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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.  12 

 
 
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 25, 33, 35, 39, 57, 64, 97, 153, 156, 157, 178, 214, 215, 256, 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 changes in price, 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, CPPB 

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):  
 
       
100570                                                   76401                                                    
Prescription Supply Inc.                         Capital Wholesale Drug Co.                  
2233 Tracy Rd.                                       873 Williams Avenue                          
Northwood, OH  43619-1326                 Columbus, OH  43212                         
wvanmetre@prescriptionsupply.com     grich61695@aol.com                     
 
182536                                                   94510 
Genentech USA, Inc.                             Auburn Pharmaceutical Co. 
1 DNA Way, Building 25                        1775 John R Road 
South San Francisco, CA  94080          Troy, MI  48083 
eisan.daniel@gene.com                        roslisauburnpharm@yahoo.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 

6021             

1   UD       NO AWARD  

210-08-1308U Amoxicillin Capsules 500mg Capsules (Amoxil) 100 PKG       

6022             

1   100 ml       DAVA  

210-08-1309 Amoxicillin Oral Susp. 250mg/5ml (Amoxil) 1 BTL 240 2.54 67253-0143-10 

786 (No Substitution)           

1 Penicillin G Benzathine         KING * 

210-08-1311 1.2MU/2ml Syringe (Bicillin L.A.) w/21G 1-1/4" Needle 10 PKG 60 540.04  60793-0701-10 

5869 (No Substitution)           

1 Penicillin G Benzathine         KING * 

210-08-1312 2.4MU/4ml Syringe (Bicillin L.A.) w/18G 1-1/2" Needle 10 PKG 60 1,106.63 60793-0702-10 

6023             

1 Amoxicillin 500mg & Clavulanic Acid 125mg Tablet         TEVA  

210-08-1321 T (Augmentin 500mg) 20 BTL 240 15.25 00093-2274-34 

1055 Amoxicillin 200mg & Clavulanic           

1 Acid 28.5mg base/5ml  Powder for Oral 100 ml       WESTWARD  

210-08-1322 Suspension (Augmentin 200mg Susp.) 1 BTL 225 6.52 00143-9981-01 

929             

1           NOVAPHARM  

210-08-1338 C Dicloxacillin 250 mg Capsules (Dynapen) 100 BTL 225 19.51 00093-3123-01 

14770             

1           STILL UNDER  

210-08-1379 Nafcillin 2gm ADV vial 10 PKG     EVALUATION 

 
* To advise of price increase effective for orders issued on or after September 19, 2011. 



 
Index No.  LDC101 
Rev. 09/19/11 
Page 33 

 
 
 
 

ITEM ID NO.   UNIT         

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

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

19530             

1           ROCHE * 

210-08-1872S Enfuvirtide Inj Kit 90mg (Fuzeon) 60 PKG 60 2,807.05 00004-0380-39 

767             

1         VERSAPHARM  

210-08-1876N Ethambutol (Myambutol) 400mg Tabs 90 BTL 240 74.34 61748-0014-09 

19531             

1           JOM  

210-08-1877H Etravirine Tablets 100mg (Intelence) 120 BTL 60 802.08 59676-0570-01  

6159             

1           GLAXO  

210-08-1878 S Fosamprenavir Tablets 700mg (Lexiva) 60 BTL 60 717.28 00173-0721-00 

10312             

1           GLAXO  

210-08-1885S Lamivudine (Epivir HBV) Tablets 100mg 60 BTL 60 676.37 00173-0662-00 

778             

1           GLAXO * 

210-08-1886 S Lamivudine (Epivir) 150mg Tablets 60 BTL 60 385.83 00173-0470-01 

777             

1           GLAXO * 

210-08-1887 S Lamivudine 150/Zidovudine 300 (Combivir) Tablets 60 BTL 60 836.58 00173-0595-00 

785             

1 (Viracept)         GLAXO  

210-08-1888 Nelfinavir Mesylate 250mg Tablets 300 BTL 60 711.09 63010-0010-30 

 
* To advise of price increase effective for orders issued on or after September 19, 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 

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 105 518.39 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 60 919.43 00004-0244-51 

 
*   To advise of price increase effective for orders issued on or after September 19, 2011. 
 
** To advise of price increase effective for orders issued on or after September 25, 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 

861             

1           GENTECH * 

210-10-0771 H Capecitabine (Xeloda) 500mg Tablets 120 BTL 220 3,316.34 00004-1101-50 

860             

1           GENTECH * 

210-10-0769S Capecitabine Tablets 150mg (Xeloda) 60 BTL 220 488.16 00004-1100-20 

10314             

1          GENTECH ** 

210-10-1520T Erlotinib (Tarceva) Tablets 150 mg 30 BTL 220 5,330.75 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   1ml      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 3,349.58 50419-0523-35 

 
*   To advise of price increase effective for orders issued on or after October 7, 2011. 
 
** To advise of price increase effective for orders issued on or after October 8, 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 

1072             

1 (No Substitution) (Generic Only)         WESTWARD  

210-24-0433 C Digoxin Tablets 0.25mg 100 BTL 225 11.41 00143-1241-01 

6031             

1 (No Substitution)         GLAXO * 

210-24-0434 C Digoxin 0.25mg (Lanoxin) 100 BTL 60 25.93 00173-0249-55 

1065             

1 (No Substitution) UD       GLAXO * 

210-24-0434 U Digoxin Tablets 0.25mg (Lanoxin) 100 PKG 60 36.19 00173-0249-56 

1071             

1           GLAXO * 

210-24-0436 C Digoxin 0.125mg (Lanoxin) (No Substitution) 100 BTL 60 25.93 00173-0242-55 

5676             

1 (No Substitution) UD       GLAXO * 

210-24-0436 U Digoxin Tablets 0.125mg UD (Lanoxin) 100 PKG 60 36.19 00173-0242-56 

14798             

1           NO AWARD  

210-24-0441C Disopyramide 150 mg SA capsules 100 BTL       

(TBD)             

1           NO AWARD  

210-24-0492 Ranolazine 500 mg Tablet 60 BTL       

984             

1 Nifedipine (Adalat-CC) UD       TEVA  

210-24-0510 U 30mg SR Tablets 100 PKG 220 53.09 00093-5272-93 

 
* To advise of price increase effective for orders issued on or after September 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 

999             

1   UD       MERCK  

210-24-0609 U Ezetimibe (Zetia) 10mg Tablets 100 PKG 220 385.19 66582-0414-28 

10177             

1 (Generic Only)         GLOBAL * 

210-24-0610 Fenofibrate 54mg Tablet 90 BTL 60 36.60 00115-5511-10 

14707             

1           CARACO  

210-24-0613D Gemfibrozil Tablets 600 mg 500 BTL 220 31.61 57664-0115-13 

947             

1           WESTWARD  

210-24-0613S Gemfibrozil 600mg Tablets (Lopid) 60 BTL 225 7.45 00143-9130-60 

1010             

1   UD       WESTWARD  

210-24-0613U Gemfibrozil 600mg Tablets (Lopid) 100 PKG 160 21.20 00904-5988-61 

6079             

1 Ezetimibe 10mg         MERCK  

210-24-0619T Simvastatin 10mg Tablets (Vytorin 10/10) 30 BTL 60 121.33 66582-0311-31 

1000             

1 Ezetimibe 10mg         MERCK  

210-24-0620 T Simvastatin 20mg (Vytorin 10/20) Tablets 30 BTL 60 121.33 66582-0312-31 

5953             

1 Ezetimibe 10mg         MERCK  

210-24-0621 T Simvastatin 40mg (Vytorin 10/40) Tablets 30 BTL 60 121.33 66582-0313-31 

 
* To advise of price decrease effective for orders issued on or after September 19, 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 30 260.95 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 October 7, 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 

(TBD)             

3           NOVARTIS * 

210-28-2250C Dexmethylphenidate XR 5mg caps (Focalin XR) 100 BTL 220 563.35 00078-0430-05 

(TBD)             

3           NOVARTIS * 

210-28-2251C Dexmethylphenidate XR 10mg caps (Focalin XR) 100 BTL 220 570.81 00078-0431-05 

(TBD)             

3           NOVARTIS * 

210-28-2252C Dexmethylphenidate XR 20mg caps (Focalin XR) 100 BTL 220 587.27 00078-0432-05 

(TBD)             

3           NOVARTIS * 

210-28-2253C Dexmethylphenidate XR 15mg caps (Focalin XR) 100 BTL 220 587.27 00078-0493-05 

(TBD)             

3           SHIRE  

210-28-2268C  Lisdexamfetamine capsules 20 mg 100 BTL 220 501.12 59417-0102-10 

(TBD)             

3           SHIRE  

210-28-2269C Lisdexamfetamine capsules 40mg (Vyvanse) 100 BTL 220 501.12 59417-0104-10 

(TBD)             

3           SHIRE  

210-28-2270C Lisdexamfetamine capsules 30mg (Vyvanse) 100 BTL 220 501.12 59417-0103-10 

(TBD)             

3           SHIRE  

210-28-2271C Lisdexamfetamine capsules 50mg (Vyvanse) 100 BTL 220 501.12 59417-0105-10 

 
* To advise of price increase effective for orders issued on or after October 8, 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 

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 60 197.29 63402-0190-30 

 
* To advise of price increase effective for orders issued on or after September 19, 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 

7421             

3           SEPRACOR * 

210-28-2491C Eszopiclone Tablets 2mg (Lunesta) 100 BTL 60 657.64 63402-0191-10 

1230             

3           SEPRACOR * 

210-28-2492C Eszopiclone Tablets 3mg (Lunesta) 100 BTL 60 657.08 63402-0193-10 

6482             

3           WESTWARD  

210-28-2501 C Flurazepam HCL Capsules 15mg (Dalmane) 100 BTL 220 4.61 00143-3367-01 

6483             

3           WESTWARD  

210-28-2502 C Flurazepam HCL Capsules 30 mg (Dalmane) 100 BTL 220 5.23 00143-3370-01 

1543             

3           VINTAGE  

210-28-2573 C Phenobarbital Tablets 15mg White USP 100 BTL 240 1.33 00603-5165-21 

1544             

3           VINTAGE  

210-28-2575 C Phenobarbital Tablets 30mg White USP 100 BTL 240 1.58 00603-5166-21 

14696             

3   UD       HIKMA/WESTWARD  

210-28-2575U Phenobarbital Tablets 30mg 100 PKG 60 4.42 51079-0095-20 

7176             

3           QUALITEST  

210-28-2577 C Phenobarbital Tablets 60mg White USP 100 BTL 225 1.59 00603-5167-21 

 
* To advise of price increase effective for orders issued on or after September 19, 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 

1678 Gramicidin 0.025mg; Neomycin 1.75mg;           

4 Polymyxin B 10,000 Units 10 ml       B&L  

210-52-1048 Neosporin Ophthalmic Solution 1 BTL 225 11.83 24208-0790-62 

1804 Bacitracin Zn 400 Units; Neomycin 3.5mg; (3.5gm)         

4 Polymyxin B 10,000 Units 1/8 oz       BAUSCH LOMB  

210-52-1049 Neosporin Ophthalmic Ointment, Tube 1 TB 30 31.40 24208-0780-55 

1677             

4 Mometasone Furoate Nasal 17gm       REED  

210-52-1080 Spray 50mcg/Act (Nasonex) 1 BTL 220 104.75 00085-1288-01 

6635             

4 Prednisolone Acetate Ophth. Susp. 1% 5 cc       ALCON  

210-52-1090 (Pred-Forte) 1 BTL 225 3.33 61314-0637-05 

6459             

4 55mcg/Spray 16.5gm       SANTI * 

210-52-1126 Triamcinolone Acet (Nasacort) Nasal Spray 1 BTL 220 119.07 00075-1506-16 

6506             

4 Antipyrine 54mg/ml; Benzocaine 14mg/ml 15 ml       BOCA  

210-52-1600 Auralgan Otic Solution 1 BTL 225 7.66 64376-0438-15 

837             

4   30 gm       AKORN  

210-52-1635 Lidocaine 2% Jelly (Xylocaine), Tube 1 TB 75 7.90 17478-0711-30 

1683             

4   15 ml       BAUSCH & LOMB  

210-52-1882 Proparacaine HCI Ophth. Soln. 0.5% (Alcaine) 1 BTL 75 2.15 24208-0730-06 

 
* To advise of price increase effective for orders issued on or after October 13, 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 

14810 Hepatitis A Vaccine,  Inactivated,          

1 Pediatric/Adolescent 25U/0.5ml (Vaqta)        NO AWARD  

210-80-1330 Single Dose Vial 10 VL       

269-80-50-420-8            

1 Hepatitis A Vaccine,  Inactivated, Adult 1 ml      NO AWARD  

210-80-1333 V 50U/1ml (Vaqta)  Single Dose Vials 1 VL       

6639            

1 Hepatitis A Vaccine, Inactivated, Pediatric 0.5 ml      GLAXO * 

210-80-1337 V 720 EL.U/0.5ml (Havrix). (No Subsititution), Vial 10 VL 60 175.36 58160-0825-11 

6640 1440 EL.U/ml           

1 Hepatitis A Vaccine,  Inactivated (Havrix) Adult w/ Each       GLAXO  

210-80-1339 S 1ml Disposable Tip-Lok Syringe 5 SYR 60 113.75 58160-0826-46 

1688            

1 Hepatitis A Vaccine,  Inactivated (Havrix) Adult 1 ml      GLAXO * 

210-80-1339 V 1440 EL.U/ml, 10 single-dose vials 10 VL 60 247.70 58160-0826-11 

1690 Hepatitis B Vaccine - Recombinant Adolescent/          

1 Infant  (Recombivax HB) 5mcg/0.5ml, Single Dose        MERCK  

210-80-1342 Vial (No Substitution) including Federal Excise Tax 10 PKG 60 240.16 00006-4981-00 

1691 Hepatitis B Vaccine - Recombinant (Engerix B)          

1 20mcg/ml, Single Dose 1 ml Vial (No Substitution) 1 ml      GLAXO * 

210-80-1345 including Federal Excise Tax (FET) 10 VL 60 319.98 58160-0821-11 

6644 Hepatitis B Vaccine - Recombinant (Engerix B)          

1 20mcg/ml, Syringes        GLAXO  

210-80-1345A (No Substitution) incl. Federal Excise Tax (FET) 5 PKG 60 149.49 58160-0821-48 

 
* To advise of price increase effective for orders issued on or after September 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 

1692 Hepatitis B Vaccine - Recombinant (Engerix B)          

  10mcg/0.5ml,  Pediatric Syringes           

1 (No Substitution)        GLAXO 

210-80-1347 A including Federal Excise Tax (FET) 5 PKG 60 123.95 58160-0820-51 

6642 Hepatitis B Vaccine - Recombinant (Engerix B)           

1 10mcg/0.5ml,  Pediatric Single Dose Vial (No        GLAXO * 

210-80-1347 V Substitution) including Federal Excise Tax (FET) 10 PKG 60 126.25 58160-0820-11 

6641 Hepatitis A Inactivated & Hepatitis B Recombinant            

  (Twinrix) (No Substitution)          

1 720EL.U/ml Syringes        GLAXO 

210-80-1352 S including Federal Excise Tax (FET) 5 PKG 60 233.14 58160-0815-46  

1689 Hepatitis A Inactivated & Hepatitis B Recombinant          

1 (Twinrix) (No Substitution) 720EL.U/ml  Vial        GLAXO 

210-80-1352 V including Federal Excise Tax (FET) 10 PKG 60 466.29 58160-0815-11  

1842 Haemophilus b Conjugate and Hepatitis B Vaccine           

  (COMVAX) 10 Single Dose  0.5ml Vials including          

1 Federal Excise Tax. Must have expiration date of at        NO AWARD  

210-80-1355 least one (1) year from delivery date(No Substitution) 10 PKG       

11944 Hib - Haemophilus Influenza B (Hib), (PedVax)   
(drp 
shp       

  Single Dose Vial including Federal Excise Tax (FET).   non        

1 Must have expiration date of at least   return)     NO AWARD 

210-80-1357 one (1) year from delivery date (No Substitution) 10 PKG       

 
* To advise of price increase effective for orders issued on or after September 22, 2011. 
 



 
Index No.  LDC101 
Rev. 09/19/11 
Page 256 

 
 
 
 

ITEM ID NO.   UNIT         

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

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

1971            

4 Carbidopa 25mg Levodopa 100mg Tablets UD      MYLAN  

210-92-4252U  (Sinemet 25/100) 100 PKG 60 25.49 51079-0884-20 

6998            

4 Carbidopa 25mg Levodopa 100mg UD      MYLAN  

210-92-4253 U (Sinemet CR) SR Tablets 100 PKG 60 24.39 51079-0978-20 

1974            

4 Carbidopa 50mg Levodopa 200mg        CARACO  

210-92-4254 C (Sinemet CR) SR Tablets 100 BTL 30 18.60 62756-0457-88 

269-87-55-200-2            

4          NO AWARD  

210-92-4501 Melatonin 3mg Tablets 120 BTL       

7000            

4          MERCK  

210-92-4810 N Montelukast Sod Tabs 10mg (Singulair) 90 BTL 60 447.17 00006-0117-54 

1977            

4   UD      MERCK * 

210-92-4810 U Montelukast Sod Tabs 10mg (Singulair) 100 PKG 60 496.85 00006-0117-28 

1978            

4          ACCORD  

210-92-4813C Mycophenolate Mofetil Capsules 250mg (Cellcept) 100 BTL 75 23.66 16729-0094-01 

7002            

4          ZYDUS  

210-92-4814C Mycophenolate Mofetil Tablets 500mg (Cellcept) 100 BTL 240 48.00 68382-0131-01 

 
* To advise of price increase effective for orders issued on or after September 19, 2011. 
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SUMMARY OF AMENDMENTS 
 

Amendment 

Number 

Revision 

Date 
Description 

12 09/19/11 To advise of changes in price, as indicated herein. 

11 08/13/11 To advise of changes in price and award status, as indicated herein. 

10 07/29/11 To advise of changes in price and award status, as indicated herein. 

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. 

 
 
 


