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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.  13 

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

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

 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: TERM CONTRACT -  PHARMACEUTICAL CONTRACT 2010-2011 
 
 
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 six (6) months, with the exception of three (3) contractors and selected items, effective 10/01/11 through 
03/31/12, as indicated herein. 
 
In addition, this amendment is to advise of change in contractor contact information, and other changes as indicated herein. 
Attached are pages 1, 18, 19, 22, 37, 46, 61, 65, 82, 85, 101, 123, 132, 133, 157, 164, 175, 176, 179, 181 through 189, 193, 
203, 220, 223, 231, 236, 237, 239, 245, 249, 263 through 271, 273 through 276, and 283 to this contract. Remove these pages 
from the existing contract and replace with the attached pages on the effective and/or revision date.  
 
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 federico.henao@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 Co.  Premier Medical Supplies, Inc.   
1775 John R Road  18234 S. Miles Road  
Troy, MI  48083                                                        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  12163 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  tibor.koncz@crucell.us.com   
  
91648                                                       185417 
Novartis Vaccines & Diagnostics, Inc. River City Pharmaceutical Distribution, Inc. 
4560 Horton St.                                                        4884 Duff Dr. Ste. D 
Emeryville, CA 94608  West Chester, OH 45246 
jasmina.tatalovic@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 03/31/12 * 
 
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  
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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
1044            

1 Actifed Tablets - Triprolidine HCL &         LNK * 

210-04-0001C Pseudophedrine 2.5mg/60mg 100 BTL 160 1.70 00904-0250-59
1045            

1 Actifed Tablets - Triprolidine HCL & UD       LNK * 

210-04-0001U Pseudophedrine 2.5mg/60mg 24 PKG 160 0.70 00904-0250-24
6078            

1           UNIQUE  

210-04-0552C Cetirizine (Zyrtec) 10mg Tablets 100 BTL 30 3.35 16571-0402-10
14761            

1           OHM  

210-04-0554T Cetirizine Tablets 10mg OTC packaging 30 PKG 75 1.59 35166-0938-30
14762            

1   UD       MYLAN  

210-04-0554U Cetirizine Tablets 10mg 100 PKG 60 11.98 51079-0597-20
(TBD)            

1 (Chlortrimeton)        STILL UNDER  

210-04-0771M Chlorpheniramine Maleate Tablets 4mg 1000 BTL     EVALUATION
10168            

1 (Chlortrimeton)         NO AWARD  

210-04-0776M Chlorpheniramine Maleate 12mg SR Capsules 1,000 BTL      
1034            

1           NO AWARD  

210-04-0781C Cyproheptadine HCL 4mg Tablets (Periactin) 100 BTL   
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
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 09/30/11. 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
6908            

1   60 ml      QUALITEST  

210-08-1231 Nystatin Oral Suspension 100,000U/ml (Nilstat) 1 BTL 225 3.20 00603-1481-49
1753            

1   16 oz       QUALITEST  

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

1           SALIX  

210-08-1239C Rifaximin Tablets 200mg (Xifaxan) 100 BTL 220 980.80 65649-0301-41
16637            

1           SALIX  

210-08-1239T Rifaximin Tablets 200mg (Xifaxan) 30 BTL 220 295.38 65649-0301-03
1734            

1           HARRIS  

210-08-1244 T Terbinafine Tablets 250mg (Lamisil) 30 BTL 30 2.88 67405-0543-03
10285            

1   3 X 6's       WOCKHARDT  

210-08-1256 Azithromycin (Zithromax) Tablets 250mg 1 PKG 30 9.33 64679-0961-05
779            

1           WOCKHARDT  

210-08-1256 T Azithromycin (Zithromax) 250mg Tablets 30 BTL 30 32.20 64679-0961-01
1050            

1   UD       TEVA * 

210-08-1256 U Azithromycin (Zithromax) 250mg Tablets 50 PKG 240 171.50 50111-0787-52
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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 09/30/11. 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           LNK * 

210-12-1480 C Pseudoephedrine Tablets 30mg (Sudafed) 100 BTL 160 1.41 00904-5053-59
815 Each tablet must be individually unit dose          

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

210-12-1480 U Pseudoephedrine Tablets 30mg (Sudafed) 24 PKG 240 0.95 00904-5053-24
11934            

1   16 oz       WATSON RUGBY  

210-12-1481 P Pseudoephedrine Syrup 30mg/5ml (Sudafed) 1 BTL 20 4.00 00536-1850-85
5949            

1           GLAXO  

210-12-1520 Salmeterol Disk Inhaler 50mcg/Inh 60 PKG 60 152.36 00173-0521-00
6006            

1           LANNETT  

210-12-1528 C Terbutaline Sulfate 5mg Tablets (Brethine) 100 BTL 30 26.90 00527-1311-01
5874            

1 Caffeine 100mg Ergotamine Tartrate 1mg         MIKART  

210-12-1640 C (Cafergot) Tablets 100 BTL 225 61.95 60258-0070-01
825            

1           LANNETT  

210-12-2014 C Baclofen 10mg Tablets (Lioresal) 100 BTL 240 2.90 00527-1330-01
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
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 09/30/11. 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
843            

1 Ezetimibe 10mg        MERCK  

210-24-0623T Simvastatin 80mg Tablets (Vytorin 10/80) 30 BTL 60 121.33 66582-0315-31
1030            

1           LUPIN  

210-24-0749S Lovastatin Tablets 10mg (Mevacor) 60 BTL 30 2.80 68180-0467-07
5621            

1   UD       MYLAN  

210-24-0749U Lovastatin Tablets 10mg (Mevacor) 100 PKG 60 38.03 51079-0974-20
1031            

1          LUPIN  

210-24-0750 S Lovastatin 20mg Tablets (Mevacor) 60 BTL 225 2.51 68180-0468-07
5622            

1   UD      MYLAN  

210-24-0750 U Lovastatin 20mg Tablets (Mevacor) 100 PKG 60 46.54 51079-0975-20
1032            

1          LUPIN  

210-24-0751 S Lovastatin (Mevacor) 40mg Tablets 60 BTL 30 3.89 68180-0469-07
(TBD)            

1           WATSON * 

210-24-0771D Pravastatin 20 mg tablets 500 BTL 20 35.45 16252-0527-50
10755            

1           TEVA  

210-24-0771M Pravastatin Tablets 20mg (Pravachol) 1000 BTL 220 94.14 00093-7201-10
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
7148            

3           TIME CAP  

210-28-0811M Aspirin Tablets Enteric Coated 325mg 1,000 BTL 75 5.75 49483-0052-10
(TBD)            

3 (Fioricet with Codeine caps)         WATSON  

210-28-0812C Aceta 325mg Butal 50mg Caff 40mg Cod 30mg 100 BTL 75 18.82 00591-3220-01
6753            

3 Acetaminophen 500mg Tabs        PHARBEST * 

210-28-0814 M (Tylenol Extra Strength) 1,000 BTL 250 6.39 16103-0376-11
10332            

3 Acetaminophen Tablets 500 mg UD       GEMINI  

210-28-0814U 1-tablet per UD packet 100 PKG 160 2.53 00904-1988-61
1143            

3 (Midol Menstrual Complete)         BAYER  

210-28-0818 Aceta 500mg Caf 60mg Pyrilamine 15mg cap 24 PKG 170 4.71 31284-3158-59
7140            

3 Aceta/Aspirin/Caffeine 250mg/250mg/65mg         PERRIGO CO.  

210-28-0819 C (Excedrin Extra Strength - NOT Migraine) Tablets 100 BTL 170 2.38 00113-0430-78
7435            

3           MARLEX * 

210-28-0826 C Choline Magnesium Trisalicylate Tablets 500mg 100 BTL 95 7.58 10135-0467-01
1402 440mg Choline  Salicylate & 544mg Magnesium          

3 Salicylate - 750mg Salicylate content Tablets         NO AWARD  

210-28-0827 C (Trilisate) 100 BTL      
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
(TBD)            

3           PLUS PHARMA  

210-28-0872M Ibuprofen Tablets 200mg 1000 BTL 75 10.38 51645-0777-10
1498            

3           AMNEAL * 

210-28-0875 C Ibuprofen Tabs 400mg (Motrin) 100 BTL 160 1.99 00904-1748-60
10324            

3           AMNEAL * 

210-28-0875D Ibuprofen (Motrin) Tabs 400mg 500 BTL 160 8.79 00904-1748-40
7368            

3   UD       DR REDDY  

210-28-0875U Ibuprofen Tabs 400mg (Motrin) 100 PKG 160 3.39 00904-5853-61
10325            

3           INTERPHARM  

210-28-0876D Ibuprofen (Motrin) Tabs 600mg 500 BTL 220 16.72 53746-0465-05
1262            

3   UD       DR REDDY  

210-28-0876U Ibuprofen Tablets 600mg (Motrin) 100 PKG 160 3.95 00904-5854-61
6488            

3   UD       DR REDDY  

210-28-0877 U Ibuprofen Tablets 800mg (Motrin) 100 PKG 160 5.19 00904-5855-61
1289            

3           TEVA  

210-28-0880 C Indomethacin Capsules 25mg (Indocin) 100 BTL 240 10.66 00093-4029-01
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
1180            

3           TORRENT * 

210-28-1525S Topiramate (Topamax) 25mg Tablets 60 BTL 240 1.19 13668-0331-60
1178            

3           TORRENT  

210-28-1526S Topiramate (Topamax) 50mg Tablets 60 BTL 75 2.85 13668-0032-60
1179            

3           TORRENT * 

210-28-1527S Topiramate (Topamax) 100mg Tablets 60 BTL 240 2.99 13668-0033-60
19536            

3   UD       AMERICAN HEALTH  

210-28-1527U Topiramate (Topamax) tabs 100 mg 100 PKG 95 15.05 68084-0342-01
1181            

3           TORRENT  

210-28-1528S Topiramate (Topamax) 200mg Tablets 60 BTL 225 4.40 13668-0034-60
7217            

3           CEPHALON  

210-28-1536T Tiagabine 2mg (Gabitril) Tablets 30 BTL 60 157.08 63459-0402-30
1177            

3           CEPHALON  

210-28-1537T Tiagabine 4mg (Gabitril) Tablets 30 BTL 220 144.72 63459-0404-30
(TBD)            

3           CEPHALON  

210-28-1538T Tiagabine (Gabitril) 12 mg tablets 30 BTL 60 202.76 63459-0412-30
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
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 09/30/11. 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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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
7304            

3           BARR  

210-28-1927 D Hydroxyzine Pamoate 25mg Capsules (Vistaril) 500 BTL 220 19.70 00555-0323-04
7303            

3   UD       BAR  

210-28-1927 U Hydroxyzine Pamoate 25mg Capsules (Vistaril) 100 PKG 60 10.86 51079-0077-20
1486            

3           WATSON * 

210-28-1930 C Hydroxyzine Pamoate 50mg Capsules (Vistaril) 100 BTL 240 5.45 00591-0801-01
7358            

3           BARR * 

210-28-1930 D Hydroxyzine Pamoate 50mg Capsules (Vistaril) 500 BTL 220 23.98 00555-0302-04
1487            

3   UD       BAR  

210-28-1930 U Hydroxyzine Pamoate 50mg Capsules (Vistaril) 100 PKG 60 12.37 51079-0078-20
7360            

3           AMERICAN  

210-28-1936 Hydroxyzine HCL Inj. 50mg/cc (Vistaril) 1cc vial 25 PKG 220 110.88 00517-5601-25
7361            

3           NO AWARD  

210-28-1936 V Hydroxyzine HCL Inj. 50mg/cc (Vistaril) 10ml vial 25 PKG      
1491            

3   16 oz       KVK  

210-28-1937P Hydroxyzine HCL Oral Syrup 10mg/5ml (Atarax) 1 BTL 220 12.07 10702-0052-16
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
7363            

MBE; 2       **   AMNEAL  

210-28-1938 C Hydroxyzine HCL Tablets 25mg (Atarax) 100 BTL 85 5.91 67405-0671-10
7364            

MBE; 2       **   AMNEAL  

210-28-1939 C Hydroxyzine HCL Tablets 50mg (Atarax) 100 BTL 85 7.81 67405-0577-10
1308            

3   UD       RANBAXY  

210-28-1949 Lorazepam Tablets 1mg (Ativan) 100 PKG 160 5.90 00904-5981-61
6628            

3           ACTAVIS  

210-28-1949C Lorazepam Tablets 1mg (Ativan) 100 BTL 75 1.74 00228-2059-10
1310            

3           RANBAXY  

210-28-1949D Lorazepam Tablets 1mg (Ativan) 500 BTL 75 8.80 63304-0773-05
1311            

3           EXCELLIUM * 

210-28-1950 C Lorazepam Tablets 2mg (Ativan) 100 BTL 250 3.50 65125-0906-01
6750            

3   UD       RANBAXY  

210-28-1950 U Lorazepam Tablets 2mg (Ativan) 100 PKG 160 6.77 00904-5982-91
1305            

3           EXCELLIUM  

210-28-1951 C Lorazepam Tablets 0.5mg (Ativan) 100 BTL 75 2.15 64125-0904-01
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
7421            

3           SEPRACOR  

210-28-2491C Eszopiclone Tablets 2mg (Lunesta) 100 BTL 60 657.64 63402-0191-10
1230            

3           SEPRACOR  

210-28-2492C Eszopiclone Tablets 3mg (Lunesta) 100 BTL 60 657.08 63402-0193-10
6482            

3           WESTWARD  

210-28-2501 C Flurazepam HCL Capsules 15mg (Dalmane) 100 BTL 220 4.61 00143-3367-01
6483            

3           WESTWARD  

210-28-2502 C Flurazepam HCL Capsules 30 mg (Dalmane) 100 BTL 220 5.23 00143-3370-01
1543            

3           VINTAGE * 

210-28-2573 C Phenobarbital Tablets 15mg White USP 100 BTL 240 1.33 00603-5165-21
1544            

3           VINTAGE * 

210-28-2575 C Phenobarbital Tablets 30mg White USP 100 BTL 240 1.58 00603-5166-21
14696            

3   UD       HIKMA/WESTWARD  

210-28-2575U Phenobarbital Tablets 30mg 100 PKG 60 4.42 51079-0095-20
7176            

3           QUALITEST  

210-28-2577 C Phenobarbital Tablets 60mg White USP 100 BTL 225 1.59 00603-5167-21
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
(TBD)            

4           STILL UNDER  

210-40-1474M Potassium chloride ER 10mEq tab (K-Dur) 1000 BTL     EVALUATION
269-40-60-741-4            

4 (Generic equal for K Dur) UD       UPSHER  

210-40-1474U Potassium Chloride SR 10meq Tablets 100 PKG 220 16.01 00245-0041-01
7230            

4 Potassium Chloride 10 meq (750mg) CR Caps         WATSON  

210-40-1477 C (Micro-K 10 Extencaps) 100 BTL 75 49.60 62037-0560-01
7231            

4 Potassium Chloride 10 meq (750mg) CR Caps UD       WATSON * 

210-40-1477 U (Micro-K 10 Extencaps) 100 PKG 160 71.00 00904-6068-61
7229            

4 Potassium Chloride         UPSHER  

210-40-1479 C Slow Release Tabs 600mg (Klor Con) 8meq 100 BTL 220 8.40 00245-0040-11
1461            

4 Potassium Chloride UD       UPS  

210-40-1479 U Slow Release Tabs 600mg (Klor Con) 8 meq 100 PKG 95 14.14 00245-0040-01
7232            

4 Potassium Chloride Parenteral 20 ml       HOSPIRA  

210-40-1482 40meq/20 ml 2 meq/ml Single Dose Vial 1 VL 220 15.93 00409-6653-05
7234            

4 Potassium Chloride (K-Dur) 20meq         WATSON  

210-40-1490 C Controlled Release Tab 100 BTL 75 6.31 62037-0999-01
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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 
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 68.36 00065-0644-35 
6637             

4 Sulfacetamide NA Ophthalmic Sol 10% 15 cc       B-L * 

210-52-0750 B Store at Room Temperature 1 BTL 240 1.29 24208-0670-04 
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 
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
5867            

4   10 ml       B-L  

210-52-0785 B Ofloxacin 0.3% OTIC Soln (Floxin) 1 BTL 240 3.78 24208-0410-10
1673            

4 Acetic Acid 2% 15 cc       HITECH  

210-52-0794 Vosol Otic 15cc 1 BTL 240 19.81 50383-0889-15
1672            

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

210-52-0795 Vosol HC Otic 10cc 1 BTL 75 88.65 45963-0412-61
6575 Hydro Cortisone 1%/Neomycin          

4 3.5mg/Polymyxin B 7.5 ml       ALCON  

210-52-0840 10,000 U/ml Ophth. Susp. (Cortisporin) 1 BTL 225 61.76 61314-0641-75
1671 Bacitracin Zn 400Units/gm; Hydrocortisone 1%;           

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

210-52-0841 Units/gm Cortisporin Ophthalmic Ointment, Tube 1 TB 30 35.30 24208-0785-55
6507            

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

210-52-0842 A (Plastic Bottle) 1 BTL 160 1.90 00904-4062-03
269-10-21-290-6            

4 Cyclosporine Ophth Soln 0.05%         ALLERGAN  

210-52-0865 (Restasis) 0.4ml 30 PKG 220 121.76 00023-9163-30
6509            

4   10 ml       B-L  

210-52-0900 B Dorzolamide (Trusopt) 2% Ophth Soln 1 BTL 220 8.09 24208-0485-10
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 



 

 
Index No.  LDC101 
Rev. 09/29/11 
Page 179 

 
 
 
 

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
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
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 



 

 
Index No.  LDC101 
Rev. 09/29/11 
Page 181 

 
 
 
 

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

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
1680            

4 Oxymetazoline 0.05%   0.5mg/ml 15 cc       BIO-PHARM  

210-52-3200 Afrin Spray 1 BTL 160 0.72 00904-5711-35
1687            

4 Tetrahydrozoline 0.05% 15 cc       B-L * 

210-52-3545 Visine Eye Drops 1 BTL 240 1.11 00904-2992-35
6578 Naphazoline 0.025%; Pheniramine 0.3%          

4 Naphcon-A Ophth. Solution 15 cc       ALCON  

210-52-3570 (Room Temperature) 1 BTL 220 8.10 00065-0085-15
269-52-06-710-1            

4   5ml       FALCON  

210-52-3602 Apraclonidine 0.5% (Iopidine) Ophth Soln 1 BTL 220 54.82 61314-0665-05
1661            

4   5 ml       ALLERGAN  

210-52-3607 Bimatoprost 0.03% Ophth Soln (Lumigan) 1 BTL 60 167.11 00023-9187-05
6564            

4   5 ml       FALCON  

210-52-3608 Brimonidine 0.2% Ophth Soln 1 BTL 220 3.33 61314-0143-05
1662            

4   10 ml       FALCON  

210-52-3608 A Brimonidine 0.2% Ophth Soln 1 BTL 30 4.88 61314-0143-10
6636            

4 Sterile Ophthalmic Irrigation 4 oz       B&L PHARMA  

210-52-3610 Solution (Similar to Dacriose) 1 BTL 90 1.37 00904-5377-20
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. Thereafter, using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
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1655            

4 Carboxymethylcellulose 0.5%         NO AWARD  

210-52-3614 U (Refresh Plus) 0.4ml 1 PKG      
1667            

4 Benoxinate .4% and Fluorescein .25% 5 ml       B-L  

210-52-3619 Ophthalmic  Solution (Fluress) 1 BTL 240 4.98 24208-0732-05
1757            

4   3.5 gm       ALLERGAN  

210-52-3622 Lacri-Lube S.O.P. (with Preservative), Tube 1 TB 220 8.89 00023-0312-04
1686            

4 Polyvinyl Alcohol 0.5% povidone 0.6% eye 0.5 oz       NO AWARD  

210-52-3627 lotion (Murine) plastic bottle 1 BTL      
1666            

4   2.5 ml       ALCON  

210-52-3628 Travoprost Ophthalmic Soln 0.004% (Travatan) 1 BTL 220 83.71 00065-0260-25
1684            

4   15 ml       AKORN  

210-52-3651 Sodium Chloride 5% Ophth Soln (Muro 128) 1 BTL 75 6.44 17478-0623-12
(TBD)            

4   3.5gm       AKORN  

210-52-3652 Sodium Chloride Ophth Oint 5% 1 TB 75 6.24 17478-0622-35
1553            

MBE; 2   1 Pint   **   RUGBY * 

210-56-0401 Aluminum Hydroxide Suspension 320mg/5ml 1 BTL 215 3.84 00536-0091-85
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
1637            

MBE; 2 (Generic Only) (No Substitution)     **   PERRIGO  

210-56-0431 Calcium Carbonate Tablets 500mg (Tums) 150 BTL 235 2.09 00113-0485-47
269-56-16-750-1           

MBE; 2 Charcoal, Activated 4oz UD      NO AWARD  

210-56-0435 25gm/120ml in Sorbitol Soln. (Charcoaid) 1 BTL      
1578            

MBE; 2   UD       NO AWARD  

210-56-0440 U Cimetidine Tablets 300mg (Tagamet) 100 PKG      
7309            

MBE; 2       **   IVAX  

210-56-0443 C Cimetidine Tablets 400mg (Tagamet) 100 BTL 85 5.17 00172-7171-60
7314            

MBE; 2 (Generic Requested)     **   SUNMARK * 

210-56-0500 T Famotidine (Pepcid AC) 10mg Tablets 30 PKG 14 1.84 49348-0442-44
1584            

MBE; 2       **   WOCKHARDT  

210-56-0501 C Famotidine (Pepcid) 20mg Tablets 100 BTL 85 3.26 64679-0936-02
7315            

MBE; 2   UD   **   MYLAN  

210-56-0501 U Famotidine (Pepcid) 20mg Tablets 100 PKG 235 8.63 51079-0966-20
11421 (Generic Only) (No Substitution)          

MBE; 2 Gaviscon Tablets, (Aluminum Hydroxide     **   GLAXO SMITH KLINE  

210-56-0522 C 80mg, Magnesium Trisilicate 14.2mg) 100 BTL 235 7.06 30088-1175-47
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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6973            

MBE; 2       **   RISING  

210-56-0638 H Magnesium Oxide 400mg Tablets 120 BTL 85 4.62 68585-0006-12
1558            

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

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

MBE; 2 Ranitidine tablets 75 mg      **   SUNMARK * 

210-56-0706 Must have OTC labeling 30 BOX 14 1.50 49348-0733-44
7038            

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

210-56-0707U Capsules (Zantac) 100 PKG 235 10.43 51079-0879-20
1784            

MBE; 2   16 oz   **   AMNEAL  

210-56-0710 P Ranitidine 15mg/ml Syrup (Zantac) 1 BTL 85 16.72 65162-0664-90
10628            

MBE; 2       **   NOSTRUM  

210-56-0740 C Sucralfate 1gm Tablets (Carafate) 100 BTL 85 10.57 29033-0003-01
1790            

MBE; 2   UD   **   TEVA  

210-56-0740 U Sucralfate 1gm Tablets (Carafate) 100 PKG 235 24.45 51079-0871-20
1579            

MBE; 2       **   MYLAN  

210-56-0811 C Atropine 0.025mg Diphenoxylate 2.5mg Tablets 100 BTL 85 11.22 00378-0415-01
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
7310            

MBE; 2   UD       NO AWARD  

210-56-0811 U Atropine 0.025mg Diphenoxylate 2.5mg Tablets 100 PKG      
1575            

MBE; 2       **   TEVA  

210-56-0910 C Loperamide 2mg Capsules (Imodium) 100 BTL 85 4.84 00093-0311-01
1576            

MBE; 2       **   TEVA  

210-56-0910D Loperamide 2mg caps (Imodium) 500 BTL 85 21.23 00093-0311-05
7306            

MBE; 2   UD   **   MYLAN  

210-56-0910U Loperamide 2mg Capsules (Imodium) 100 PKG 235 13.69 51079-0690-20
7307            

MBE; 2   120 ml   **   MAJOR * 

210-56-0911 Loperamide Liquid 1mg/5ml (Imodium AD) 1 BTL 215 2.52 00904-0036-20
7184 Alum. OH 200mg,  Magnesium OH 200mg, (cs. pk.)        

MBE; 2 Simethicone 20mg/5ml 5oz   **   NOVARTIS  

210-56-1111 Hospital Pack 5oz (offer case prices) 12 CS 235 27.43 00067-6281-62
(TBD)            

MBE; 2 Aluminum Hydrox 200mg, Magnesium UD       NO AWARD  

210-56-1111U Hydrox 200mg Simeth 20mg / 5ml 100 PKG      
7183            

MBE; 2 Alum. OH 400mg,  Magnesium OH 400mg, 12 oz   **   MAJOR * 

210-56-1112 A Simethicone 40mg/5ml (Mylanta II Liquid) 1 BTL 215 1.99 00904-0005-14
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
(TBD)            

MBE; 2           NO AWARD  

210-56-1165C Alpha-D-Galactosidase tablets (Beano) 100 BTL      
1789            

MBE; 2 Simethicone Tablets 80mg UD   **   GERI-CARE * 

210-56-1166 U (Mylanta Gas 80mg Mint) 100 PKG 14 2.48 57896-0791-01
1556            

MBE; 2 Bisacodyl Enteric Coated Tablets     **   PRIME  

210-56-1219 C 5mg (Dulcolax) 100 BTL 85 1.21 62107-0030-01
1557            

MBE; 2 Bisacodyl Enteric Coated Tablets UD       NO AWARD  

210-56-1219 U 5mg (Dulcolax) 100 PKG      
7186 Lot number & expiration date must be on          

MBE; 2 each suppository UD   **   GERI-CARE * 

210-56-1220 U Bisacodyl Suppositories 10mg (Dulcolax) 100 PKG 14 7.00 57896-0444-01
1582            

MBE; 2   1 Pint  **   GERI-CARE * 

210-56-1258 P Docusate Sodium 50mg/5ml Liquid 1 BTL 215 3.30 57896-0403-16
7311            

MBE; 2           STILL UNDER  

210-56-1259 C Docusate Sodium 100mg Capsules (Colace) 100 BTL     EVALUATION
7312            

MBE; 2           STILL UNDER  

210-56-1259 M Docusate Sodium 100mg Capsules (Colace) 1000 BTL     EVALUATION
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
6650            

MBE; 2 Powder for Oral Soln (Colyte) Polyethylene 4 Ltr   **   GAVIS  

210-56-1295 G Glycol 3350 Electrolyte in Bottle 1 BTL 85 10.34 43386-0060-19
7313            

MBE; 2       **   SUNMARK * 

210-56-1300 Enema Fleet Mineral Oil 1 EA 14 1.31 49348-0553-20
7227            

MBE; 2   32 oz   **   QUALITEST  

210-56-1384 Lactulose Solution 10gm/15ml for Constipation 1 BTL 235 7.26 00603-1378-59
1458            

MBE; 2   UD       NO AWARD  

210-56-1384 U Lactulose Soln 10Gm/15ml  30cc 40 CTN      
6976            

MBE; 2   16 oz   **   GLAXO SMITH KLINE  

210-56-1418 Methycellulose PWD (Citrucel) Orange, Jar 1 EA 235 8.02 30068-0418-16
1775            

MBE; 2 Mineral Oil American Heavy  - Indication 16 oz   **   CUMBERLAND SWAN  

210-56-1423 A Constipation 1 BTL 235 2.05 84603-6001-68
10342            

MBE; 2   1.5 oz       NO AWARD  

210-56-1432 Phospha Soda (Fleet) 1 BTL      
1571            

MBE; 2           NO AWARD  

210-56-1463 S Polycarbophil, Calcium (Fiberlax) 500mg Tablet 60 PKG      
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
1783 (74008) (No Substitution) Psyllium Muciloid          

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

210-56-1485 Texture Powder 1 CAN 85 3.96 62107-0079-04
6986 (74012) (No Substitution)          

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

210-56-1486 Original Texture Powder (Metamucil) 1 CAN 235 8.38 37000-0013-08
6985 (74087) (No Substitution)          

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

210-56-1486 U Smooth Texture Powder (Metamucil) 30 PKG 235 9.06 37000-0023-04
1782 (74108) (No Substitution)          

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

210-56-1487 U Smooth Texture, Sugar Free Powder 30 PKG 235 9.06 37000-0024-04
7041            

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

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

MBE; 2   UD       NO AWARD  

210-56-1526U Sennosides 8.6mg Tablets 100 PKG      
14804            

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

210-56-1528 S Senokot-S 60 BTL 215 1.70 57896-0455-06
1787            

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

210-56-1528 U Senokot-S 100 PKG      
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
(TBD)            

MBE; 2           NO AWARD  

210-56-1610C Amylase/Protease/Lipase Cap (Creon 20) 100 BTL      
1586 (Generic Required)          

MBE; 2 Lactase Enzyme 9000 FCC Units per 3 Tablets     **   PERRIGO  

210-56-1640 H (LactAid) Original Strength 60 BTL 235 4.13 07003-0135-68
6984            

MBE; 2 Pancrelipase Tablets (Viokase 8) (Lipase     **   ACELLA  

210-56-1685 C 8000U Protease 30,000U Amylase 30,000U) 100 BTL 85 73.15 42192-0309-01
1769            

MBE; 2       **   WATSON  

210-56-2000 C Meclizine HCL Tablets 12.5mg (OTC labeling) 100 BTL 85 3.36 00536-3985-01
6974            

MBE; 2       **   GERI-CARE * 

210-56-2221 C Meclizine HCL Tablets 25mg (OTC labeling) 100 BTL 215 2.20 57896-0778-01
6975            

MBE; 2   UD       NO AWARD  

210-56-2221 U Meclizine HCL Tablets 25mg (Antivert) 100 PKG      
1773            

MBE; 2       **   QUALITEST  

210-56-2222 C Metoclopramide Tablets 10mg (Reglan) 100 BTL 85 2.37 00603-4615-21
1774            

MBE; 2   UD       NO AWARD  

210-56-2222 U Metoclopramide Tablets 10mg (Reglan) 100 PKG      
 
*   To advise item has not been renewed in this contract and will expire on 09/30/11. 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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ITEM ID NO.   UNIT        
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
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
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
(TBD)            

4   UD       AMNEAL  

210-68-2047U Metformin Ext Rel Tabs 750mg (Glucophage XR) 100 PKG 160 18.19 00904-6108-61
1608            

4         NO AWARD  

210-68-2051 C Glyburide (Micronase) 2.5mg Tablet 100 BTL   
7388            

4   UD       TEVA  

210-68-2051 U Glyburide (Micronase) 2.5mg Tablet 100 PKG 60 14.70 51679-0872-20
1610            

4           TEVA  

210-68-2052 C Glyburide (Micronase) 5mg Tablet 100 BTL 220 20.44 00093-8344-01
(TBD)            

4           MAJOR * 

210-68-2052M Glyburide Tablets 5mg (Micronase) 1,000 BTL 95 65.61 00904-6139-80
6380            

4   UD       TEVA  

210-68-2052U Glyburide (Micronase) 5mg Tablet 100 PKG 60 19.59 51079-0873-20
6452           

4          ACTAVIS  

210-68-2053C Glyburide 1.25 mg Metformin 250mg Tablets 100 BTL 225 6.53 00228-2751-11
10367            

4           ACTAVIS  

210-68-2054C Glyburide 2.5 mg Metformin 500mg Tablets 100 BTL 30 6.94 00228-2752-11
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
1745           

4   200 ml      MCNEIL  

210-84-0430 Ketoconazole Shampoo 1% (Nizoral AD) 1 BTL 220 15.67 00045-0895-07
6848           

4   4 oz      PAT…  

210-84-0431 Ketoconazole (Nizoral) 2% Shampoo 1 BTL 220 8.75 10147-0750-04
(TBD)           

4 (Bactroban) 30gm      NO AWARD  

210-84-0436 Mupirocin Cream 2% 1 EA      
6904           

4   22 gm      FOUGERA * 

210-84-0437 A Mupirocin (Bactroban) 2% Ointment, Tube 1 TB 240 9.98 00168-0352-22
(TBD)           

4 (Loprox) 30ml      TARO  

210-84-0442 Ciclopirox Susp 0.77% 1 EA 220 14.41 51672-1323-03
(TBD)           

4 (Loprox) 45gm      FOUGERA  

210-84-0443 Ciclopirox Gel 0.77% 1 EA 30 38.30 00168-0407-46
1924           

4   30 gm      FOUGERA  

210-84-0445 Clindamycin Topical Gel 10mg/ml (Cleocin-T) 1 EACH 220 13.62 00168-0202-30
1925           

4 (Cleocin-T) 60 ml      FOUGERA  

210-84-0450 Clindamycin 1% Topical Solution 10mg/ml 1 BTL 30 3.53 00168-0201-60
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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 09/30/11. 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 09/30/11. 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
6777           

4   UD      NIGHTENGALE * 

210-84-1600 U A & D Ointment, 5gm unit dose foil packs 144 BOX 215 7.72 68345-0818-20
1719           

4   3 oz      NO AWARD  

210-84-1906 Urea Cream 20% (Carmol), Tube 1 TB      
6773           

4   1 oz      HIGH TECT  

210-84-1907 Urea Cream 40% (Carmol), Tube 1 TB 220 5.44 50383-0664-30
1720           

4   3 oz     NO AWARD  

210-84-1907 A Urea Cream 40% (Carmol), Tube 1 TB   
1941           

4   5 oz      NO AWARD  

210-84-2381 A Phisohex 5fl. oz. Squeeze Bottle 1 BTL      
6705           

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

210-84-2406 Salicylate 12% Cream (Ziks Arthritis Cream), Tube 1 TB 220 6.49 63044-0030-60
6835           

4   6 oz      NO AWARD  

210-84-2441 Pain-A-Lay w/Pump Phenol 1.4% 1 BTL      
1731           

4   6 gm      COLGATE  

210-84-2461 Orabase with Benzocaine 20%, Tube 1 TB 220 4.45 03834-1106-77
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
(TBD)           

4 Petrolatum chol anhy oint 1.75      NO AWARD  

210-84-2479 (Aquaphor) oz TUBE      
10225           

4 Petrolatum Cholesterolized 14 oz      BEIERSDORF  

210-84-2479 B Anhydrous Oint. (Aquaphor), Jar 1 EA 170 11.49 07214-0031-47
1756           

4   1 oz      FOUGERA * 

210-84-2480 A Petrolatum U.S.P. White, Tube 1 TB 240 0.99 00168-0053-21
6787            

4   2 oz       GERITEX  

210-84-2525 A Benzoin Tincture, Compound U.S.P. 1 BTL 90 4.75 54162-0100-02
6844           

4 Benzocaine 20% Menthol 0.5% 2.75 oz       NO AWARD  

210-84-2535 Dermoplast Spray 1 EA      
1704            

4   28.5gm      NO AWARD  

210-84-2541 Hydroxyquinolone 1% (New Skin Antisep) Spray 1 CAN      
7987   (24/cs)       

4   16oz      MAJOR  

210-84-2555 Eucerin Cream, Jar 1 EA 90 3.39 00904-7751-27
10265           

4  4 oz      BEIERSDORF  

210-84-2555 A Eucerin Cream, Jar 1 EA 170 5.89 07214-0000-22
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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
7988           

4   14 oz      VALEANT  

210-84-2635 Velvachol Cream, Jar 1 EA 220 68.29 00064-2180-14
1767           

4   1 oz      FOUGERA * 

210-84-2640 Zinc Oxide Ointment 20%, Tube 1 TB 240 1.19 00168-0062-31
269-84-01-045-9           

4 Oatmeal, 100% Colloidal 12 oz      NO AWARD  

210-84-2670 (Aveeno Colloidal Oatmeal) 12oz Box 1 PKG      
2513           

4   16 oz       PFIZER  

210-84-2721 B Lubriderm Lotion (No Substitution) 1 BTL 170 6.59 05280-0488-56
7990           

4   10 oz      UNILEVER  

210-84-2758 Vaseline Intensive Care Lotion (No Substitution) 1 BTL 170 2.99 30521-3077-00
6917           

4   0.33 oz      SCHERING  

210-84-2894 Duofilm OTC Formula (Salicylic Acid 17%) 1 BTL 220 6.83 01101-7252-20
6836           

4   3.5 ml      WATSON  

210-84-3002 Podofilox (Condylox) 0.5% Soln 1 BTL 75 38.55 00591-3204-13
1733            

4   15 ml      NO AWARD  

210-84-3003 Podophyllum Resin 25% (Podocon 25) 1 BTL      
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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          NUTRIFORCE * 

210-88-1041C Nicotinic Acid Tablets 500mg (Niacin) OTC 100 BTL 160 1.72 00904-2272-60
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          GEMINI  

210-88-1082 H Pyridoxine 50mg Tablets USP 100 BTL 160 1.21 00904-0520-60
6646           

4          GEMINI * 

210-88-1082 M Pyridoxine 50mg Tablets USP 1000 BTL 160 7.69 00904-0520-80
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 09/30/11. 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
1956           

4   UD      MUTUAL * 

210-92-0002 U Allopurinol Tablets 100mg (Zyloprim) 100 PKG 160 5.19 00904-2613-61
1051           

4 Hard Gelatin Capsules Preferred        LANNETT  

210-92-0003 C Amantadine HCL Capsules 100mg (Symmetrel) 100 BTL 30 19.90 00527-1704-01
1052           

4   UD        

210-92-0003 U Amantadine HCL Capsules 100mg (Symmetrel) 100 PKG 60 54.79 51079-0481-20
6929           

4 Acamprosate 333mg (Campral) Tablets        FOREST  

210-92-0004  Del. Release 180 BTL 220 148.58 00456-3330-01
(TBD)           

4 Oseltamivir capsules 75 mg UD        

210-92-0005U (Tamiflu) 10 PKG      
1954           

4          CARACO  

210-92-0006 T Alendronate Sod Tabs 10mg (Fosamax) 30 BTL 220 2.89 41616-0636-83
1955           

4   UD      TEVA  

210-92-0007U Alendronate (Fosamax) Tablets 35mg 20 PKG 220 5.59 00093-5172-20
(TBD)           

4          TEVA  

210-92-0009U Alendronate 70mg Tablets 4 BTL 240 1.18 00093-5171-44
 
*  To advise item has not been renewed in this contract and will expire on 09/30/11. 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) 
7923 Munson Rd. 
Mentor, OH 44060        

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

 
 CONTRACTOR'S CONTACT: Shu See Telephone:  (440) 257-9010 
 FAX: (440) 257-9071 
 E-mail:              see@amerisochi.com 

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

 
ITEM ID NO.: 11413 - Freight charges on orders totaling less than $500.00. 

 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-02 (03/31/12) * 
 

 
 
 77926  
   
  20 
  

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

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

 
 CONTRACTOR'S CONTACT: Federico Henao Toll Free:  (800) 331-2632 
 Telephone:  (954) 217-4500 
 FAX: (954) 217-4618 

E-Mail: federico.henao@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. 
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CONTRACTOR INDEX 
 
 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-03 (03/31/12) * 
 
   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 (03/31/12) * 

 
 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: tibor.koncz@crucell.us.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 
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 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 (03/31/12) * 

 
 

 
 
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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 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 (03/31/12) * 
 
 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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    182536   
   
105 

Genentech USA, Inc. 
1 DNA Way, Building 25 
South San Francisco, CA  94080 

DELIVERY:  15 Days A.R.O. 
 
TERMS: 2% 30 Days, Net 31 

 
REMITTANCE ADDRESS:                     MAIL PURCHASE ORDERS TO: *  

 Genentech USA, Inc.     Customer Service     
 111 Wall Street      Genentech USA, Inc. 
 New York, NY  10043     1 DNA Way 
         South San Francisco, CA  94080 
  
 CONTRACTOR’S CONTACT:  Daniel Eisan ***               Telephone:  (650) 467-6368 *** 
         FAX:  (866) 269-8526 *** 
         E-mail:    eisan.daniel@gene.com *** 
 
 NOTE:  Special Amendments to Contract Terms and Conditions, Attachment A (see Page No. 282).  

  
  * Contractor’s preferred method of receiving purchase orders.: E-mail  
 
 ITEM ID NO.: 18114 - Freight charges on orders totaling less than $500.00. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

**  To advise of change in the end date of the contract. 
 
*** To advise of change in contractor’s phone number, fax number, E-mail address, and contact person information. 
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 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 (03/31/12) * 
 
 

 
 
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. 
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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 (03/31/12) ** 

 
 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:  Jasmina Tatalovic Toll Free: (877) 683-4732 
 Telephone: (617) 871-8272  
 FAX: (617) 871-8911   
 E-mail: jasmina.tatalovic@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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60065 

 

   
  215 

Premier Medical Supplies, Inc.  (MBE) (EDGE) 
18234 S. Miles Road 
Cleveland, OH 44128 
 

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

 CONTRACTOR’S CONTACT: Anna Spann Telephone:  (216) 823-2777 
 FAX: (216) 823-7168 
 E-mail: avspann@premiermedohio.com 

   
 Contractor’s preferred method of receiving purchase orders.: FAX 
        
 ITEM ID NO.: 11415 - Freight charges on orders totaling less than $500.00. 
 
 

 
 CONTRACTOR AND TERMS: BID CONTRACT NO.: OT901311-13 (03/31/12) ** 

 

    
 
  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.
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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 (03/31/12) * 
 

 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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 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 (03/31/12) * 
 
 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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 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. 
4884 Duff Dr. Ste. D 
West Chester, OH 45246 

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

   
 
                  CONTRACTOR’S CONTACT:   David Anderson Toll Free:  (866) 345-3171 
  Telephone:  (513) 389-4468 
  FAX:  (937) 550-2181 
  E-mail: david.anderson@rxrivercity.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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 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 (03/31/12) *** 

 
 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 (03/31/12) * 
 
 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. 



 

 
Index No. LDC101 

 Rev. 09/29/11 
 Page 283 
 
 

SUMMARY OF AMENDMENTS 
 

Amendment 
Number 

Revision 
Date Description 

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. 

 
 
 


