 65862-0018-01 

6027             

1 (Rocephin)         APOTEX  

210-08-1514 Ceftriaxone Sodium Powder Inj. 250mg 10 BOX 75 10.81 60505-0750-04 

1061             

1 (Rocephin)         WOCKHARDT  

210-08-1515 Ceftriaxone Sodium Powder Inj. 1gm 10 PKG 75 16.35 64679-0983-02 

6028             

1 (Rocephin)         WOCKHARDT  

210-08-1516 Ceftriaxone Sodium Powder Inj. 2gm 10 PKG 240 39.93 64679-0703-01 

5265             

1           RANBAXY  

210-08-1516 C Clindamycin 150mg Capsules 100 BTL 30 5.99 63304-0692-01 

926             

1   UD       TEVA  

210-08-1516 U Clindamycin 150mg Capsules 100 PKG 60 33.64 51079-0598-20 

923             

1           HOSPIRA  

210-08-1517 V Clindamycin Inj. 150mg/ml  2ml vial 25 PKG 75 73.61 00409-4050-01 

1059             

1          WESTWARD * 

210-08-1521 C Cefaclor 500mg Capsules  (Ceclor) 100 BTL 30 139.75 00143-9986-01 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # 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 1.41 00904-5053-59 

815 Each tablet must be individually unit dose           

1 packaged - 2 tablet packs not desired. UD       PERRIGO * 

210-12-1480 U Pseudoephedrine Tablets 30mg (Sudafed) 24 PKG 240 0.95 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 effective for orders issued on or after June 29, 2011. 



 
Index No.  LDC101 
Rev. 06/29/11 
Page 62 

 
 
 
 

ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

(TBD)             

1           STILL UNDER  

210-24-0571C Sotalol tablets 120 mg 100 BTL     EVALUATION 

997             

1           WATSON  

210-24-0589 C Verapamil 80mg (Isoptin) Tablets 100 BTL 20 4.39 00591-0343-01 

5950             

1           WATSON  

210-24-0590 C Verapamil 120mg (Isoptin) Tablets 100 BTL 20 6.13 00591-0345-01 

10174             

1 Verapamil SR Tablets 240mg         GLENMARK  

210-24-0591 C (Isoptin SR) Tablets 100 BTL 30 9.49 68462-0260-01 

998             

1 Verapamil SR Tablets 240mg UD       MYLAN  

210-24-0591 U (Isoptin SR) Tablets 100 PKG 60 24.13 51079-0869-20 

10175             

1           RANBAXY  

210-24-0594 C Verapamil SR Tablet 120mg (Isoptin SR) 100 BTL 30 17.20 63304-0488-01 

10176             

1           NO AWARD * 

210-24-0595 C Verapamil SR Tablet 180mg (Isoptin SR) 100 BTL    

7345             

1           PFIZER  

210-24-0601 N Atorvastatin CA (Lipitor) Tabs 10mg 90 BTL 220 29.10 00071-0155-23 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

14715             

1           DAVA  

210-24-0832M Clonidine HCl Tablets 0.2 mg 1,000 BTL 75 30.11 67253-0264-11 

7417             

1   UD       ACTAVIS  

210-24-0832U Clonidine HCL 0.2mg Tablets (Catapres) 100 PKG 160 6.21 00904-5657-61 

1226             

1           ACTAVIS  

210-24-0833 C Clonidine HCL 0.3mg Tablets (Catapres) 100 BTL 30 3.44 00228-2129-10 

7418             

1 Clonidine Transdermal TTS-1         PAR * 

210-24-0835A (Catapres TTS) 4 PKG 30 66.50 49884-0774-86 

1227             

1 Clonidine Transdermal TTS-2         PAR * 

210-24-0836A (Catapres-TTS) 4 PKG 30 112.00 49884-0775-86 

7419             

1 Clonidine Transdermal TTS-3         PAR * 

210-24-0837A (Catapres-TTS) 4 PKG 30 154.00 49884-0776-86 

981             

1           SANDOZ  

210-24-0841 C Nadolol (Corgard) 20mg Tablets 100 BTL 220 7.89 00781-1181-01 

5464             

1           SANDOZ  

210-24-0842 C Nadolol (Corgard) 40mg Tablets 100 BTL 220 12.39 00781-1182-01 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

5963             

1           HERITAGE  

210-24-0859C Hydralazine Tablets 25mg (Apresoline) 100 BTL 30 4.50 23155-0002-01 

980             

1           MUTUAL  

210-24-0860 C Minoxidil (Loniten) 2.5 mg Tablets 100 BTL 30 7.60 53489-0386-01 

974             

1           TEVA  

210-24-0861N Losartan (Cozaar) 25mg Tablets 90 BTL 30 76.00 00093-7364-98 

5406            

1   UD      NO AWARD  

210-24-0861U Losartan (Cozaar) 25mg Tablets 100 PKG       

975             

1           TEVA * 

210-24-0862N Losartan (Cozaar) 50mg Tablets 90 BTL 30 8.50 00093-7365-98 

5407             

1   UD       NO AWARD  

210-24-0862U Losartan (Cozaar) 50mg Tablets 100 PKG       

5463             

1           MUTUAL  

210-24-0863C Minoxidil (Loniten) 10 mg Tablets 100 BTL 30 12.70 53489-0387-01 

5327             

1           WOCKHARDT  

210-24-0865 C Enalapril Maleate ( Vasotec) 2.5mg Tablets 100 BTL 75 1.34 64679-0923-02 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1238             

3          CARACO  

210-28-1352 C Gabapentin Capsules (Neurontin) 400mg 100 BTL 220 8.52 62756-0139-02 

6413             

3           CARACO  

210-28-1352 D Gabapentin Capsules (Neurontin) 400mg 500 BTL 220 41.39 62756-0139-05 

6414             

3   UD       AMNEAL  

210-28-1352 U Gabapentin Capsules (Neurontin) 400mg 100 PKG 160 15.02 00904-6105-61 

1074             

3   UD       AMERICAN HEALTH  

210-28-1355U Gabapentin Tablets 600mg 100 PKG 95 29.49 68084-0122-01 

1075             

3           CARACO * 

210-28-1356 C Gabapentin Tablets 800mg 100 BTL 240 53.64 62756-0204-01 

(TBD)             

3           CARACO  

210-28-1356D Gabapentin Tablets 800mg 500 BTL 30 80.80 62756-0204-03 

1076             

3   UD       AMERICAN HEALTH  

210-28-1356U Gabapentin Tablets 800mg 100 PKG 95 29.80 68084-0123-01 

(TBD)             

3           NO AWARD  

210-28-1374 Lamotrigine Starter Kit 25/100mg 98 PKG       

 
* To advise of price increase effective for orders issued on or after July 22, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1164             

3           TEVA  

210-28-1816 D Buspirone HCL  (Buspar) 5mg Tablets 500 BTL 225 10.74 00093-0053-05 

1163             

3   UD       TEVA  

210-28-1816 U Buspirone HCL  (Buspar) 5mg Tablets 100 PKG 220 4.97 00172-5663-10 

1165             

3           IVAX/TEVA  

210-28-1818 C Buspirone HCL  (Buspar) 10mg Tablets 100 BTL 240 3.50 00172-5664-60 

1166             

3           IVAX/TEVA  

210-28-1818 D Buspirone HCL  (Buspar) 10mg Tablets 500 BTL 240 14.50 00172-5664-70 

7207             

3   UD       TEVA  

210-28-1818 U Buspirone HCL  (Buspar) 10mg Tablets 100 PKG 220 5.82 00172-5664-10 

1169             

3           IVAX  

210-28-1819 D Buspirone HCL  (Buspar) 15mg Tablets 500 BTL 30 16.80 00172-5665-70 

7210             

3   UD       TEVA  

210-28-1819 U Buspirone HCL  (Buspar) 15mg Tablets 100 PKG 160 6.63 00904-6061-61 

1170             

MBE; 2       **   TEVA * 

210-28-1820 S Buspirone HCL  (Buspar) 30mg Tablets 60 BTL 85 28.73 00093-5200-06 

 
*  To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1482             

3           MYLAN  

210-28-1921 M Haloperidol Tablets 5mg (Haldol) 1,000 BTL 30 106.50 00378-0327-10 

6559             

3   UD       SANDOZ  

210-28-1921 U Haloperidol Tablets 5mg (Haldol) 100 PKG 160 11.50 00904-5925-61 

1483             

3           MYLAN * 

210-28-1922 C Haloperidol Tablets 20mg (Haldol) 100 BTL 30 98.00 68382-0081-01 

6547             

3 Haloperidol Concentrate 2mg/ml (Haldol) UD       PHARM ASSOCIATES  

210-28-1923 U 5ml UD Cups 100 PKG 240 89.60 00121-0581-05 

6548             

3 Haloperidol Lactate Inj. 5mg/ml (Haldol) 1ml         SICOR  

210-28-1925 Vial or Syringe 10 PKG 220 22.79 00703-7041-03 

1276             

3   10 ml       BEDFORD  

210-28-1925B Haloperidol Inj. 5mg/ml (Haldol), Vial 1 VL 220 21.64 55390-0147-01 

7362             

MBE; 2       **   AMNEAL  

210-28-1926 C Hydroxyzine HCL 10mg Tablets (Atarax) 100 BTL 85 4.84 67405-0575-10 

1484             

3           BARR  

210-28-1927 C Hydroxyzine Pamoate 25mg Capsules (Vistaril) 100 BTL 220 4.11 00555-0323-02 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

7363             

MBE; 2       **   AMNEAL * 

210-28-1938 C Hydroxyzine HCL Tablets 25mg (Atarax) 100 BTL 85 5.91 67405-0671-10 

7364             

MBE; 2       **   AMNEAL  

210-28-1939 C Hydroxyzine HCL Tablets 50mg (Atarax) 100 BTL 85 7.81 67405-0577-10 

1308             

3   UD       RANBAXY  

210-28-1949 Lorazepam Tablets 1mg (Ativan) 100 PKG 160 5.90 00904-5981-61 

6628             

3           ACTAVIS  

210-28-1949C Lorazepam Tablets 1mg (Ativan) 100 BTL 75 1.74 00228-2059-10 

1310             

3           RANBAXY  

210-28-1949D Lorazepam Tablets 1mg (Ativan) 500 BTL 75 8.80 63304-0773-05 

1311             

3           EXCELLIUM  

210-28-1950 C Lorazepam Tablets 2mg (Ativan) 100 BTL 250 3.50 65125-0906-01 

6750             

3   UD       RANBAXY  

210-28-1950 U Lorazepam Tablets 2mg (Ativan) 100 PKG 160 6.77 00904-5982-91 

1305             

3           EXCELLIUM  

210-28-1951 C Lorazepam Tablets 0.5mg (Ativan) 100 BTL 75 2.15 64125-0904-01 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1098             

3 Olanzapine (Zyprexa) 5mg Zydis UD       LILLY  

210-28-1980 U Disintegrating Tabs 30 PKG 60 354.09 00002-4453-85 

1102             

MBE; 2 Olanzapine (Zyprexa)10mg Zydis UD   **   LILLY  

210-28-1981 U Disintegrating Tabs 30 PKG 235 524.48 00002-4454-85 

5895             

MBE; 2 Olanzapine (Zyprexa)15mg Zydis UD       NO AWARD  

210-28-1982 U Disintegrating Tabs 30 PKG       

5896             

MBE; 2 Olanzapine (Zyprexa) 20mg Zydis UD       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 48.26 00603-5090-21 

269-28-67-703-3             

3   UD       NO AWARD  

210-28-1985 U Perphenazine 2mg Tablets (Trilafon) 100 PKG       

7178             

MBE; 2       **   QUALITEST  

210-28-1986 C Perphenazine 4mg Tablets (Trilafon) 100 BTL 85 62.15 00603-5091-21 

269-28-67-722-3             

3   UD       NO AWARD  

210-28-1986 U Perphenazine 4mg Tablets (Trilafon) 100 PKG       

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1387             

3           QUALITEST  

210-28-1987 C Perphenazine 8mg Tablets (Trilafon) 100 BTL 30 58.20 00603-5092-21 

6961             

3           QUALITEST  

210-28-1987 D Perphenazine 8mg Tablets (Trilafon) 500 BTL 30 312.50 00603-5092-28 

269-28-67-783-5             

3   UD       NO AWARD  

210-28-1987 U Perphenazine 8mg Tablets (Trilafon) 100 PKG       

1388             

MBE; 2       **   QUALITEST * 

210-28-1988 C Perphenazine 16mg Tablets (Trilafon) 100 BTL 85 108.82 00603-5093-21 

(TBD)             

3           JANSSEN  

210-28-1989T Paliperidone Ext release tablets 1.5 mg 30 BTL 220 422.58 50458-0554-01 

17480             

3           JANSSEN  

210-28-1992 T Paliperidone ER (Invega) Tablets 3mg, 30's 30 BTL 220 422.58 50458-0550-01 

269-28-99-431-3             

3   UD       JANSSEN  

210-28-1992 U Paliperidone ER (Invega) Tablets 3mg, UD 100 PKG 220 1,408.60 50458-0550-10 

17483             

3           JANSSEN  

210-28-1993 T Paliperidone ER (Invega) Tablets 6mg, 30's 30 BTL 220 422.58 50458-0551-01 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

12693             

3           ZYDUS  

210-28-2033 S Risperidone (Risperdal) Tablets 0.25mg 60 BTL 240 1.94 68382-0112-14 

5542             

3   UD       WOCKHARDT  

210-28-2034 U Risperidone (Risperdal) Tablets 0.5mg 100 PKG 160 31.35 00904-5974-61 

12695             

3           TORRENT  

210-28-2035 D Risperidone (Risperdal) 1mg Tablets 500 BTL 75 21.89 13668-0037-05 

12696             

3           ZYDUS  

210-28-2035S Risperidone (Risperdal) 1mg Tablets 60 BTL 240 3.09 68382-0114-14 

12697             

3   UD       WOCKHARDT  

210-28-2035U Risperidone (Risperdal) 1mg Tablets 100 PKG 160 45.00 00904-5975-61 

12698             

MBE; 2       **   WOCKHARDT * 

210-28-2036D Risperidone (Risperdal) 2mg Tablets 500 BTL 85 45.50 64679-0557-02 

12699             

3           ZYDUS  

210-28-2036S Risperidone (Risperdal) 2mg Tablets 60 BTL 240 4.99 68382-0115-14 

12701             

3           ZYDUS  

210-28-2037D Risperidone (Risperdal) 3mg Tablets 500 BTL 240 47.61 68382-0116-05 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1635             

4 Calcium Tablets 500mg elemental         PRIME  

210-40-1202C (from oyster shell) 100 BTL 30 1.40 62107-0049-01 

6438             

4 Calcium Tablets 500mg elemental UD       GLOBAL  

210-40-1202U (from oyster shell) 100 PKG 160 2.89 00904-1883-61 

1636             

4           NUTRIFORCE  

210-40-1210 C Os-Cal Calcium 250mg + Vitamin D 125 IU Tabs 100 BTL 160 1.10 00904-1882-60 

(TBD)             

4 Calcium 500mg with Vit D 200 IU         GEMINI  

210-40-1211M tablets 1000 BTL 160 9.46 00904-5460-80 

1638             

4 Os-Cal Calcium 500mg + Vitamin D 200 IU  UD       GEMINI  

210-40-1211U Tabs 100 PKG 160 3.61 00904-5460-61 

(TBD)             

4 (Elemental Calcium 200mg)         GEMINI  

210-40-1215C Calcium Citrate 950mg tabs 100 BTL 160 2.39 00904-5062-60 

1463             

4 Potassium Chloride Oral Solution 20% 1 Pint       NO AWARD  

210-40-1372 P 80meq/30ml SF (Kaon-CL) 1 BTL       

7233             

4 (Generic equal for K Dur)         SANDOZ * 

210-40-1474 C Potassium Chloride SR 10meq Tablets 100 BTL 220 33.05 00781-5710-01 

 
* To advise of price increase effective for orders issued on or after July 23, 2011. 
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ITEM ID NO.   UNIT         

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

5867             

4   10 ml       B-L  

210-52-0785 B Ofloxacin 0.3% OTIC Soln (Floxin) 1 BTL 240 3.78 24208-0410-10 

1673             

4 Acetic Acid 2% 15 cc       HITECH * 

210-52-0794 Vosol Otic 15cc 1 BTL 240 19.81 50383-0889-15 

1672             

4 Acetic Acid 2%, Hydrocortisone 1% 10 cc       ACTAVIS  

210-52-0795 Vosol HC Otic 10cc 1 BTL 75 88.65 45963-0412-61 

6575 Hydro Cortisone 1%/Neomycin           

4 3.5mg/Polymyxin B 7.5 ml       ALCON  

210-52-0840 10,000 U/ml Ophth. Susp. (Cortisporin) 1 BTL 225 61.76 61314-0641-75 

1671 Bacitracin Zn 400Units/gm; Hydrocortisone 1%;            

4 Neomycin 3.5mg/gm; Polymyxin B 10,000  1/8 oz       BAUSCH LOMB  

210-52-0841 Units/gm Cortisporin Ophthalmic Ointment, Tube 1 TB 30 35.30 24208-0785-55 

6507             

4 Carbamide Peroxide 10% (Gly-Oxide) 2 oz       TRIAD  

210-52-0842 A (Plastic Bottle) 1 BTL 160 1.90 00904-4062-03 

269-10-21-290-6             

4 Cyclosporine Ophth Soln 0.05%         ALLERGAN  

210-52-0865 (Restasis) 0.4ml 30 PKG 220 121.76 00023-9163-30 

6509             

4   10 ml       B-L  

210-52-0900 B Dorzolamide (Trusopt) 2% Ophth Soln 1 BTL 220 8.09 24208-0485-10 

 
*  To advise of change in manufacturer name and corresponding NDC number. 
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6973             

MBE; 2       **   RISING  

210-56-0638 H Magnesium Oxide 400mg Tablets 120 BTL 85 4.62 68585-0006-12 

1558             

MBE; 2 Bismuth Subsalicylate 262mg     **   GERI-CARE  

210-56-0682 T Chew Tabs (Pepto-Bismol) 30 BOX 14 1.80 57896-0262-03 

(TBD)             

MBE; 2 Ranitidine tablets 75 mg      **   SUNMARK  

210-56-0706 Must have OTC labeling 30 BOX 14 1.50 49348-0733-44 

7038             

MBE; 2 Ranitidine HCL 150mg Tablets or UD   **   SANDOZ  

210-56-0707U Capsules (Zantac) 100 PKG 235 10.43 51079-0879-20 

1784             

MBE; 2   16 oz   **   AMNEAL * 

210-56-0710 P Ranitidine 15mg/ml Syrup (Zantac) 1 BTL 85 16.72 65162-0664-90 

10628             

MBE; 2       **   NOSTRUM * 

210-56-0740 C Sucralfate 1gm Tablets (Carafate) 100 BTL 85 10.57 29033-0003-01 

1790             

MBE; 2   UD   **   TEVA  

210-56-0740 U Sucralfate 1gm Tablets (Carafate) 100 PKG 235 24.45 51079-0871-20 

1579             

MBE; 2       **   MYLAN  

210-56-0811 C Atropine 0.025mg Diphenoxylate 2.5mg Tablets 100 BTL 85 11.22 00378-0415-01 

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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1783 (74008) (No Substitution) Psyllium Muciloid           

MBE; 2 (Metamucil), Regular Flavor, Original 13 oz   **   PRIME  

210-56-1485 Texture Powder 1 CAN 85 3.96 62107-0079-04 

6986 (74012) (No Substitution)           

MBE; 2 Psyllium Muciloid Orange Flavor 19 oz  **   PROCTER & GAMBLE * 

210-56-1486 Original Texture Powder (Metamucil) 1 CAN 235 8.38 37000-0013-08 

6985 (74087) (No Substitution)           

MBE; 2 Psyllium Muciloid, Orange Flavor UD  **   PROCTER & GAMBLE * 

210-56-1486 U Smooth Texture Powder (Metamucil) 30 PKG 235 9.06 37000-0023-04 

1782 (74108) (No Substitution)           

MBE; 2 Psyllium Muciloid, Orange Flavor (Metamucil) UD   **   PROCTER & GAMBLE * 

210-56-1487 U Smooth Texture, Sugar Free Powder 30 PKG 235 9.06 37000-0024-04 

7041             

MBE; 2 187mg=8.6mg Sennosides From Senna Concen-     **   GERI-CARE  

210-56-1526 C trate Senna Concentrate, Senokot Tablets 100 BTL 14 1.89 57896-0451-0 

(TBD)             

MBE; 2   UD       NO AWARD  

210-56-1526U Sennosides 8.6mg Tablets 100 PKG       

14804             

MBE; 2 Sennosides 8.6mg Docusate Sodium 50mg     **   GERI-CARE  

210-56-1528 S Senokot-S 60 BTL 215 1.70 57896-0455-06 

1787             

MBE; 2 Sennosides 8.6mg Docusate Sodium 50mg UD       NO AWARD  

210-56-1528 U Senokot-S 100 PKG       

 
*  To advise of price increase effective for orders issued on or after July 1, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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1574             

MBE; 2       **   SANDOZ * 

210-56-4042 C Lansoprazole (Prevacid) EC Cap 30mg 100 BTL 85 188.48 00781-2355-01 

7305             

MBE; 2   UD   **   TEVA  

210-56-4042 U Lansoprazole (Prevacid) EC Cap 30mg 100 PKG 235 318.33 00781-0046-14 

(TBD)             

MBE; 2           NO AWARD  

210-56-4046T Mesalamine Suppositories 1000mg (Canasa) 30 PKG       

(TBD)             

MBE; 2           NO AWARD  

210-56-4047 Mesalamine Rectal Enema 4Gm/60ml 7 PKG       

(TBD)             

MBE; 2       **   ROXANE  

210-56-4048 Balsalazide capsules 750 mg 280 BTL 85 61.27 00054-0079-28 

1587             

MBE; 2       **   SHIRE  

210-56-4049 Mesalamine CR Capsules 250mg (Pentasa) 240 BTL 235 330.26 54092-0189-81 

7250             

MBE; 2 Mesalamine Delayed Release tablets         NO AWARD  

210-56-4050 C  400mg (Asacol) 180 BTL       

269-56-70-500-3             

MBE; 2           NO AWARD  

210-56-4051H Misoprostol Tablets 100 mcg 120 BTL       

 
* To advise of price decrease effective for orders issued on or after June 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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1611             

4 Fluticasone 44mcg (Flovent) Inhalation Aerosol 10.6gm       GLAXO  ** 

210-68-0496 120 Inhalations 1 EA 60 104.81 00173-0718-20 

6383             

4 Fluticasone 220mcg (Flovent) Inhalation Aerosol 12 gm       GLAXO  ** 

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   1ml       TEVA  

210-68-0621V Methylprednisolone Acetate Inj 80mg/ml, Vial 1 VL 220 6.75 00703-0051-01 

6447             

4           CADISTA  * 

210-68-0622 Methylprednisolone 4mg Tablets 21 PKG 220 19.41 59746-0001-03 ** 

1819             

4         NO AWARD *** 

210-68-0622 C Methylprednisolone 4mg Tablets 100 BTL    

1817             

4 Methylprednisolone 1ml       TEVA  

210-68-0623 Acetate Inj. 40mg/ml (Depo-Medrol), Vial 1 VL 95 5.77 00703-0031-01 

6446             

4 Methylprednisolone Sod Succinate 1ml       HOSPIRA  

210-68-0624 V 40mg/ml (Solu-Medrol) Vial 10 PKG 75 20.11 00409-5684-01 

 
*   To advise of price increase effective for orders issued on or after July 23, 2011. 
 
**   To advise of manufacturer name. 
 
***  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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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   4 oz      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 9.98 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 July 22, 2011. 
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6855            

4          ROXANE * 

210-84-0458 B Clotrimazole (Mycelex) 10mg  troche 140 BTL 30 71.75 00054-4146-23 

1721            

4 Miconazole 2% Aerosol Pwd. (Desenex) 4 oz       NOVARTIS  

210-84-0462 (New Formula) Aerosol 4oz Can 12 CS 170 4.79 30067-0960-40 

1722            

4 Miconazole 2% (Desenex) 1.5 oz       NOVARTIS  

210-84-0463 Powder (Shaker) 1 CAN 170 3.53 30067-0949-15 

1706             

4 Econazole Nitrate Cream 1% (Spectazole) 15 gm       FOUGERA  

210-84-0464 Tube 1 TB 30 3.10 00168-0312-15 

6708             

4 Econazole Nitrate Cream 1% (Spectazole) 30 gm       FOUGERA  

210-84-0464 A Tube 1 TB 30 5.15 00168-0312-30 

1744            

4   30 gm      FOUGERA  

210-84-0466 Ketoconazole 2% Cream (Nizoral), Tube 1 TB 30 5.31 00168-0099-30 

6847            

4   60 gm      FOUGERA  

210-84-0466 A Ketoconazole 2% Cream (Nizoral), Tube 1 TB 30 8.14 00168-0099-60 

1748            

4 Miconazole Nitrate 100mg Vag. Suppos.        G+W * 

210-84-0468 (Monistat-7) 7 PKG 240 2.32 00713-0197-57 

 
* To advise of price decrease effective for orders issued on or after June 29, 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) 15 gm      TARO  

210-84-0621 Tube 1 TB 220 9.83 51672-1269-01 

6793            

4 Betamethasone Valerate Cream 0.1% (Valisone) 45 gm      TARO  

210-84-0621 A Tube 1 TB 220 19.25 51672-1269-06 

1918            

4   60ml     NO AWARD * 

210-84-0622 Betamethasone Valerate Lotion 0.1%  (Valisone) 1 BTL 30   

6797            

4 Clobetasol Propionate (Temovate) 30 gm      FOUGERA  

210-84-0625 A 0.05% Cream, Tube 1 TB 225 2.65 00168-0163-30 

1922            

4 Clobetasol Propionate (Temovate) 45 gm      STILL UNDER  

210-84-0625 B  0.05% Cream, Tube 1 TB     EVALUATION 

6798            

4 Clobetasol Propionate (Temovate) 15 gm      HI-TECH  

210-84-0626  0.05% Ointment, Tube 1 TB 75 1.47 50383-0268-15 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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6777            

4   UD      NIGHTENGALE  

210-84-1600 U A & D Ointment, 5gm unit dose foil packs 144 BOX 215 7.72 68345-0818-20 

1719            

4   3 oz      NO AWARD  

210-84-1906 Urea Cream 20% (Carmol), Tube 1 TB       

6773            

4   1 oz      HIGH TECT  

210-84-1907 Urea Cream 40% (Carmol), Tube 1 TB 220 5.44 50383-0664-30 

1720            

4   3 oz     NO AWARD * 

210-84-1907 A Urea Cream 40% (Carmol), Tube 1 TB    

1941            

4   5 oz      NO AWARD  

210-84-2381 A Phisohex 5fl. oz. Squeeze Bottle 1 BTL       

6705            

4 Capsaicin 0.025%, Menthol 1%, Methyl 60 gm      NNODUM  

210-84-2406 Salicylate 12% Cream (Ziks Arthritis Cream), Tube 1 TB 220 6.49 63044-0030-60 

6835            

4   6 oz      NO AWARD  

210-84-2441 Pain-A-Lay w/Pump Phenol 1.4% 1 BTL       

1731            

4   6 gm      COLGATE  

210-84-2461 Orabase with Benzocaine 20%, Tube 1 TB 220 4.45 03834-1106-77 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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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        NO AWARD * 

210-92-0779S Cilostazol Tablets 50mg (Pletal) 60 BTL    

12832         

4        NO AWARD * 

210-92-0780S Cilostazol (Pletal) Tablets 100mg 60 BTL    

7060            

4          AMGEN  

210-92-0782T Cinacalcet HCl Tablets 30mg (Sensipar) 30 BTL 220 404.38 55513-0073-30 

(TBD)            

4          AMGEN  

210-92-0783T Cinacalcet HCl tablets 60 mg 30 BTL 220 808.77 55513-0074-30 

(TBD)            

4          AMGEN  

210-92-0784T Cinacalcet HCl 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 change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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SUMMARY OF AMENDMENTS 
 

Amendment 

Number 

Revision 

Date 
Description 

9 06/29/11 
To advise of price changes, discontinued items, and other changes, as indicated 
herein. 

8 05/03/11 
To advise of price changes, discontinued items, correction, and changes as indicated 
herein. 

7 04/01/11 To advise of price increase on products, as indicated herein. 

6 03/10/11 
To advise of renewal of the contract for an additional six (6) months and changes in 
award status for items, as indicated herein. 

5 12/16/10 
To advise of award of products with the addition of one (1) contractor, re-award of 
product, and changes as indicated herein. 

4 12/06/10 
To advise of award of products with the addition of two (2) contractors, as indicated 
herein 

3 11/03/10 
To advise of award of products and a change in contractor’s contact person 
information, as indicated herein. 

2 10/13/10 
To add the supplemental Bid No. OT901611 to the contract with the addition of one 
(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. 

 
 
 


