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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.  20 

 
 
 
TO: LIMITED DISTRIBUTION - the Department of Mental Health, Office of Support Services, 2150 W. Broad 

Street, Columbus, OH 43223, the Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH  
43229, and State Universities  

 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: CONTRACT FOR PHARMACEUTICAL CONTRACT 2010-2011 
 
 
Attached are pages 1, 19, 20, 22, 26, 27, 29, 31, 35, 37, 45 through 48, 55, 61, 62, 69, 70, 77, 88, 90, 91, 93, 105, 106, 
110, 111, 113, 114, 123 through 125, 136, 150 through 152, 156 through 158, 165 through 169, 174 through 176, 178, 179, 
193, 195, 208, 219, 221 through 223, 228 through 232, 238, 241, 245, 263 through 266, 268 through 271, 273 through 276, 
and 313 to this contract.  Remove these  pages  from the existing contract and replace with the attached pages  on the 
effective and/or revision date. 
 
As a result of mutual agreement between the state of Ohio and the Contractor, this amendment is issued to renew the subject 
contract an additional eleven (11) months, effective 05/01/12 through 03/31/13. 
 
In addition, this amendment is to advise of the exception of three (3) contractors to this renewal, changes in contractor 
contact information, and other 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, 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):       
 
76401                        42031 77926 
Capital Wholesale Drug Co.   Merchandise Incorporated Anda Generics, Inc. 
873 Williams Avenue   5929 State Route 128 2915 Weston Rd. 
Columbus, OH  43212   Miamitown, OH 45041-0010 Weston, FL  33331 
grich61695@aol.com   gregc@merchandiseinc.com yulette.bristole@andanet.com 
 
135446                        72824 12246 
Major Pharmaceuticals   Masters Pharmaceutical, Inc. TEVA Pharmaceuticals USA, Inc. 
31778 Enterprise Dr.   11930 Kemper Springs Dr. 1090 Horsham Road 
Livonia, MI  48150   Cincinnati, OH  45240 North Wales, PA 19454 
wernst@major-pharm.com   mharmon@mastersrx.com dave.crawford@tevausa.com             
 
 
 
            



 

 
Affected Contractors (Cont'd.): 
 
101739   89697 
Richie Pharmacal Co., Inc.  Richmond Pharmaceuticals, Inc. 
119 State Avenue  3510 Mayland Court 
Glasgow, KY  42141  Richmond, VA 23233 
dboyter@glasgow-ky.com  richmond.pharm@verizon.net 
  
94510                                                   60065    
Auburn Pharmaceutical C  Premier Medical Supplies, Inc.   
1775 John R Road  18234 S. Miles Road  
Troy, MI  4808                                                  Cleveland, OH 44128   
roslisauburnpharm@yahoo.com avspann@premiermedohio.com 
 
100570                                                   103238 
Prescription Supply Inc.  Quest Pharmaceuticals, Inc. 
2233 Tracy Rd.   300 E. Chestnut St. 
Northwood, OH  43619-1326  Murray, KY  42071 
wvanmetre@prescriptionsupply.com mcappock@questpharmaceuticals.com 
 
89013                                                   185420  
Diversa Medical Supply, Ltd.  Emed Medical Company 
4695 Ridge Road  2163 Bridgeton Square Dr. 
Wadsworth, OH  44281  Bridgeton, MO 63044 
rickjames@diversamedicalsupply.com tbooker@emedmedical.com 
 
182536                                                   73927 
Genentech USA, Inc.  Amerisochi, Inc. 
1 DNA Way, Building 25  7923 Munson Rd. 
South San Francisco, CA  94080 Mentor, OH 44060 
eisan.daniel@gene.com  see@amerisochi.com 
 
75912                                                   161874   
Direct Resource, Inc.  Crucell Vaccines, Inc., d/b/a Berna Products  
2121 CityGate Drive  4216 Ponce De Leon Blvd.   
Columbus, OH  43219  Coral Gables, FL 33146   
alvin@directresourceinc.com  tkoncz@its.jnj.com   
  
91648                                                  185417 
Novartis Vaccines & Diagnostics, Inc. River City Pharmaceutical Distribution, Inc. 
4560 Horton                                                         4884 Duff Dr. Ste. D 
Emeryville, CA 94608  West Chester, OH 45246 
adam.schwebach@novartis.com sheila.townsend@rxrivercity.com 
 
5864                                                  83974 
Pyramid Enterprise Supplies  Roxane Laboratories, Inc. 
32593 Haverhill Dr.  900 Ridgebury Road 
Solon, OH  44139  Ridgefield, CT 06877 
pyramid44139@yahoo.com   renate.wolfe.ext @boehringer-ingelheim.com 
 
71418                                                   72270 
Relia-Med Distributors, LLC  Seneca Medical Inc. 
183 Trails End   85 Shaffer Park Dr. 
Westerville, OH  43082  Tiffin, OH 44883 
bjholland98@hotmail.com  jshuey@senecamedical.com 
 
131828   
Sanofi Pasteur, Inc.   
Discovery Drive   
Swiftwater, PA 18370   
jill.bingham@sanofipasteur.com 
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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 

 
MANDATORY USE CONTRACT FOR: PHARMACEUTICAL CONTRACT 2010-2011 
 
CONTRACT No.: OT901311       EFFECTIVE DATES: 10/01/10 to 03/31/11 
 Renewal through 03/31/13 * 
 
The Department of Administrative Services has accepted bids submitted in response to Invitation to Bid No. OT901311 that 
opened on 07/09/10 and to Bid No. OT901411 that opened on 07/16/10.  The evaluation of the bid response(s) has been 
completed.  The bidder(s) listed herein have been determined to be the lowest responsive and responsible bidder(s) and 
have been awarded a contract for the items(s) listed.  The respective bid response, including the Terms and Conditions for 
Bidding, Standard Contract Terms and Conditions, and Supplemental Contract Terms and Conditions, special contract   
terms & conditions, any bid addenda, specifications, pricing schedules and any attachments incorporated by reference and 
accepted by DAS become a part of this Requirements Contract. 
 
This Requirements Contract is effective beginning and ending on the dates noted above unless, prior to the expiration date, 
the Contract is renewed, terminated or cancelled in accordance with the Contract Terms and Conditions. 
 
This Requirements Contract is available to the Department of Mental Health, Office of Support Services, 2150 W. Broad 
Street, Columbus, OH 43223, the Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH  43229, and State 
Universities, as applicable. 
 
Agencies are eligible to make purchases of the listed supplies and/or services in any amount and at any time as determined 
by the agency.  The State makes no representation or guarantee that agencies will purchase the volume of supplies and/or 
services as advertised in the Invitation to Bid. 
 
SPECIAL NOTE: State agencies may make purchases under this Requirements Contract up to $2500.00 using the state of 
Ohio payment card.  Any purchase that exceeds $2500.00 will be made using the official state of Ohio purchase order (ADM-
0523).  Any non-state agency, institution of higher education or Cooperative Purchasing member will use forms applicable to 
their respective agency. 
 
Questions regarding this and/or the Requirements Contract may be directed to: 

 
Terry Spiropoulos, CPPB 

terry.spiropoulos@das.state.oh.us 
 
This Requirements Contract and any Amendments thereto are available from the DAS Web site at the following address: 
 

 
 
 

http://www.ohio.gov/procure 
 

 
 

 
Partial Minority Business Enterprise award in accordance with ORC.CH.125.81 

 
* Denotes change 
 

Signed: __________________________________________________________ 
     Robert Blair, Director    Date  
          

http://procure.ohio.gov/pdf/iandt13.pdf
http://procure.ohio.gov/pdf/iandt13.pdf
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ITEM ID NO.   UNIT         

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

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

5624             

1 (OTC Labeling)   (Benadryl)         PLUS PHARMA  

210-04-1158C Diphenhydramine HCL 25mg Capsules 100 BTL 75 1.10 51645-0745-01 

1036             

1 (OTC labeling)   (Benadryl)         ADVANCE * 

210-04-1158M Diphenhydramine HCL 25mg Capsules 1,000 BTL 245 9.72 17714-0020-10 

1035             

1 (OTC labeling)   (Benadryl) UD       ADVANCE  

210-04-1158U Diphenhydramine HCL 25mg Capsules 100 PKG 245 2.67 54738-0115-13 

5816             

1 (OTC Labeling) (Benadryl)         ADVANCE * 

210-04-1159C Diphenhydramine HCL 50mg Capsules 100 BTL 245 1.52 17714-0021-01 

5817             

1 (OTC Labeling) (Benadryl)         PHARBEST  

210-04-1159M Diphenhydramine HCL 50mg Capsules 1,000 BTL 75 11.24 16103-0347-11 

1037             

1 (OTC Labeling) (Benadryl) UD       ADVANCE  

210-04-1159U Diphenhydramine HCL 50mg Capsules 100 PKG 245 2.86 54738-0116-13 

1038 (OTC Labeling) (Benadryl)           

1 Diphenhydramine HCl Soln 4 oz       GEISS, DESTIN & DUNN  

210-04-1160 Alcohol Free,  12.5mg/5ml 1 BTL 170 1.20 00113-0379-26 

5818 (OTC Labeling) (Benadryl)           

1 Diphenhydramine HCl Soln 16 oz       BIO-PHARM  

210-04-1160C Alcohol and Sugar Free,  12.5mg/5ml 1 BTL 160 1.99 00904-5174-16 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 



 

 
Index No.  LDC101 
Rev. 04/25/12 
Page 22 

 
 
 
 

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 1,230.53 65649-0301-41 

16637             

1           SALIX  

210-08-1239T Rifaximin Tablets 200mg (Xifaxan) 30 BTL 220 370.32 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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 220 248.10 00884-0773-04 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

5865             

1 Minocycline HCL         OHM  

210-08-1475 C Pellet filled capsules 50mg (Minocin) 100 BTL 225 9.89 63304-0694-01 

783             

1 Minocycline HCL         OHM  

210-08-1476 L Pellet filled capsules 100mg (Minocin) 50 BTL 225 9.38 63304-0696-50 

854             

1           WATSON  

210-08-1489 C Tetracycline HCL 500mg Capsules (Sumycin) 100 BTL 75 4.06 00591-2235-01 

6152             

1   UD       NO AWARD  

210-08-1489 U Tetracycline HCL 500mg Capsules (Sumycin) 100 PKG       

853             

1           WATSON  

210-08-1490 C Tetracycline HCL 250mg Capsules (Sumycin) 100 BTL 75 2.67 00591-2234-01 

6151             

1   UD       NO AWARD  

210-08-1490 U Tetracycline HCL 250mg Capsules (Sumycin) 100 PKG       

1060             

1           WESTWARD * 

210-08-1507 V Cefazolin Sodium 1 gm (Ancef) 10ml Vial 25 PKG 225 27.20 00143-9924-90 

6030             

1           WESTWARD  

210-08-1509 C Cephalexin Capsules 500mg (Keflex) 100 BTL 220 10.64 00143-9897-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

1062             

1          WOCKHARDT * 

210-08-1530 Cefuroxime tablets 250mg (Ceftin) 20 BTL 225 2.72 64679-0921-01 

(TBD)             

1           WOCKHARDT * 

210-08-1531 Cefuroxime tablets 500mg (Ceftin) 20 BTL 225 4.62 64679-0922-01 

6329             

1           WESTWARD  

210-08-1535 C Ciprofloxacin 250mg Tablets (Cipro) 100 BTL 30 10.35 00143-9927-01 

921             

1   UD       MATRIX MYLAN  

210-08-1535 U Ciprofloxacin 250mg Tablets (Cipro) 100 PKG 60 12.30 51079-0218-20 

922             

1           WATSON  

210-08-1536 C Ciprofloxacin 500mg Tablets (Cipro) 100 BTL 20 12.83 16252-0515-01 

5260             

1   UD       MATRIX MYLAN * 

210-08-1536 U Ciprofloxacin 500mg Tablets (Cipro) 100 PKG 60 14.68 51079-0403-20 

14772             

1 (Zosyn)         WYETH  

210-08-1578 Piperacillin/Tazobactam 3.375gm Inj 10 PKG 60 200.37 00206-8854-16 

14773             

1 (Zosyn)         WYETH  

210-08-1580 Piperacillin/Tazobactam 4.5gm Inj 10 PKG 60 253.76 00206-8855-16 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

5827             

1           TEVA  

210-08-1813 C Acyclovir (Zovirax) 400mg Tablets 100 BTL 225 12.75 00093-8943-01 

6156             

1           BMS  

210-08-1819 S Atazanavir (Reyataz) 150mg Capsules 60 BTL 60 1019.16 00003-3624-12 

859             

1           BMS  

210-08-1820 S Atazanavir (Reyataz) 200mg Capsules 60 BTL 60 983.27 00003-3631-12 

11925             

1 Lopinavir 200mg and Ritonavir 50mg         ABBOTT  

210-08-1825H (Kaletra) Tablets 120 BTL 220 740.16 00074-6799-22 

774             

1          MERCK  

210-08-1830 Indinavir Sulfate 400mg (Crixivan) Capsules 90 BTL 60 237.51 00006-0573-54 

19528             

1          JOM  

210-08-1838S Darunavir Tablets 400mg (Prezista) 60 BTL 60 1,071.09 59676-0561-01  

19529             

1           JOM  

210-08-1840S Darunavir Tablets 600mg (Prezista) 60 BTL 60 1,071.09 59676-0562-01  

5268             

1           AUROBINDO * 

210-08-1853 T Didanosine EC Caps (Videx EC) 125mg 30 BTL 240 74.70 65862-0310-30 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

6150             

1           QUALITEST * 

210-08-2564 C Sulfasalazine Tablets 500mg (Azulfidine) 100 BTL 225 5.42 00603-5801-21 

(TBD)             

1   UD          

210-08-2646B Dapsone 100 mg tablets 2X15 PKG 220 35.10 49938-0101-30 

6157             

1 Atovaquone Susp UD       NO AWARD  

210-08-3092 U 750mg/5ml 5ml UD (Mepron) 42 PKG       

782             

1           TEVA * 

210-08-3420 C Metronidazole Tablets 500mg (Flagyl) 100 BTL 225 5.18 50111-0334-01 

5814             

1           WATSON  

210-08-3421 C Metronidazole Tablets 250mg (Flagyl) 100 BTL 75 2.86 00591-3969-01 

781             

1   UD       TEVA  

210-08-3421 U Metronidazole Tablets 250mg (Flagyl) 100 PKG 160 4.50 00904-1453-61 

14699             

1 Sulfamethoxazole 800mg/ Trimethoprim         QUALITEST  

210-08-3626D 160mg Tablets 500 BTL 30 23.40 00603-5781-28 

928             

1 Sulfamethoxazole 800mg/ UD       MUTUAL  

210-08-3626U Trimethoprim 160mg Tablets (Bactrim D.S.) 100 PKG 60 15.73 51079-0128-20 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 UD       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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

806             

1 Formoterol Fumarate 12mcg Cap for         SCHERING  

210-12-1320 Inh Aerolizer (Foradil) 60 PKG 60 148.15 00085-1401-01 

5948          

1         NO AWARD  

210-12-1480 C Pseudoephedrine Tablets 30mg (Sudafed) 100 BTL    

815 Each tablet must be individually unit dose         

1 packaged - 2 tablet packs not desired. UD      NO AWARD  

210-12-1480 U Pseudoephedrine Tablets 30mg (Sudafed) 24 PKG 240   

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 60 160.12 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         NO AWARD  

210-12-2014 C Baclofen 10mg Tablets (Lioresal) 100 BTL    

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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14701          

1         NO AWARD  

210-12-2014D Baclofen Tablets 10mg 500 BTL    

14702             

1           LANNETT  

210-12-2014M Baclofen Tablets 10mg 1,000 BTL 240 30.00 00527-1330-10 

11935             

1   UD       TEVA  

210-12-2014U Baclofen 10mg Tablets (Lioresal) 100 PKG 160 12.61 00904-3365-61 

6013          

1         NO AWARD  

210-12-2015 C Baclofen 20mg Tablets (Lioresal) 100 BTL    

14703          

1         NO AWARD  

210-12-2015D Baclofen Tablets 20mg 500 BTL    

5876             

1           BARR * 

210-12-2043 C Chlorzoxazone Tablets 500mg (Parafon Forte DSC) 100 BTL 225 3.32 00555-0585-02 

795             

1   UD       BARR * 

210-12-2043 U Chlorzoxazone Tablets 500mg (Parafon Forte DSC) 100 PKG 60 13.95 51079-0476-20 

14785             

1           AUROBINDO  

210-12-2045C Cyclobenzaprine 5mg Tablets 100 BTL 220 2.25 65862-0190-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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792             

1           AMNEAL  

210-12-2046 C Cyclobenzaprine HCL (Flexeril) 10mg Tabs 100 BTL 240 1.95 65162-0541-10 

14704             

1          AMNEAL  

210-12-2046M Cyclobenzaprine 10mg Tablets 1,000 BTL 225 17.40 65162-0541-11 

5875             

1   UD       WATSON  

210-12-2046U Cyclobenzaprine HCL (Flexeril) 10mg Tabs 100 PKG 160 4.92 00904-7809-61 

5941             

1           WATSON  

210-12-2221 C Methocarbamol Tablets 500mg (Robaxin) 100 BTL 75 3.74 00591-5381-01 

5942             

1           WESTWARD * 

210-12-2222 C Methocarbamol Tablets 750mg (Robaxin) 100 BTL 225 5.27 00143-1292-01 

(TBD)             

1           DR. REDDY  

210-12-2234 Tizanidine Tablets 4mg (Zanaflex) 150 BTL 225 5.28 55111-0180-15 

14786             

1           NO AWARD  

210-12-9245 Nicotine Polacrilex (Commit) Lozenge 2mg 72 PKG       

(TBD)             

1           NO AWARD  

210-12-9246 Nicotine Polacrilex  (Commit) Lozenge 4mg 72 PKG       

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1208             

1   UD       MYLAN  

210-24-0407 U Atenolol 50mg Tablets (Tenormin) 100 PKG 60 5.27 51079-0684-20 

7353             

1           RANBAXY  

210-24-0408 C Atenolol 100mg Tablets (Tenormin) 100 BTL 240 1.64 63304-0623-01 

1212             

1           RANBAXY  

210-24-0408M Atenolol 100mg tab (Tenormin) 1000 BTL 240 14.88 63304-0623-10 

(TBD)             

1           STILL UNDER  

210-24-0409M Amlodipine Besylate Tablets 5 mg (Norvasc) 1000 BTL     EVALUATION 

14790             

1           ROXANE * 

210-24-0409N Amlodipine (Norvasc) 5mg Tablets 90 BTL 240 1.24 00054-0101-22 

14794             

1   UD       GREENSTONE  

210-24-0409U Amlodipine (Norvasc) 5mg Tablets 100 PKG 220 5.42 59762-1530-05 

14791             

1           STILL UNDER  

210-24-0410M Amlodipine Tablets 10mg 1,000 BTL     EVALUATION 

14795             

1   UD       ROXANE  

210-24-0410U Amlodipine (Norvasc) 10mg Tablets 100 PKG 255 9.90 00054-0102-20 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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961             

1           IPCA  

210-24-0544 C Propranolol HCL Tablets 20mg (Inderal) 100 BTL 225 1.92 23155-0111-01 

5395             

1   UD       MYLAN  

210-24-0544 U Propranolol HCL Tablets 20mg (Inderal) 100 PKG 60 5.07 51079-0278-20 

964             

1           HERITAGE  

210-24-0545 C Propranolol HCL Tablets 80mg (Inderal) 100 BTL 240 2.05 23155-0114-01 

5342             

1           WYETH  

210-24-0546 C Propranolol L.A. Caps 60mg (Inderal LA) 100 BTL 240 21.95 43478-0900-88 

958             

1           ROUSE'S POINT  

210-24-0547 C Propranolol L.A. Caps 80mg (Inderal LA) 100 BTL 75 28.78 43478-0901-88 

5343             

1           ROUSE'S POINT  

210-24-0548 C Propranolol L.A. Caps 120mg (Inderal LA) 100 BTL 75 36.98 43478-0902-88 

1001             

1           QUALITEST  

210-24-0565 C Propafenone (Rythmol) 150mg Tablet 100 BTL 240 10.70 00603-5448-21 

1003             

1           QUALITEST * 

210-24-0570 C Sotalol (Betapace) 80mg Tablets 100 BTL 225 5.55 00603-5769-21 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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(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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 



 

 
Index No.  LDC101 
Rev. 04/25/12 
Page 69 

 
 
 
 

ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 
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977             

1 Metoprolol Tartrate Tablets 50mg         CARACO  

210-24-0823 C (Lopressor) 100 BTL 225 1.42 57664-0477-52 

14712             

1           RANBAXY  

210-24-0823M Metoprolol Tartrate Tablets 50mg 1,000 BTL 30 12.90 63304-0580-10 

978             

1 Metoprolol Tartrate Tablets 50mg UD     NO AWARD  

210-24-0823U (Lopressor) 100 PKG    

979             

1 Metoprolol Tartrate Tablets 100mg         RANBAXY  

210-24-0824 C (Lopressor) 100 BTL 30 2.36 63304-0581-01 

5461             

1           RANBAXY  

210-24-0824M Metoprolol Tartrate Tablets 100mg (Lopressor) 1000 BTL 30 19.89 63304-0581-10 

5462             

1 Metoprolol Tartrate Tablets 100mg UD     NO AWARD  

210-24-0824U (Lopressor) 100 PKG    

7355             

1           WOCKHARDT * 

210-24-0825 C Captopril Tablets 12.5mg (Capoten) 100 BTL 225 1.02 64679-0902-01 

1216             

1           WOCKHARDT * 

210-24-0826 C Captopril Tablets 25mg (Capoten) 100 BTL 225 1.00 64679-0903-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1217             

1   UD       WESTWARD  

210-24-0826 U Captopril Tablets 25mg (Capoten) 100 PKG 160 5.50 00904-5046-61 

1218             

1           WOCKHARDT  

210-24-0827 C Captopril Tablets 50mg (Capoten) 100 BTL 240 1.73 64679-0904-01 

1224             

1           ACTAVIS  

210-24-0831 C Clonidine HCL 0.1mg Tablets (Catapres) 100 BTL 225 2.30 00228-2127-10 

14713             

1           ACTAVIS  

210-24-0831D Clonidine HCl Tablets 0.1 mg 500 BTL 30 10.10 00228-2127-50 

14714             

1           QUALITEST * 

210-24-0831M Clonidine HCl Tablets 0.1 mg 1,000 BTL 240 21.95 00603-2957-32 

7416             

1   UD       ACTAVIS  

210-24-0831U Clonidine HCL 0.1mg Tablets (Catapres) 100 PKG 160 4.55 00904-5656-61 

1225             

1           ACTAVIS  

210-24-0832 C Clonidine HCL 0.2mg Tablets (Catapres) 100 BTL 30 2.79 00228-2128-10 

(TBD)             

1 Clonidine HCl Tablets 0.2mg UD       NO AWARD  

210-24-0832K Blister Cards 300 PKG       

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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955             

1   UD       NO AWARD  

210-24-0974 U Metoprolol Succinate XL Tabs 50mg (Toprol XL) 100 PKG       

954             

1           WATSON  

210-24-0975 C Metoprolol Succinate XL Tabs 100mg (Toprol XL) 100 BTL 220 97.53 62037-0832-01 

5340             

1   UD       NO AWARD  

210-24-0975 U Metoprolol Succinate XL Tabs 100mg (Toprol XL) 100 PKG       

5398             

1           ROXANE * 

210-24-1081 C Ramipril (Altace) 2.5 mg Capsules 100 BTL 225 2.35 00054-0107-25 

965             

1           ROXANE * 

210-24-1082 C Ramipril (Altace) 5 mg Capsules 100 BTL 225 2.35 00054-0108-25 

5399             

1   UD       ROXANE  

210-24-1082 U Ramipril (Altace) 5 mg Capsules 100 PKG 255 9.50 00054-0108-20 

996             

1           WOCKHARDT  

210-24-1091C Tamsulosin HCI (Flomax) 0.4mg Capsules 100 BTL 30 21.20 64679-0516-02 

993             

1           CADISTA  

210-24-1096 C Terazosin HCL (Hytrin) 1mg Capsules 100 BTL 225 4.35 59746-0383-06 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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6689             

3 (No Substitution) 1 Quart       NO AWARD  

210-28-0908 Methadone Conc. 10mg/ml Cherry (Roxane) 1 BTL       

1323             

3 (No Substitution) Methadone Clear Conc. 1 Liter       ROXANE  

210-28-0911 (Methadose Clear)  10mg/ml 1 BTL 255 29.22 00054-0391-68 

1322             

3 (No Substitution) Methadone Cherry Conc. 1 Liter       ROXANE  

210-28-0912 (Methadose Cherry) 10mg/ml 1 BTL 255 29.22 00054-0392-68 

1320             

3           HOSPIRA  

210-28-0913 Meperidine 50mg/cc lml Carpuject (Demerol) 10 PKG 75 11.18 00409-1178-30 

6363             

3   30 ml       ROXANE * 

210-28-0916 Morphine Sulfate Conc. Soln. 20mg/ml with dropper 1 BTL 225 12.07 00054-0352-44 

1653             

3           NO AWARD  

210-28-0917 Morphine Inj. 2mg/ml 1ml Disp. Syringe 10 PKG       

6505             

3           NO AWARD  

210-28-0918 Morphine Inj. 4mg/ml 1ml Disp. Syringe 10 PKG       

1520             

3           NO AWARD  

210-28-0919 Morphine Inj. 10mg/ml 1ml Vial 25 PKG       

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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(TBD)             

3   UD       AMERICAN HEALTH  

210-28-0935U Oxycodone 5 mg tablets 100 PKG 95 16.35 68084-0354-01 

12669             

3           NO AWARD  

210-28-0936 Oxycodone HCL CR (Oxycontin) Tablets 10mg 100 BTL       

12670             

3          NO AWARD  

210-28-0937 Oxycodone HCL CR (Oxycontin) Tablets 20mg 100 BTL       

12671             

3           NO AWARD  

210-28-0939 Oxycodone HCL CR (Oxycontin) Tablets 40mg 100 BTL       

1334             

3           MALLINCKDRODT * 

210-28-0940 C Aceta 500mg Hydrocodone 5mg Tablets 100 BTL 225 2.83 00406-0357-01 

1335             

3   UD       AMERICAN HEALTH  

210-28-0940 U Aceta 500mg Hydrocodone 5mg Tablets 100 PKG 95 6.78 62584-0738-01 

1328 Acetaminophen 325mg,           

3 Phenyltoloxamine Citrate 30 mg         WATSON RUGBY  

210-28-0946 C Percogesic Tablets 100 BTL 20 2.48 00536-3014-01 

6751             

3 Acetaminophen 325mg Oxycodone         MALLINCKRODT  

210-28-0947 C HCL 5mg Tablets 100 BTL 75 3.29 00406-0512-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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6752             

3 Acetaminophen 325mg Oxycodone UD       MALLINCKRODT  

210-28-0947 U HCL 5mg Tablets 100 PKG 75 10.95 00406-0512-62 

(TBD)             

3 Acetaminophen 325 mg Oxycodone UD       NO AWARD  

210-28-0948U 5 mg/5ml 40 PKG       

(TBD)             

3           AMNEAL  

210-28-0965C Sulindac Tablets 150mg 100 BTL 225 8.48 23155-0005-01 

7030             

3           HERITAGE  

210-28-0966 C Sulindac 200mg (Clinoril) 100 BTL 225 10.95 23155-0006-01 

1149             

3 (Tylenol #3)         VINTAGE * 

210-28-0973 C Acetaminophen 300mg w/Codeine Tabs 30mg 100 BTL 245 5.37 00603-2338-21 

1147             

3 (Tylenol #3) UD       STILL UNDER  

210-28-0973 U Acetaminophen 300mg w/Codeine Tabs 30mg 100 PKG     EVALUATION 

1182             

3           AMNEAL  

210-28-0981 C Tramadol (Ultram) 50mg Tablets 100 BTL 225 2.28 65162-0627-10 

7276             

3 Punch Card 300 UD Packaging UD       MYLAN  

210-28-0981K Tramadol (Ultram) 50mg Tablets 300 PKG 60 16.25 51079-0991-56 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1174             

3 (No Substitution)         TORRENT  

210-28-1238 C Carbamazepine 100mg (Generic Only) Chew Tab 100 BTL 225 4.52 13668-0271-01 

1176             

3 (No Substitution) UD       TORRENT  

210-28-1238 U Carbamazepine 100mg (Generic Only) Chew Tab 100 PKG 160 12.09 00904-3854-61 

1501             

3 (No Substitution)         TEVA * 

210-28-1239 M Carbamazepine Tablets 200mg (Generic Only) 1,000 BTL 225 32.20 00093-0109-10 

7370             

3 (No Substitution) UD       APOTEX  

210-28-1239 U Carbamazepine Tablets 200mg (Generic Only) 100 PKG 160 9.10 00904-3855-61 

1173             

3 Carbamazepine Suspension (Generic Only) 450 ml       WOCKHARDT  

210-28-1243 (No Substitution) 100mg/5ml 1 BTL 75 12.89 60432-0129-16 

1390             

3 Extended Phenytoin Sodium Capsules 100mg         CARACO  

210-28-1256 C (Generic Only)  (No Substitution) 100 BTL 30 7.60 62756-0402-01 

1392             

3 Extended Phenytoin Sodium Capsules 100mg         WOCKHARDT  

210-28-1256 M (Generic Only)  (No Substitution) 1,000 BTL 240 64.99 64679-0720-02 

6964             

3 Extended Phenytoin Sodium Capsules 100mg UD       MYLAN  

210-28-1256 U (Generic Only)  (No Substitution) 100 PKG 60 24.45 51079-0905-20 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1127             

3           VINTAGE  

210-28-1604 C Amitriptyline HCL Tablets 75mg (Elavil) 100 BTL 240 3.05 00603-2215-21 

(TBD)             

3           NO AWARD  

210-28-1605M Amitriptyline Tablets 100mg (Elavil) 1000 BTL       

7143             

3           WATSON  

210-28-1607 C Amoxapine 50mg (Asendin) 100 BTL 20 28.84 00591-5714-01 

10329             

3           WATSON * 

210-28-1608C Amoxapine Tablets 100 mg 100 BTL 20 48.86 00591-5715-01 

1158             

3   UD       SANDOZ  

210-28-1615U Bupropion HCL (Wellbutrin) 75mg Tablets 100 PKG 160 16.55 00904-6093-61 

1159             

3           SANDOZ * 

210-28-1616C Bupropion HCL (Wellbutrin) 100mg Tablets 100 BTL 225 13.05 00781-1064-01 

1514             

3           TEVA * 

210-28-1620C Clomipramine HCL (Anafranil) 25mg Caps 100 BTL 225 4.80 00093-0956-01 

1515             

3           TEVA * 

210-28-1621 C Clomipramine HCL (Anafranil) 50mg Caps 100 BTL 225 6.42 00093-0958-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1516             

3           TEVA * 

210-28-1622 C Clomipramine HCL (Anafranil) 75mg Caps 100 BTL 225 9.19 00093-0960-01 

1372             

3           ACTAVIS  

210-28-1628 C Desipramine HCL 100mg (Norpramin) 100 BTL 75 203.23 52152-0345-02 

1370             

3           EPIC  

210-28-1630 C Desipramine HCL Tablets 25mg (Norpramin) 100 BTL 225 67.30 52152-0342-02 

1371             

3           ACTAVIS  

210-28-1631 C Desipramine HCL Tablets 50mg (Norpramin) 100 BTL 75 115.06 52152-0343-02 

1240             

3           MYLAN  

210-28-1632 C Doxepin HCL Capsules 10mg (Sinequan) 100 BTL 220 3.21 00378-1049-01 

6416             

3           MYLAN  

210-28-1633 C Doxepin HCL Capsules 25mg (Sinequan) 100 BTL 220 4.01 00378-3125-01 

1241            

3          MYLAN  

210-28-1634 C Doxepin HCL Capsules 50mg (Sinequan) 100 BTL 220 5.83 00378-4250-01 

1242             

3   UD       MYLAN  

210-28-1634 U Doxepin HCL Capsules 50mg (Sinequan) 100 PKG 60 10.40 51079-0438-20 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

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

1233             

3   UD       MYLAN  

210-28-1656 U Fluvoxamine Maleate (Luvox) 50mg Tablets 100 PKG 60 39.48 51079-0992-20 

1366             

3           BAY PHARMA  

210-28-1657 C Fluvoxamine Maleate (Luvox)  100mg Tablets 100 BTL 75 19.89 42769-1221-00 

7424             

3   UD       MYLAN  

210-28-1657 U Fluvoxamine Maleate  (Luvox) 100mg Tablets 100 PKG 60 45.71 51079-0993-20 

6484             

3           AUROBINDO * 

210-28-1659 C Fluoxetine (Prozac) 10mg Capsules 100 BTL 240 1.90 65862-0192-01 

(TBD)             

3           AUROBINDO  

210-28-1659M Fluoxetine 10mg caps (Prozac) 1000 BTL 30 15.80 65862-0192-99 

1324             

3   UD       TEVA  

210-28-1659U Fluoxetine  (Prozac) 10mg Capsules 100 PKG 160 7.29 00904-5784-61 

1325             

3           AUROBINDO  

210-28-1660 C Fluoxetine  (Prozac) 20mg Capsules 100 BTL 30 1.98 65862-0193-01 

1326             

3           DR. REDDY'S  

210-28-1660 M Fluoxetine  (Prozac) 20mg Capsules 1,000 BTL 75 14.72 55111-0148-10 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1260             

3   UD       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   4 oz       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 60 424.11 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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 



 

 
Index No.  LDC101 
Rev. 04/25/12 
Page 113 

 
 
 
 

ITEM ID NO.   UNIT         

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

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

1084             

3   UD       MYLAN  

210-28-1703U Mirtazapine (Remeron) 30mg Tablets 100 PKG 60 21.92 51079-0087-20 

1086             

3           SANDOZ  

210-28-1704 M Mirtazapine tablets 45mg 1,000 BTL 220 219.42 00185-0222-10 

1087             

3           AUROBINDO  

210-28-1708 T Mirtazapine Oral Disin. Tablets 15mg 30 BTL 240 19.50 65862-0021-06 

1088             

3           AUROBINDO  

210-28-1709 T Mirtazapine Oral Disin. Tablets 30mg 30 BTL 240 19.50 65862-0022-06 

1623             

3           AUROBINDO  

210-28-1711 T Mirtazapine Oral Dis. Tablet 45mg 30 BTL 240 19.50 65862-0023-06 

5882             

3           TEVA * 

210-28-1713 S Nefazodone (Serzone) 100mg Tablets 60 BTL 225 22.06 00093-1024-06 

1092             

3           TEVA * 

210-28-1714 S Nefazodone (Serzone) 150mg Tablets 60 BTL 225 23.18 00093-7113-06 

1093             

3           TEVA * 

210-28-1715 S Nefazodone (Serzone) 200mg Tablets 60 BTL 225 24.28 00093-1025-06 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1530             

3           TEVA * 

210-28-1721 C Nortriptyline HCL Capsules 10mg (Pamelor) 100 BTL 225 2.82 00093-0810-01 

1531             

3          TEVA * 

210-28-1722 C Nortriptyline HCL Capsules 25mg (Pamelor) 100 BTL 225 3.39 00093-0811-01 

6374             

3          TEVA * 

210-28-1722 D Nortriptyline HCL Capsules 25mg (Pamelor) 500 BTL 225 16.36 00093-0811-05 

6376             

3          TEVA * 

210-28-1724 C Nortriptyline HCL Capsules 75mg (Pamelor) 100 BTL 225 6.16 00093-0813-01 

1533             

3           TEVA * 

210-28-1725 C Nortriptyline HCL Capsules 50mg (Pamelor) 100 BTL 225 4.24 00093-0812-01 

1107             

3           MYLAN  

210-28-1726 T Paroxetine CR 12.5mg (Paxil CR) Tablets 30 BTL 75 70.90 00378-2003-93 

5536             

3           MYLAN  

210-28-1727 T Paroxetine CR 25mg (Paxil CR) Tablets 30 BTL 75 73.99 00378-2004-93 

1108             

3           MYLAN  

210-28-1728 T Paroxetine CR 37.5mg (Paxil CR) Tablets 30 BTL 75 77.97 00378-2006-93 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
    pursuant to Ohio Revised Code Section 125.05. 
 
**  Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081. 
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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 Aripiprazole (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 235 673.77 59148-0640-23 

12644             

MBE; 2 Aripiprazole Discmelt UD   **   BRISTOL MYERS SQUIBB  

210-28-1827U (Abilify Discmelts)Tablets 15 mg 30 PKG 235 674.20 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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
    pursuant to Ohio Revised Code Section 125.05. 
 
**  Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081.
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1503             

3   UD       BAR  

210-28-1829 U Chlordiazepoxide HCL Capsules 10mg (Librium) 100 PKG 60 12.37 51079-0375-20 

1505             

3           TEVA  

210-28-1830 C Chlordiazepoxide HCL Capsules 25mg (Librium) 100 BTL 225 7.78 00555-0159-02 

7427             

3   UD       BAR  

210-28-1830 U Chlordiazepoxide HCL Capsules 25mg (Librium) 100 PKG 60 13.67 51079-0141-20 

1507             

3           SANDOZ * 

210-28-1836 C Chlorpromazine HCL Tablets 25mg 100 BTL 225 10.40 00781-1716-01 

1508             

MBE; 2   UD   **   UPSHER SMITH  

210-28-1836 U Chlorpromazine HCL Tablets 25mg 100 PKG 235 17.92 51079-0519-20 

7430             

3           SANDOZ * 

210-28-1837 C Chlorpromazine HCL Tablets 50mg 100 BTL 225 12.12 00781-1717-01 

1509             

MBE; 2   UD   **   UPSHER SMITH  

210-28-1837 U Chlorpromazine HCL Tablets 50mg 100 PKG 235 21.17 51079-0130-20 

7431             

3           SANDOZ  

210-28-1838 C Chlorpromazine HCL Tablets 100mg 100 BTL 30 144.11 00781-1718-01 

 
*   To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
    pursuant to Ohio Revised Code Section 125.05. 
 
**  Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081. 
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5894             

3   UD       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   UD       LILLY  

210-28-1973 U Olanzapine (Zyprexa) 15mg Tablets 100 PKG 60 2,896.57 00002-4415-33 

1106             

3           LILLY  

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

5897             

3   UD       LILLY  

210-28-1974 U Olanzapine (Zyprexa) 20mg Tablets 100 PKG 60 3,856.48 00002-4420-33 

6429             

3           ACTAVIS * 

210-28-1975 C 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 82.53 00228-2069-10 

7172             

3           ACTAVIS * 

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

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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6681             

3           WATSON  

210-28-2154 C Loxapine Succinate Capsules 10mg (Loxitane) 100 BTL 20 36.30 00591-0370-01 

1314             

3   UD       MYLAN  

210-28-2154 U Loxapine Succinate Capsules 10mg (Loxitane) 100 PKG 60 51.37 51079-0901-20 

6682             

3           WATSON  

210-28-2155 C Loxapine Succinate Capsules 25mg (Loxitane) 100 BTL 20 47.84 00591-0371-01 

1316             

3   UD      MYLAN  

210-28-2155 U Loxapine Succinate Capsules 25mg (Loxitane) 100 PKG 60 77.87 51079-0902-20 

6684             

3          WATSON  

210-28-2156 C Loxapine Succinate Capsules 50mg (Loxitane) 100 BTL 20 71.14 591037201 

1318             

3   UD      MYLAN  

210-28-2156 U Loxapine Succinate Capsules 50mg (Loxitane) 100 PKG 60 93.91 51079-0903-20 

1130             

3 (Expiration Dated)        NO AWARD  

210-28-2201 F Ammonia Aromatic Aspirols N.F. 10 PKG       

6759             

3          TEVA * 

210-28-2205 C Amphetamine Mixed Salts 15mg (Adderall) Tablets 100 BTL 225 23.30 00555-0777-02 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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6760             

3          NO AWARD  

210-28-2206 C Amphetamine Mixed Salts 7.5mg (Adderall) Tablets 100 BTL       

5961             

3          TEVA * 

210-28-2207 C Amphetamine Mixed Salts 5mg (Adderall) Tablets 100 BTL 225 15.35 00555-0971-02 

1336             

3          TEVA * 

210-28-2208 C Amphetamine Mixed Salts 10mg (Adderall) Tablets 100 BTL 225 15.35 00555-0972-02 

6758             

3          TEVA * 

210-28-2209 C Amphetamine Mixed Salts 20mg (Adderall) Tablets 100 BTL 225 15.35 00555-0973-02 

1337             

3          TEVA * 

210-28-2210 C Amphetamine Mixed Salts 30mg (Adderall) Tablets 100 BTL 225 15.35 00555-0974-02 

6761             

3 Amphetamine Mixed Salts 10mg XR        TEVA * 

210-28-2211 C (Adderall XR) Capsules 100 BTL 225 448.78 00555-0787-02 

6762             

3 Amphetamine Mixed Salts 20mg XR        TEVA * 

210-28-2212 C (Adderall XR) Capsules 100 BTL 225 448.78 00555-0788-02 

1341             

3 Amphetamine Mixed Salts 30mg XR         GLOBAL  

210-28-2213 C (Adderall XR) Capsules 100 BTL 220 385.38 00115-1333-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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6763             

3 Amphetamine Mixed Salts 5mg XR         GLOBAL  

210-28-2214 C (Adderall XR) Capsules 100 BTL 220 385.38 00115-1328-01 

1343             

3 Amphetamine Mixed Salts 15mg XR         GLOBAL  

210-28-2215 C (Adderall XR) Capsules 100 BTL 220 385.38 00115-1330-01 

6765             

3 Amphetamine Mixed Salts 25mg XR         GLOBAL  

210-28-2216 C (Adderall XR) Capsules 100 BTL 220 385.38 00115-1332-01 

1364             

3           NO AWARD  

210-28-2228 C Dextroamphetamine Sulf 5mg Tablets 100 BTL       

1365             

3           NO AWARD  

210-28-2229 C Dextroamphetamine Sulf 10mg Tablets 100 BTL       

6833             

3 Dextroamphetamine 5mg         NO AWARD  

210-28-2231 C Extended Release Caps 100 BTL       

1362             

3 Dextroamphetamine 10mg         BARR * 

210-28-2232 C Extended Release Caps 100 BTL 225 182.96 00555-0955-02 

1363             

3 Dextroamphetamine 15mg         BARR * 

210-28-2233 C Extended Release Caps 100 BTL 225 233.28 00555-0956-02 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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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 60 197.29 63402-0190-30 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1546             

3           QUALITEST  

210-28-2578 C Phenobarbital Tablets 100mg White USP 100 BTL 220 1.97 00603-5168-21 

1542             

3   16 oz       QUALITEST  

210-28-2581 B Phenobarbital Elixir 20mg/ml 1 BTL 225 9.88 00603-1508-58 

7174             

3           PHARM ASSOCIATES  

210-28-2581 U Phenobarbital Elixir 20mg/5ml, 7.5ml UD 100 CTN 240 35.90 00121-0531-07 

1400             

3           SUN PHARMA  

210-28-2583 C Promethazine Tablets 25mg (Phenergan) 100 BTL 240 3.91 57664-0108-88 

(TBD)             

3   UD       CADILA/ZYDUS  

210-28-2583U Promethazine tablets 25 mg  100 PKG 60 24.17 51079-0895-20 

1399             

3 Promethazine HCL Inj. 50Mg/ml Amp         BAXTER  

210-28-2585 A 1ml Amp (Phenergan) (Must be amps) 25 BOX 220 57.71 00641-1496-35 

7021             

3           G&W * 

210-28-2586 Promethazine Suppositories 25mg 12 BOX 225 4.43 00713-0526-12 

1114             

3           TAKEDA  

210-28-2592T Rozerem Tablets 8mg (Ramelteon) 30 BTL 220 148.51 64764-0805-30 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1465             

4 Potassium Chloride (K-Dur) 20 meq UD       AMERICAN HEALTH  

210-40-1490 U Controlled Release Tab 100 PKG 95 52.37 68084-0360-01 

269-40-61-600-1             

4 Potassium Citrate (Urocit K)         COREPHARMA * 

210-40-1493 C Tablets 1080mg 10mEq 100 BTL 225 16.06 64980-0138-01 

269-40-75-050-3             

4 Sodium Chloride 0.9% Diluent         NEPHRON  

210-40-1520 C for Inhal. 3ml Dosette 100 CTN 60 13.00 00487-9301-03 

7290             

4           CONSOLIDATED MIDLAND  

210-40-1527 C Sodium Chloride USP 1gm Tablets 100 BTL 95 8.28 00223-1760-01 

(TBD)             

4 Sodium chloride Flush 0.9% 10ml         BACTON DICKINSON  

210-40-1529 (Saline flush syringe) 30 EA 95 18.59 08290-0940-10 

1831            

4 Sodium Chloride Inj. Multi-Dose         HOSPIRA  

210-40-1530 V USP 0.9% 30ml Vial 25 PKG 75 11.66 00409-1966-07 

269-40-75-400-0   (Case)         

4 (Not AddVantage System) (Baxter 2B1322Q)         BAXTER * 

210-40-1535 P Sodium Chloride  0.9 % Inj. 250ml  Plastic Bag 36 CS 265 28.06 00338-0049-02 

269-40-75-385-3             

4 Sodium Chloride 0.9 % Inj. (Not AddVantage         BAXTER * 

210-40-1536 P System) 150ml Plastic Bag (Baxter 2B1321) 36 CS 265 31.28 00338-0049-01 
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1469   (cs. pk)         

4 Sodium Chloride  0.9% Inj.With AddVantage 500ml       NO AWARD  

210-40-1537 System 500ml Plastic Bag 1 BAG       

269-40-75-420-8             

4 Sodium Chloride  0.9% Inj. (Not AddVantage         BAXTER * 

210-40-1537 P System) 500ml Plastic Bag (Baxter 2B1323Q) 24 CS 265 20.04 00338-0049-03 

1468             

4 Sodium Chloride 0.9 % Inj. With AddVantage         HOSPIRA  

210-40-1539  A System 50ml Plastic Bag - 5 pack 50 CS 75 68.89 00409-7101-66 

269-40-75-370-5             

4 Sodium Chloride 0.9 % Inj. (Baxter 2B1301)         BAXTER * 

210-40-1539 P 50ml Plastic Bag  (Not AddVantage System) 96 CS 265 113.54 00338-0049-11 

7236             

4 Sodium Chloride 0.9 % Inj. With AddVantage         HOSPIRA  

210-40-1540 A System 100ml Plastic Bag  50 CS 75 68.89 00409-7101-67 

269-40-75-075-0             

4 Sodium Chloride 0.9 % Inj.         BAXTER * 

210-40-1540 P 100ml Plastic Bag  (Baxter 2B1302) 96 CS 265 109.80 00338-0049-18 

7289   (cs. pk)         

4 Sodium Chloride 0.9% Inj with 250 ml       HOSPIRA  

210-40-1542A  Advantage Sys Plastic 250ml 1 BAG 75 42.93 00409-7101-02 

1478             

4           PLUS PHARMA  

210-40-1590C Zinc Sulfate Capsules 220mg (Zinc Sulfate) 100 BTL 75 1.61 51645-0991-01 
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7235             

4           NO AWARD  

210-40-1907 Sevelamer carbonate Tablets 800mg 180 BTL       

1470   10BTL./CS.         

4 Sodium Polystyrene Sulfonate Susp. 60ml.(BTL)       CAROLINE MEDICAL  

210-40-1910 15gm/60ml - No Refrigeration Required 10 CS 220 62.80 46287-0006-60 

12730             

4 Dextrose 5% Inj. 500ml. (Plastic) (Baxter  500 ml       BAXTER * 

210-40-2057 P 2B0063Q) (Not AddVantage System) 1 BAG 265 0.85 00338-0017-03 

12731             

4 Dextrose 5% Inj. 1000ml. (Plastic) (Baxter  1000ml       HOSPIRA  

210-40-2059 P 2B0064) (Not AddVantage System) 1 BAG 75 15.73 00409-7922-09 

269-40-34-380-4 Dextrose 5% Sod CL 0.9%           

4 1000ml Inj. (Plastic) (Baxter 2B1064)  1000ml       HOSPIRA  

210-40-2064 P (Not AddVantage System) 1 BAG 75 16.00 00409-7941-09 

12733 Dextrose 5% Sod CL 0.45% Inj.           

4 1000ml Inj. (Plastic) (Baxter 2B1074)  1000ml       BAXTER * 

210-40-2074 P (Not AddVantage System) 1 BAG 265 1.23 00338-0085-04 

1640             

4           NO AWARD  

210-40-2176 Glucose Tablets 300mg 6 BTL       

12734             

4 (Not AddVantage System) 1000ml       HOSPIRA  

210-40-2264 P Lactated Ringers Inj. (Plastic) (Baxter 2B2324) 1 BAG 75 14.40 00409-7953-09 
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1801             

4           LANNETT  

210-40-2800 C Acetazolamide Tablets 250mg 100 BTL 240 17.00 00527-1050-01 

1454             

4 Hydrochlorothiazide 25mg Triamterene 37.5mg         SANDOZ * 

210-40-2889 C Capsules (Dyazide) 100 BTL 225 3.53 00781-2074-01 

(TBD)             

4           TEVA  

210-40-2889M HCTZ/Triamterene 25/37.5mg cap (Dyazide) 1000 BTL 30 27.30 00555-0488-05 

7223             

4 Hydrochlorothiazide 25mg Triamterene 37.5mg UD       MYLAN  

210-40-2889U Capsules (Dyazide) 100 PKG 60 12.34 51079-0935-20 

7295             

4 Dyazide Capsules Hydrochloro 25 mg         SANDOZ * 

210-40-2890 C Triamterene 50mg (Dyazide) 100 BTL 225 27.54 00781-2715-01 

269-40-87-105-1             

4 Dyazide Capsules Hydrochloro 25 mg UD       NO AWARD  

210-40-2890 U Triamterene 50mg (Dyazide) 100 PKG       

7166             

4           RANBAXY  

210-40-2985 C Furosemide (Lasix) Tablets 20mg 100 BTL 75 1.13 63304-0624-01 

(TBD)             

4           IPCA  

210-40-2985M Furosemide 20mg tabs (Lasix) 1000 BTL 225 7.39 63304-0624-10 
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7167             

4   UD       SANDOZ  

210-40-2985U Furosemide (Lasix) Tablets 20mg 100 PKG 160 4.19 00904-5796-61 

7168             

4           RANBAXY  

210-40-2986 C Furosemide (Lasix) Tablets 40mg 100 BTL 75 1.26 63304-0625-01 

7169             

4           RANBAXY  

210-40-2986 M Furosemide (Lasix) Tablets 40mg 1,000 BTL 75 8.40 63304-0625-10 

1450             

4   UD       SANDOZ  

210-40-2986 U Furosemide (Lasix) Tablets 40mg 100 PKG 160 4.29 00904-5797-61 

7170             

4           RANBAXY * 

210-40-2987 C Furosemide (Lasix) Tablets 80mg 100 BTL 240 1.58 63304-0626-01 

1452             

4           IPCA  

210-40-2987 D Furosemide (Lasix) Tablets 80mg 500 BTL 225 7.60 63304-0626-05 

7221             

4   UD       SANDOZ  

210-40-2987 U Furosemide (Lasix) Tablets 80mg 100 PKG 160 6.50 00904-5798-61 

6442   (cs. pk.)         

4 Furosemide  10mg/ml  Inj.  (Lasix) 2 ml       HOSPIRA  

210-40-3000 V 2ml Single Dose Vial 1 VL 220 9.58 00409-6102-02 
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1665             

4   5 ml       ALCON  

210-52-0310 Olopatadine HCl Ophth Sol 0.1% (Patanol) 1 BTL 220 105.35 00065-0271-05 

1803             

4   1/8 oz       FERNDOK  

210-52-0425 Bacitracin Ophthalmic Ointment, Tube 1 TB 220 51.71 48102-0007-35 

1679 Hydrocortisone 1%;           

4 Neomycin 3.5mg; Polymyxin B 10,000Units 10 ml       PADDOCK  

210-52-0444 Cortisporin Otic Suspension 1 BTL 30 13.60 00574-4103-10 

6632 Hydrocortisone 1%;           

4 Neomycin 3.5mg; Polymyxin B 10,000Units 10 cc       B-L  

210-52-0445 Otic Solution 1 BTL 240 14.50 24208-0631-10 

6563             

4   3.5 gm       AKORN  

210-52-0475 Erythromycin 0.5% Ophth Oint., Tube 1 TB 220 11.46 17478-0070-35 

6571             

4 Gentamicin Ophthalmic Ointment 3mg/gm 3.5 gm       AKORN  

210-52-0491 (Garamycin), Tube 1 TB 75 9.00 17478-0284-35 

1669             

4 Gentamicin Ophthalmic Solution 3mg/ml 5 ml       ALCON * 

210-52-0492 (Garamycin) 1 BTL 225 1.02 61314-0633-05 

6567             

4   3 ml       ALCON  

210-52-0502 Moxifloxacin Ophth Soln 0.5% (Vigamox) 1 BTL 220 78.01 00065-4013-03 
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1551             

4   5 ml       ALCON * 

210-52-0675 Tobramycin (Tobrex) Ophth. Soln. 3mg/ml 0.3% 1 BTL 225 1.11 61314-0643-05 

7181             

4   3.5 gm       ALCON  

210-52-0676 Tobramycin (Tobrex) Ophth. Oint. 3mg/gm, Tube 1 TB 220 86.66 00065-0644-35 

6637             

4 Sulfacetamide NA Ophthalmic Sol 10% 15 cc       NO AWARD  

210-52-0750 B Store at Room Temperature 1 BTL    

919             

4   2.5 ml       FALCON  

210-52-0774 A CiproFloxacin 0.3% (Ciloxan) Ophth. Soln. 1 BTL 220 2.08 61314-0656-25 

6328             

4   5 ml       FALCON  

210-52-0774 B CiproFloxacin 0.3% (Ciloxan) Ophth. Soln. 1 BTL 220 2.13 61314-0656-05 

12737   5BTL./CS.         

4 Ciprofloxacin 0.3% Dexameth 0.1% 7.5ml BTL       STILL UNDER  

210-52-0778 (Ciprodex) Otic Susp 5 CS     EVALUATION 

920             

4 Ciprofloxacin 2mg Hydrocortisone 10mg/ml 10 ml       ALCON  

210-52-0779 Otic Susp. 10ml Cipro HC 1 BTL 220 117.65 00065-8531-10 

784             

4   5 ml       STILL UNDER  

210-52-0785 A Ofloxacin 0.3% OTIC Soln (Floxin) 1 BTL     EVALUATION 
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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 
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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 
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1549             

4 (Timoptic) 5 ml       PACIFIC * 

210-52-2230 Timolol Maleate Ophth. Solution 0.25% 1 BTL 225 1.68 60758-0802-05 

7180             

4 (Timoptic) 5 ml       PACIFIC * 

210-52-2231 Timolol Maleate Ophth. Solution 0.5% 1 BTL 225 1.68 60758-0801-05 

1550             

4 (Timoptic) 15 ml       PACIFIC  

210-52-2231 B Timolol Maleate Ophth. Solution 0.5% 1 BTL 30 2.39 60758-0801-15 

6568             

4   15 ml       FALCON  

210-52-2283 Pilocarpine 2% Ophthalmic Solution 1 BTL 30 16.00 61314-0204-15 

7104             

4 Atropine Sulfate 15 cc       FALCON  

210-52-2403 Ophthalmic Sol 1% (Isopto-Atropine) 1 BTL 220 23.96 61314-0303-02 

1656             

4   15 ml       B-L * 

210-52-2441 Cyclopentolate 1% Ophth Soln 1 BTL 240 21.43 24208-0735-06 

10340             

4   5ml       ALTARE  

210-52-2449 Homatropine Ophth Soln 5% 1 BTL 220 13.31 59390-0192-05 

7182             

4 (Mydriacyl) 15 ml       B-L  

210-52-2468 B Tropicamide Ophthalmic Solution 1% 1 BTL 240 2.37 24208-0585-64 
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6706   (cs. pk)         

4   Vial       HOSPIRA  

210-64-2100 Deferoxamine (Desferal) Inj. 2gm Vials 4 PKG 75 159.44 00409-2237-25 

7048             

4   7.3 oz       NO AWARD  

210-68-0410 Beclomethasone Dipro 40mcg/inh (QVAR) Inhaler 1 CAN    

7049             

4   7.3 oz      NO AWARD  

210-68-0411 Beclomethasone Dipro 80mcg/inh (QVAR) Inhaler 1 CAN    

7319   (cs. pk)         

4   5ml       AMREGENT * 

210-68-0435 V Dexamethasone Sod Phos Inj 4mg/ml 5ml, Vial 1 VL 225 1.85 00517-4905-25 

7320             

4           STILL UNDER  

210-68-0437 C Dexamethasone (Decadron) 4mg Tablets 100 BTL     EVALUATION 

7318             

4   16 oz       ROXANE  

210-68-0438A Dexamethasone Syrup, 0.5mg/5ml 1 BTL 255 14.98 00054-3177-63 

1991             

4           BARR  

210-68-0489C Fludrocortisone Acet 0.1mg tab (Florinef) 100 BTL 30 36.30 00555-0997-02 

1598             

4 Flunisolide Inh. 250mcg/Inh 100 doses (Aerobid), 7 gm       FOREST  

210-68-0493 Inhalation 1 EA 95 94.19 00456-0672-99 
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1821             

4           WESTWARD * 

210-68-0683 C Prednisone Tablets 5mg 100 BTL 240 1.77 00143-1475-01 

6449             

4   UD       ROXANE  

210-68-0683 U Prednisone Tablets 5mg 100 PKG 255 3.85 00054-8724-25 

1822             

4           WESTWARD * 

210-68-0684 C Prednisone Tablets 10mg 100 BTL 240 1.95 00143-1473-01 

6450             

4   UD       ROXANE  

210-68-0684 U Prednisone Tablets 10mg 100 PKG 255 4.51 00054-0017-20 

1823             

4           WESTWARD  

210-68-0685 C Prednisone Tablets 20mg 100 BTL 220 4.70 00143-1477-01 

6451             

4   UD       ROXANE  

210-68-0685 U Prednisone Tablets 20mg 100 PKG 255 6.40 00054-0018-20 

12761             

4   5 ml       BMS  

210-68-0744V Triamcinolone Acetonide Inj 10mg/ml, Vial 1 VL 220 10.83 00003-0494-20 

1830             

4 Triamcinolone Acetonide Inj. 5ml       BMS  

210-68-0745 V 40mg/ml (Kenalog-40), Vial 1 VL 220 43.65 00003-0293-20 
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269-80-70-075-6 Pneumococcal Vaccine Polyvalent.          

1 5 Doses/Vial.  Must have expiration date of 5 dose      MERCK  

210-80-1546 V at least one (1) year from date of delivery. 1 VL 60 310.29 00006-4739-00 

1696 Pneumococcal 7-valent Conjugate Vaccine          

1 (Prevnar) Single Dose Syringe. Must have expiration Syr.      NO AWARD  

210-80-1547 S date at least one (1) year from date of delivery. 10 PKG       

14812            

1 Rotavirus, Oral, Pentavalent 2ml        MERCK  

210-80-1569 Single-dose Tubes (Rotateq) 10 PKG 60 737.61 00006-4047-41 

(TBD) Rotavirus vaccine live single dose vials including           

  any applicable Federal Excise Tax. Must have           

  expiration date of at least one year from date of          

1 delivery.  (Rotarix) (no substitutions) Vial      NO AWARD 

210-80-1570 10 vials/package 10 PKG        

269-80-84-600-5 Combo (ProQuad) Single Dose Vial including any          

1 applicable Federal Excise Tax. 1 dose      NO AWARD 

210-80-1590 Typhoid Vaccine, Single Dose Ampule 1 EACH        

6699            

1          BERNA * 

210-80-1590 A Typhoid Vaccine, Capsules 4 PKG 45 32.00 58337-0003-01  

6700 Varicella (Chicken Pox) Vaccine (Varivax),   (drop       

1 Single Vial w/diluent and including Federal Excise   ship)     NO AWARD 

210-80-1600 Tax (FET) 10 Vials/Package 10 PKG        

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 



 

 
Index No.  LDC101 
Rev. 04/25/12 
Page 219 

 
 
 
 

ITEM ID NO.   UNIT         

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

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

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   15 gm      BIOVAIL  

210-84-0401 Acyclovir 5% (Zovirax) Oint., Tube 1 TB 60 176.82 64455-0993-94 

(TBD)            

4   2gm      BIOVAIL  

210-84-0402 Acyclovir Cream 5% 1 TB 60 65.51 64455-0994-42 

1802             

4   1 oz       PERRIGO * 

210-84-0406 Bacitracin USP Ointment 500U/gm, Tube 1 TB 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 20.24 00168-0111-09 

6707            

4   2 gm      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) 15 gm      STILL UNDER  

210-84-0427 Tube 1 TB     EVALUATION 
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ITEM ID NO.   UNIT         

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

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

1926            

4 (Cleocin-T) 30 ml      FOUGERA  

210-84-0450 A Clindamycin 1% Topical Solution 10mg/ml 1 BTL 220 1.93 00168-0201-30 

12827            

4   120ml      PERRIGO  

210-84-0451 Ciclopirox Shampoo 1% 1 BTL 30 65.75 45802-0401-09 

1929            

4 Betamethasone Dipropionate 0.05% 15 gm      ACTAVIS * 

210-84-0452 Clotrimazole 1% (Lotrisone) Cream, Tube 1 TB 225 2.24 00472-0379-15 

1730             

4 Betamethasone Dipropionate 0.05% 45 gm      FOUGERA  

210-84-0452 A Clotrimazole 1% (Lotrisone) Cream, Tube 1 TB 220 3.25 00168-0258-48 

6796            

4 (Generic Only) 30 gm      STILL UNDER  

210-84-0453 A Ciclopirox Olamine 0.77% Cream, Tube 1 TB     EVALUATION 

1705            

4 Clotrimazole Cream 1% (Lotrimin AF) Topical 15 gm      TARO * 

210-84-0455 A OTC Formulation Only, Tube 1 TB 240 1.22 51672-2002-01 

1928            

4 Clotrimazole Cream 1% (Lotrimin AF) Topical 45 gm      STILL UNDER  

210-84-0455 B Tube 1 TB     EVALUATION 

1930            

4 Clotrimazole Solution 1% (Lotrimin) Topical 10 cc      TEVA  

210-84-0457 OTC Formulation Only 1 BTL 240 2.25 00093-0248-43 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

6903            

4 Miconazole Nitrate 2% Vag. Cream w/Applicator 45 gm       G&W LABORATORIES  

210-84-0469 (Monistat-7), Tube 1 TB 75 2.40 00713-0252-37 

1747             

4 Miconazole Nitrate 2% (Monistat) Derm. Cream 30 gm      ACTAVIS  

210-84-0470 A Tube 1 TB 240 1.11 00472-0735-56 

6907            

4 Nystatin (Mycostatin) Topical 15 gm      MIDLOTHIAN  

210-84-0471 Powder 100,000 U/gm 1 BTL 75 3.88 68308-0152-15 

6905            

4   15 gm      TARO  

210-84-0472 Nystatin Cream (Nilstat), Tube 1 TB 220 10.98 51672-1289-01 

6838            

4          PERRIGO  

210-84-0481 Terconazole Vaginal suppositories 80mg (Terazol) 3 BOX 220 33.84 45802-0717-08 

1710            

4 Terconazole Vaginal Cream 0.8% (Terazol-3) 20 gm      TARO * 

210-84-0482 Tube 1 TB 225 7.04 51672-1302-00 

1755            

4   60 gm      PERRIGO  

210-84-0514 Permethrin (Elimite) 5% Cream, Tube 1 TB 220 9.46 45802-0269-37 

6910            

4   59 ml       ACTAVIS  

210-84-0515 Permethrin 1% Cream Rinse (Nix) OTC 1 PKG 240 5.94 00472-5242-67 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

1923             

4 Clobetasol Propionate (Temovate) 30 gm      HI-TECH  

210-84-0626 A  0.05% Ointment, Tube 1 TB 75 1.95 50383-0268-30 

6799             

4 Clobetasol Propionate (Temovate) 45 gm      FOUGERA * 

210-84-0626 B 0.05% Ointment, Tube 1 TB 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   15 gm      PERRIGO * 

210-84-0629 Desonide (Desowen) 0.05% Cream, Tube 1 TB 225 2.25 45802-0422-35 

6856            

4   15 gm      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 Oint. 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 item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

6862            

4   60 ml      STILL UNDER  

210-84-0649 S Fluocinolone Acetonide 0.01% Soln. (Fluonid) 1 BTL     EVALUATION 

1938            

4   15 gm      FOUGERA * 

210-84-0653 Fluocinonide 0.05% Gel (Lidex), Tube 1 TB 225 3.40 00168-0135-15 

1939             

4   60 gm      TARO  

210-84-0654 Fluocinonide 0.05% Ointment (Lidex), Tube 1 TB 90 6.15 51672-1264-03 

6864            

4   15 gm      STILL UNDER  

210-84-0656 Fluocinonide 0.05% Ointment (Lidex), Tube 1 TB     EVALUATION 

6863            

4   60 gm      STILL UNDER  

210-84-0658 D Fluocinonide 0.05% Cream (Lidex), Tube 1 TB     EVALUATION 

1940            

4   60 ml      FOUGERA  

210-84-0659 Fluocinonide 0.05% Topical Soln (Lidex) 1 BTL 30 3.50 00168-0134-60 

(TBD)            

4 (Cutivate) 30gm      FOUGERA  

210-84-0661 Fluticasone Prop Cream 0.05% 1 EA 30 4.50 00168-0332-30 

1943            

4   120 ml      WATSON RUGBY  

210-84-0668 Hydrocortisone 1% Lotion 1 BTL 20 3.44 00536-5105-97 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

6866            

4   1 oz      FOUGERA  

210-84-0670 Hydrocortisone 0.5% Cream, Tube 1 TB 90 1.59 00168-0014-31 

6920            

4 Hydrocortisone 1% Topical Ointment, Tube 1 oz      ACTAVIS  

210-84-0672 OTC Labeling Required 1 TB 240 0.89 00472-0345-56 

10359   (Tube)        

4   30gm      FOUGERA  

210-84-0674 Hydrocortisone Ointment 2.5% 1 TB 30 1.80 00168-0146-30 

6846            

4 Hydrocortisone Valerate Cream 0.2% (Westcort) 45 gm      TARO  

210-84-0678 B Tube 1 TB 75 2.97 51672-1290-06 

1708            

4 Triamcinolone Acetate 0.1% 5 gm      STILL UNDER  

210-84-0685 Kenalog in Orabase, Tube 1 TB     EVALUATION 

(TBD)            

4 (Elocon) 15gm      HARRIS  

210-84-0704 Mometasone furoate Ointment 0.1% 1 EA 30 2.74 67405-0300-15 

1676            

4 Mometasone furoate cream 0.1% (Elocon) 15 gm      FOUGERA  

210-84-0705 Tube 1 TB 240 2.33 00168-0270-15 

1751            

4 Nystatin 100,000U, Triamcinolone Acet  0.1% 15 gm      TARO * 

210-84-0712 Mycolog 2 Cream, Tube 1 TB 225 1.12 51672-1263-01 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

6906            

4 Nystatin 100,000U/Gm Triamcinol 0.1% Cream 60 gm      STILL UNDER  

210-84-0712 B Tube 1 TB     EVALUATION 

269-84-08-605-3 Bacitracin 400U Neomycin 3.5mg. Polymyxin          

4 5000U/gm. Oint. 1/32oz. UD (0.9gm. each) UD      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 1 oz      FOUGERA  

210-84-0741 Polysporin Ointment, Tube 1 TB 220 8.14 00168-0021-31 

(TBD)            

4 Bacitracin 500units/Polymyxin UD      NO AWARD  

210-84-0741U 10,000units/gram Ointment 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   15 Gm      PERRIGO  

210-84-0771 Triamcinolone Acetonide Oint 0.025%. Tube. 1 TB 220 0.99 45802-0054-35 

(TBD)            

4   80 Gm      FOUGERA  

210-84-0771B Triamcinolone Acetonide Oint 0.025%. Tube. 1 TB 220 8.02 00168-0005-80 

(TBD)            

4   15 Gm      PERRIGO  

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

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

1707            

4 Trypsin, Balsam Peru, Castor Oil 4 oz      UDL  

210-84-2575 Aerosol  Spray. (Granulex) 1 CAN 60 8.66 51079-0621-82 

(TBD)            

4 Hydrocolloids Gel 30gm      NO AWARD  

210-84-2579  (Duoderm Hydroactive Gel) 1 EA       

2512            

4 (No Substitution) 8.5 oz      NOVARTIS  

210-84-2585 Keri-Lotion w/Dispenser 8-1/2 oz. 1 BTL 170 4.24 30067-2105-85 

7989            

4 Ammonium Lactate 12% Lotion, 225 gm      PERRIGO * 

210-84-2591 LAC Hydrin  RX Only 1 BTL 240 6.70 45802-0419-54 

6701             

4   140 gm      ALLAN  

210-84-2592 Ammonium Lactate 12% Cream (Lachydrin) Tube 1 TB 75 3.24 13279-0106-04 

1705             

4   15 oz       CUMBERLAND SWAN  

210-84-2607 Corn Starch Baby Powder 1 CAN 170 1.56 07906-8000-13 

2511            

4   6.8 oz      BEIERSDORF  

210-84-2615 Nivea Cream, Jar 1 EA 220 4.54 07214-0890-50 

6710 Sunblocking Lotion,          

4 Water Resistant, SPF 29 or above w/ 2-6% Oxyben- 8.5 oz       OCEAN POTION  

210-84-2622 zone or 3% Dioxybenzone (Presun 29) 1 BTL 240 5.40 80146-0600-12 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

7991            

4   4 oz       BEIERSDORF  

210-84-3619 Basis Soap - Vitamin E, Bar 1 EA 170 1.78 07214-0857-29 

6703            

4   60 gm      NO AWARD  

210-84-3621 Calcipotriene (Dovonex) 0.005% Cream, Tube 1 TB       

(TBD) (Santyl)          

4 Collagenase Enzyme 250 units/gram 30 gm      NO AWARD  

210-84-3623 Ointment 1 EA       

(TBD)            

4 Collagenase enzyme 250 units/gram        NO AWARD  

210-84-3623A Oint 15gm TUBE       

1932            

4   45 gm      TEVA  

210-84-3626 B Differin Gel 0.1% (Adapalene), Tube 1 TB 240 112.90 00093-6301-95 

10361   (Tube)        

4   45gm      FOUGERA * 

210-84-3627 Adapalene Cream 0.1%, Tube 1 TB 225 171.67 00168-0424-46 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, 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 

269-88-36-812-7            

4   UD      WEST-WORD * 

210-88-0899 U Folic Acid Tablets 1mg (Folvite) 100 PKG 60 6.03 51079-0041-20 

269-12-48-500-5         

4        NO AWARD  

210-88-1041C Nicotinic Acid Tablets 500mg (Niacin) OTC 100 BTL    

269-12-61-090-9            

4          NUTRIFORCE  

210-88-1043 C Nicotinic Acid Tablets 100mg OTC 100 BTL 160 1.18 00904-2271-60 

5939            

4        NO AWARD  

210-88-1044 C Nicotinic Acid Timed Release (Nicobid) 250mg Caps 100 BTL    

812            

4          MAJOR  

210-88-1045 C Nicotinic Acid Timed Release (Nicobid)  500mg Caps 100 BTL 90 3.90 00904-0631-60 

1868         

4        NO AWARD  

210-88-1082 H Pyridoxine 50mg Tablets USP 100 BTL    

6646         

4        NO AWARD  

210-88-1082 M Pyridoxine 50mg Tablets USP 1000 BTL    

269-88-85-835-8            

4          GEMINI  

210-88-1145 C Thiamine HCL Tablets 100mg, OTC. 100 BTL 160 1.36 00904-0544-60 

 
*  To advise item has not been renewed in this contract and will expire on 04/30/12. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-01 (09/30/11) ** 
 
 73927  
   

 14 
  

Amerisochi, Inc.  (MBE) 
** 
 

 
 
 

 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-02 (03/31/13) * 
 

 
 
 77926  
   

  20 
  

Anda, Inc. 
2915 Weston Rd. 
Weston, FL  33331 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days  

 
 CONTRACTOR'S CONTACT: Yulette Bristole *** Toll Free:  (800) 331-2632 
 Telephone: *** (954) 217-4556 
 FAX: (954) 217-4618 

E-Mail: *** yulette.bristole@andanet.com  
 

Contractor’s preferred method of receiving purchase orders: FAX: (877) 399-6851 
 

ITEM ID NO.: 11352 - Freight charges on orders totaling less than $500.00. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
*   To advise of change in the end date of the contract. 
 
**  Denotes expired contract. Contact information removed. 
 
*** To advise of change in contractor’s phone number, E-Mail address, and contact person information.  
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CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-03 (03/31/13) * 
 
   94510  
     

  30 
 

Auburn Pharmaceutical Co. 
1775 John R Road 
Troy, MI  48083 
 
REMITTANCE ADDRESS: 
Auburn Pharmaceutical 
P.O. Box 72216 
Cleveland, OH 44192-2216 
 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 
 

 CONTRACTOR'S CONTACT:  Lisa Rossi   Toll Free:  (800) 222-5609 
  Telephone:  (248) 526-3700  
 FAX: (248) 526-3750 
 E-Mail:  roslisauburnpharm@yahoo.com  

 
 Contractor’s preferred method of receiving purchase orders: FAX  
 
 ITEM ID NO.: 11353 - Freight charges on orders totaling less than $500.00. 
 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-04 (04/30/12) 

 
 161874  
 

  45 
   

Crucell Vaccines, Inc 
d/b/a Berna Products  
4216 Ponce De Leon Blvd. 
Coral Gables, FL 33146 

DELIVERY:  15 Days A.R.O. 
 

TERMS:  Net 30 Days 

 
 CONTRACTOR'S CONTACT:  Tibor J. Koncz Toll Free (800) 533-5899 
 Telephone:  (305) 443-2900 
 FAX: (305) 567-1043 
 E-Mail:  tkoncz@its.jnj.com 

  
 Contractor’s preferred method of receiving purchase orders: FAX   
 
 ITEM ID NO.: 11355 - Freight charges on orders totaling less than $500.00. 
 

 
 
 

*  To advise of change in the end date of the contract. 
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CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-05 (03/31/13) * 
 

      
 
 76401  
 

  60 
   

Capital Wholesale Drug Co. 
873 Williams Avenue 
Columbus, OH  43212 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
 CONTRACTOR'S CONTACT:  G.K. Richards Toll Free (800) 282-2754 
 Telephone:  (614) 297-8221 
 FAX: (614) 297-8224 
 E-Mail: grich61695@aol.com 

 
 Contractor’s preferred method of receiving purchase orders: E-Mail  
 
 ITEM ID NO.: 11376 - Freight charges on orders totaling less than $500.00. 
 
 
  
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-06 (03/31/13) * 

 
 

 
 
75912 

 

 

 85 
  

Direct Resource, Inc.  (MBE) (EDGE) 
2121 CityGate Drive 
Columbus, OH  43219 

DELIVERY:  15 Days A.R.O. 
 
 TERMS:  Net 30 Days 

 
 CONTRACTOR'S CONTACT:  Alvin Lai Toll Free:  (800) 888-1928 
 Telephone:  (614) 337-0300 
   FAX:  (614) 337-1313 
 E-mail: alvin@directresourceinc.com 
  
 Contractor’s preferred method of receiving purchase orders.:  Email    
 
 
 ITEM ID NO.: 4471 - Freight charges on orders totaling less than $500.00. 
 
 

 
 

*  To advise of change in the end date of the contract. 
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CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-07 (03/31/13) * 
 

    

 
 
 89013 

 

   

 90 

Diversa Medical Supply, Ltd. 
4695 Ridge Road 
Wadsworth, OH  44281 

DELIVERY:  15 Days A.R.O. 
 
TERMS: Net 30 Days 

 
 CONTRACTOR’S CONTACT:  Rick James Toll Free:          (888) 799-0969 
  Telephone:  (330) 239-0969 
  FAX:  (330) 239-0972 
  E-Mail: rickjames@diversamedicalsupply.com  

 
 Contractor’s preferred method of receiving purchase orders.: FAX 

 
ITEM ID NO.: 11848 - Freight charges on orders totaling less than $500.00. 
 
 
 

 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-23 (03/31/13) * 
 
 185420 
                  Emed Medical Company                                                          DELIVERY:  15 Days A.R.O. 

 95 12163 Bridgeton Square Dr. 
 Bridgeton, MO 63044 TERMS:  Net 30 Days 
 

CONTRACTOR’S CONTACT: Satonya Booker       Telephone:      (314) 291-3633 
 FAX:                (314) 344-4303 
 E-Mail:             tbooker@emedmedical.com 

 
 Contractor’s preferred method of receiving purchase orders.: E-Mail 

 
ITEM ID NO.: 18249 - Freight charges on orders totaling less than $500.00. 
 
 
 
 
 

*  To advise of change in the end date of the contract. 
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CONTRACTOR INDEX 
 
 

 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-22 (03/31/13) * 
 

 135446  

  160 Major Pharmaceuticals 
31778 Enterprise Dr. 
Livonia, MI  48150 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
 
 

 
REMITTANCE ADDRESS: 
Major Pharmaceuticals 
1821 Reliable Parkway 
Chicago, IL  60686-0001 

 
 
  
 
 

 
 CONTRACTOR’S CONTACT: Wendy Ernst Toll Free:  (800) 616-2471 
 Telephone:  (734) 743-6232 
 FAX: (734) 743-7232 
 E-Mail: wernst@major-pharm.com 

  
 Contractor’s preferred method of receiving purchase orders: E-Mail: nrussell@major-pharm.com 
       or FAX: (734) 743-7491  
 
     ITEM ID NO.: 11358 - Freight charges on orders totaling less than $500.00. 
 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-09 (03/31/13) * 
 
 

 
 
72824 

 

 

    75 
  

Masters Pharmaceutical, Inc. 
11930 Kemper Springs Dr. 
Cincinnati, OH  45240 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
 REMITTANCE ADDRESS:     
 Masters Pharmaceutical, Inc. 
 P.O. Box 633742 
 Cincinnati, OH  45263-3742 
 
 CONTRACTOR'S CONTACT:  Matthew Harmon  Toll Free:  (800) 982-7922 
  Telephone:  (513) 354-2690 
 FAX: (513) 354-2689 
 E-Mail: mharmon@mastersrx.com 
 
 Contractor’s preferred method of receiving purchase orders: E-mail 
 
  
                 ITEM ID NO.: 4472 - Freight charges on orders totaling less than $500.00. 
 
 
 

  
*  To advise of change in the end date of the contract. 



 

 
Index No.  LDC101 
Rev.  04/25/12 
Page  269 
 
 

CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-10 (03/31/13) ** 
 
 

 
 
42031 

 

  

  170 

Merchandise Incorporated 
5929 State Route 128 
Miamitown, OH 45041-0010 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

  
 CONTRACTOR'S CONTACT: Greg Christopfel, ext. 19 Toll Free:  (800) 819-8615 
 Telephone:  (513) 353-2200 
 FAX: (513) 353-3970 

E-Mail: gregc@merchandiseinc.com 
  
 Contractor’s preferred method of receiving purchase orders.: Fax  
   
                  ITEM ID NO.: 11516 - Freight charges on orders totaling less than $500.00. 
 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-11 (03/31/13) ** 

 
 91648 DELIVERY:  15 Days A.R.O. 

  182 Novartis Vaccines & Diagnostics, Inc. 
4560 Horton St. TERMS:  2% 30 Days, Net 30 
Emeryville, CA 94608 
 
REMITTANCE ADDRESS: MAIL PURCHASE ORDERS TO:  * 
Novartis Vaccines & Diagnostics, Inc. Novartis Vaccines & Diagnostics, Inc. 
Accounts Receivable c/o Jasmina Tatalovic 
4560 Horton Street 350 Massachusetts Avenue 

                  Emeryville, CA 94608 Cambridge, MA 02139  
  
 

CONTRACTOR'S CONTACT:  Adam Schwebach Toll Free: (877) 683-4732 
 Telephone: (617) 871-8012  
 FAX: (617) 871-8911   
 E-mail: adam.schwebach@novartis.com 

 
 * Contractor’s preferred method of receiving purchase orders: E-Mail 
 

 
ITEM ID NO.: (TBD) - Freight charges on orders totaling less than $500.00. 

 
 
 
 

** To advise of change in the end date of the contract. 
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 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-12 (09/30/11) ***  
 

 60065  

   

  215 

Premier Medical Supplies, Inc.  (MBE) (EDGE) 
*** 
 

 
 
 

  
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-13 (03/31/13) ** 

 

    
 
  100570 DELIVERY:  15 Days A.R.O. 

Prescription Supply Inc.    

220       2233 Tracy Rd. TERMS:  Net 30 Days 
Northwood, OH  43619-1326 
 
REMITTANCE ADDRESS:    MAIL PURCHASE ORDERS TO: * 

  Prescription Supply Inc.  Prescription Supply Inc. 
2233 Tracy Rd.      Unit D 
Northwood, OH  43619 11720 Marksberry Lane 
 Cincinnati, OH 45249 
        
CONTRACTOR'S CONTACT:  William Van Metre Toll Free:  (888) 807-2641 
 Telephone: (888) 807-2641 
 FAX:            (513) 353-0538 

 E-Mail:  wvanmetre@prescriptionsupply.com 
  

 * Contractor’s preferred method of receiving purchase orders: FAX  
 
 ITEM ID NO.: 11360 - Freight charges on orders totaling less than $500.00. 

 
 
 
 

**  To advise of change in the end date of the contract. 
 
*** Denotes expired contract. Contact information removed.
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 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-14 (03/31/13) * 
 
 

 
 
5864 

 

 

  224 

Pyramid Enterprise Supplies  (MBE) (EDGE) 
32593 Haverhill Dr. 
Solon, OH  44139 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
REMITTANCE ADDRESS:     
Pyramid Enterprise Supplies 
32593 Haverhill Dr. 
Solon, OH  44139 

 
 CONTRACTOR’S CONTACT: Linda Colson  
 Telephone:  (440) 248-7008 
 FAX: (440) 248-7483 
        E-mail: pyramid44139@yahoo.com 
 
 Contractor’s preferred method of receiving purchase orders: FAX   
 
 ITEM ID NO.: 11361- Freight charges on orders totaling less than $500.00. 

 
 
 

 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-15 (03/31/13) * 
 

 103238  
 

  225 

Quest Pharmaceuticals, Inc. 
300 E. Chestnut St. 
Murray, KY  42071 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
REMITTANCE ADDRESS:     
Quest Pharmaceuticals, Inc. 
P.O. Box 270 
Murray, KY  42071 

 
 CONTRACTOR’S CONTACT: Jill White Toll Free:  (800) 455-1248 
 Telephone:  (270) 759-1248 
 FAX: (270) 753-9730 
        E-mail: mcappock@questpharmaceuticals.com 
 
 Contractor’s preferred method of receiving purchase orders: FAX: (616) 844-6957   
 
 ITEM ID NO.: 11361- Freight charges on orders totaling less than $500.00. 

 
 
 
 

*  To advise of change in the end date of the contract. 
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 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-16 (03/31/13) * 

 

 
 
 71418  

 

235 

Relia-Med Distributors, LLC  (MBE) (EDGE) 
183 Trails End 
Westerville, OH  43082 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
CONTRACTOR'S CONTACT:  Benjamin Holland  Telephone:  (614) 895-7697 

        FAX: (614) 895-9353 
        E-mail: bjholland98@hotmail.com 
 

Contractor’s preferred method of receiving purchase orders: FAX or E-mail 
 
                 ITEM ID NO.: 11417 - Freight charges on orders totaling less than $500.00. 

 
 

 
 

CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-24 (03/31/13) * 
 
 101739  
 

  240 

Richie Pharmacal Co., Inc. 
119 State Avenue 
Glasgow, KY  42141 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

 
 CONTRACTOR'S CONTACT:  Dawn Boyter Toll Free:  (800) 627-0250 
 Telephone:  (270) 651-6159 
 FAX: (270) 651-8153 
        E-mail:            dboyter@glasgow-ky.com 
  
 Contractor’s preferred method of receiving purchase orders: FAX: (800) 260-8153  
 
                  ITEM ID NO.: 11363 - Freight charges on orders totaling less than $500.00. 
 
 

 
 

*  To advise of change in the end date of the contract. 
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 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-17 (03/31/13) * 
 
 89697  
   

  245 

Richmond Pharmaceuticals, Inc. 
3510 Mayland Court 
Richmond, VA 23233 

DELIVERY:  15 Days A.R.O. 
 
TERMS:  Net 30 Days 

   
 CONTRACTOR'S CONTACT:   Mary Scott Telephone:   (804) 270-4498 
  FAX:  (804) 270-4699 
 E-mail: richmond.pharm@verizon.net 
  
 Contractor’s preferred method of receiving purchase orders: FAX 
 
 ITEM ID NO.: 11364 - Freight charges on orders totaling less than $500.00. 
 

 
 

 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-19 (09/30/11) ** 
 
 185417  
   

  250 

River City Pharmaceutical Distribution, Inc. 
** 
 

 
 
 

   
 
                    
 

 
 
 
 

 
 
 
 
 
 
 
 
 
*  To advise of change in the end date of the contract. 
 
** Denotes expired contract. Contact information removed. 
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                CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-21 (03/31/13) *** 
 

                   
 
 83974 

 Roxane Laboratories, Inc. DELIVERY:  15 Days A.R.O. 

  255 900 Ridgebury Road 
Ridgefield, CT 06877 TERMS:  2% 30 Days, Net 30 
 
REMITTANCE ADDRESS:                                                      MAIL PURCHASE ORDERS TO: **   
Roxane Laboratories, Inc.                                                      Roxane Laboratories, Inc. 
PO Box 5845                                                                           Attn: Customer Service 
Carol Stream, IL 06197-5845                                                  900 Ridgebury Road 
                                                                                                 Ridgefield, CT 06877 

 
CONTRACTOR'S CONTACT: Renate Wolfe, Ext. 52148  Toll Free: (800) 344-4095 
 Telephone: (203) 798-9988 
 FAX: (203) 837-4744  
 E-mail: renate.wolfe.ext @boehringer-ingelheim.com  

 
 ** Contractor’s preferred method of receiving purchase orders: FAX: 800-520-1666 
 
 ITEM ID NO.: (TBD) - Freight charges on orders totaling less than $500.00. 
 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-18 (03/31/13) *** 

 
 131828 DELIVERY:  15 Days A.R.O. 

  260 Sanofi Pasteur, Inc. 
Discovery Drive TERMS:  2% 30 Days, Net 31 
Swiftwater, PA 18370 
 
REMITTANCE ADDRESS: MAIL PURCHASE ORDERS TO:  * 
Sanofi Pasteur, Inc. Sanofi Pasteur, Inc. 
12458 Collections Center Dr. Attn: Customer Account Management 
Chicago, IL  60693 Discovery Drive 

 Swiftwater, PA 18370-0187 
 

CONTRACTOR'S CONTACT:  Jill Bingham Toll Free: (800) 822-2463 
 Telephone: (570) 957-3486  
 FAX: (570) 957-3272   
 E-mail: jill.bingham@sanofipasteur.com 

 
 Contractor’s preferred method of receiving purchase orders: E-Mail: OPROrders@sanofipasteur.com 
 
 *  NOTE:  An additional 1% savings is available for all orders placed through Sanofi Pasteur’s website at:    

www.vaccineshoppe.com 
 
ITEM ID NO.: 11367 - Freight charges on orders totaling less than $500.00. 
 
 

 
  
***  To advise of change in the end date of the contract. 
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72270 DELIVERY:  15 Days A.R.O. 

 265           Seneca Medical Inc. 
85 Shaffer Park Dr. TERMS: 2% 10 Days, Net 30 
Tiffin, OH 44883 
 
REMITTANCE ADDRESS: 
Seneca Medical Inc. 
P.O. Box 636696 
Cincinnati, OH 45263-6696 
 
CONTRACTOR’S CONTACT:   Jeff Shuey Toll Free: (800) 447-0225 
 Telephone (419) 447-0222 
 FAX: (419) 447-7201 
 E-mail: jshuey@senecamedical.com 
 
Contractor’s preferred method of receiving purchase orders: (not specified) 
 
ITEM ID NO.: 11849 - Freight charges on orders totaling less than $500.00. 
 

 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-20 (03/31/13) * 
 
 12246  

   

  145  

  TEVA Pharmaceuticals USA, Inc. 
  1090 Horsham Road  
  North Wales, PA 19454 

SHIPPED:  15 Days A.R.O. 
 

TERMS:  Net 30 Days 
 
 REMITTANCE ADDRESS:  
 TEVA Pharmaceuticals USA, Inc.  
 P.O. Box 828106  
  Philadelphia, PA  19182-8106  
  
         CONTRACTOR'S CONTACT:  David Crawford  Toll Free:  (888) 838-2872 

Telephone:  (215) 591-3000  
  FAX: (215) 591-8831  
 E-mail:   dave.crawford@tevausa.com   

  
 Contractor’s preferred method of receiving purchase orders.: FAX  
   
 ITEM ID NO.: 11517 - Freight charges on orders totaling less than $500.00. 
 
 
 

 
*  To advise of change in the end date of the contract. 
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SUMMARY OF AMENDMENTS 
 

Amendment 

Number 

Revision 

Date 
Description 

20 04/25/12 
To advise of renewal of the contract for an additional eleven (11) months, with the 
exception of three (3) contractors, and other changes, as indicated herein. 

19 04/01/12 
To advise of renewal of the contract for an additional one (1) month and changes in 
award status for items and other changes, as indicated herein. 

18 03/09/12 
To advise of price increase on products and change in NDC numbers, as indicated 
herein. 

17 02/17/12 To add the supplemental Bid No. OT904412 to the contract, as indicated herein. 

16 1/25/12 
To advise of price increase on products, discontinued items, and other changes as 
indicated herein. 

15 12/5/2011 To advise of price increase on products, as indicated herein. 

14 10/21/11 To advise of price increase on products, as indicated herein. 

13 09/29/11 
To advise of renewal of the contract for an additional six (6) months, with the 
exception of three (3) contractors and selected items, change in contractor contact 
information, and other changes as indicated herein. 

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. 

 
 
 
 


