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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.  28 

 
 
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 50, 78, 102, 161, 178, 205, 206, 220, 223, 233, 242, 249, 255, 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. 
 
This amendment is issued to advise of changes in price and award status, 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                                           100570                                                  185420 
Capital Wholesale Drug Co.         Prescription Supply Inc.                        Emed Medical Company 
873 Williams Avenue                    2233 Tracy Rd.                                    12163 Bridgeton Square Dr. 
Columbus, OH  43212                  Northwood, OH  43619-1326                Bridgeton, MO 63044 
grich61695@aol.com                    wvanmetre@prescriptionsupply.com   tbooker@emedmedical.com 
 
94510                                           101739                                                 103238 
Auburn Pharmaceutical Co.          Richie Pharmacal Co., Inc.                  Quest Pharmaceuticals, Inc. 
1775 John R Road                       119 State Avenue                                 300 E. Chestnut St. 
Troy, MI  48083                            Glasgow, KY  42141                             Murray, KY  42071 
roslisauburnpharm@yahoo.com  dboyter@glasgow-ky.com                    mcappock@questpharmaceuticals.com 
 
42031 
Merchandise Incorporated 
5929 State Route 128 
Miamitown, OH 45041-0010 
gregc@merchandiseinc.com             
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
269-12-60-885-3             

1 Nicotine Transdermal 21mg/24 hr.         GLAXO  

210-12-9284 (Nicoderm CQ) 14 PKG 220 45.54 07661-4020-20 
5943             

1 Nicotine Patch 7mg/24 hr. (Habitrol)         WATSON  

210-12-9285 (Generic Only) 14 PKG 75 20.63 00536-5894-88 
810             

1 Nicotine Patch 14mg/24 hr. (Habitrol)         WATSON  

210-12-9286 (Generic Only) 14 PKG 75 20.63 00536-5895-88 
5944             

1 Nicotine Patch 21mg/24 hr. (Habitrol)        WATSON  

210-12-9287 (Generic Only) 14 PKG 75 20.63 00536-5896-88 
10320             

1           PFIZER * 

210-12-9314 Varenicline (Chantix) 0.5mg tablets 56 BTL 220 185.14 00069-0468-56 
10321             

1           PFIZER * 

210-12-9315 Varenicline (Chantix) 1mg tablets 56 BTL 220 185.14 00069-0469-56 
10173             

1 Ferric Gluconate Complex         WATSON  

210-20-0495 A 62.5mg/5ml Inj  (Ferrlecit) 5ml amps 10 BOX 75 327.84 52544-0922-26 
1189             

1           STILL UNDER  

210-20-0501C Ferrous Sulfate Tablets 325mg 100 BTL     EVALUATION 
 
*  To advise of price increase effective for orders issued on or after October 31, 2011. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
5475             

1   UD       SANDOZ  

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

1           CADISTA  

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

1           CADISTA  

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

1   UD       SANDOZ  

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

1           NOVARTIS * 

210-24-1102T Valsartan 40mg Tablets (Diovan) 30 BTL 220 85.96 00078-0423-15 
5955             

1   UD       NOVARTIS  

210-24-1103 U Valsartan Tablets 80mg (Diovan) 100 PKG 60 325.62 00078-0358-06 
6036             

1 Aspirin 25mg         B-I  

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

1           RISING  

210-24-1260 C Dipyridamole Tablets 50mg (Persantine) 100 BTL 240 8.88 64980-0134-01 
 
* To advise of price increase effective for orders issued on or after October 31, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
14684             

3   UD       CATALENT  

210-28-1556K Valproic Acid 250mg caps Blister Cards 300 PKG 60 48.57 51079-0298-56 
1439             

3   UD       UDL  

210-28-1556U Valproic Acid 250mg Capsules 100 PKG 220 19.53 51079-0298-08 
1632             

3           WOCKHARDT  

210-28-1564 C Zonisamide (Zonegran) 100mg Capsules 100 BTL 30 8.80 64679-0990-01 
(TBD)             

3           SCHERING * 

210-28-1588S Asenapine (Saphris) 5 mg tablet 60 BTL 60 667.15 00052-0118-06 
(TBD)             

3   UD       SCHERING  

210-28-1588U Asenapine (Saphris) 5 mg tablet 100 PKG 220 895.12 00052-0119-90 
(TBD)             

3           SCHERING * 

210-28-1589S Asenapine (Saphris) 10 mg tablet 60 BTL 60 667.15 00052-0119-06 
(TBD)             

3   UD       SCHERING  

210-28-1589U Asenapine (Saphris) 10 mg tablet 100 PKG 220 895.12 00052-0119-90 
1004             

3           LILLY  

210-28-1590 T Atomoxetine Capsules 10mg (Strattera) 30 BTL 220 179.73 00002-3227-30 
 
*  To advise of price increase effective for orders issued on or after November 3, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
1618             

3           NOVARTIS  

210-28-9205 C Entacapone Tablets 200mg (Comtan) 100 BTL 60 388.87 00078-0327-05 
6391            

3          FOREST  

210-28-9250 S Memantine 5mg Tablets (Namenda) 60 BTL 60 231.79 00456-3205-60 
1622             

3           FOREST  

210-28-9251 S Memantine 10mg Tablets (Namenda) 60 BTL 60 231.96 00456-3210-60 
(TBD)             

3 (Azilect)         TEVA * 

210-28-9266T Rasagiline 1mg Tablets 30 BTL 220 398.73 68546-0229-56 
5541             

3           COREPHARMA  

210-28-9273C Ropinirole Tablets 0.25mg (Requip) 100 BTL 30 16.60 64720-0201-10 
10336             

3           COREPHARM  

210-28-9275C Ropinirole (Requip) Tablets 1 mg 100 BTL 225 16.30 64720-0203-10 
1628             

3           COREPHARMA  

210-28-9279 C Ropinirole (Requip) 5mg Tablets 100 BTL 30 17.30 64720-0207-10 
6441             

1 Carbonated Cola glucose Tolerance test 10oz       NO AWARD  

210-36-1400 Dextrose Soln 100 gm. (Trutol 100) 1 BTL       
 
*  To advise of price increase effective for orders issued on or after October 13, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
1678 Gramicidin 0.025mg; Neomycin 1.75mg;           

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

210-52-1048 Neosporin Ophthalmic Solution 1 BTL 225 11.83 24208-0790-62 
1804 Bacitracin Zn 400 Units; Neomycin 3.5mg; (3.5gm)         

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

210-52-1049 Neosporin Ophthalmic Ointment, Tube 1 TB 30 31.40 24208-0780-55 
1677             

4 Mometasone Furoate Nasal 17gm       REED ** 

210-52-1080 Spray 50mcg/Act (Nasonex) 1 BTL 220 124.01 00085-1288-01 
6635             

4 Prednisolone Acetate Ophth. Susp. 1% 5 cc     NO AWARD * 

210-52-1090 (Pred-Forte) 1 BTL    
6459             

4 55mcg/Spray 16.5gm       SANTI  

210-52-1126 Triamcinolone Acet (Nasacort) Nasal Spray 1 BTL 220 119.07 00075-1506-16 
6506             

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

210-52-1600 Auralgan Otic Solution 1 BTL 225 7.66 64376-0438-15 
837             

4   30 gm       AKORN  

210-52-1635 Lidocaine 2% Jelly (Xylocaine), Tube 1 TB 75 7.90 17478-0711-30 
1683             

4   15 ml       BAUSCH & LOMB  

210-52-1882 Proparacaine HCI Ophth. Soln. 0.5% (Alcaine) 1 BTL 75 2.15 24208-0730-06 
 
*  To advise of change in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 
** To advise of price increase effective for orders issued on or after October 24, 2012. 
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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 Insulin biosynthetic (Humulin) 3ml       LILLY  

210-68-2250B Regular U-100 1 VIAL 220 18.32 00002-8215-17 
10356   (Vial)         

4   10 ml       LILLY * 

210-68-2260 Insulin Lispro 75/25 (Humalog), Vial 1 VL 220 136.47 00002-7511-01 
7240             

4   10 ml       LILLY  

210-68-2262 Insulin Lispro 100U/ml (Humalog), Vial 1 VL 60 136.48 00002-7510-01 
(TBD)             

4 Insulin lispro 100 u/ml 3ml       LILLY * 

210-68-2262B (Humalog) 1 VIAL 220 40.94 00002-7510-17 
1564             

4 Insulin, Biosynthetic (Novolin R) Regular, U-100 10 ml      NOVO  

210-68-2270 (No Substitution), Vial 1 VL 220 68.78 00169-1833-11 
7242             

4 Insulin, Biosynthetic (Novolin N) NPH, U-100 10 ml       NOVO  

210-68-2272 (No Substitution), Vial 1 VL 220 68.78 00169-1834-11 
7241             

4 (No Substitution) 10 ml       NOVO  

210-68-2276 Insulin, Biosynthetic (Novolin) 70/30, Vial 1 VL 220 68.78 00169-1837-11 
1799             

4           WATSON  

210-68-2920 C Desmopressin Acetate Tabs 0.1mg (DDAVP) 100 BTL 75 81.39 00591-2225-01 
 
*  To advise of price increase effective for orders issued on or after October 14, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
7052             

4           WATSON  

210-68-2921 C Desmopressin Acetate Tabs 0.2mg (DDAVP) 100 BTL 75 97.42 00591-2226-01 
7051             

4 Desmopressin Acetate (DDAVP) 5 ml       NO AWARD * 

210-68-2924 S 0.01% Nasal Spray 1 EA       
1813             

4           GREENSTONE  

210-68-3310 C Medroxyprogesterone Acetate 2.5mg Tablets 100 BTL 220 4.43 59762-3740-01 
7116             

4           BARR  

210-68-3311 Medroxyprogesterone Acetate 10mg Tabs 100 BTL 30 3.35 0555-0779-02 
7115 Medroxyprogesterone Acetate           

MBE; 2 (Depo-Provera) 1ml   150mg/ml Pre- Ea       NO AWARD  

210-68-3314 S  Filled Syringe w/Safety Glide Needle 1 SYR       
1812             

4 Medroxyprogesterone Acet. Inj 2.5 ml       PFIZER ** 

210-68-3315V 400mg/ml (Depo Provera), Vial 1 VL 95 202.15 00009-0626-01 
7119             

4           PAR  

210-68-3606 C Methimazole 10mg Tablets (Tapazole) 100 BTL 30 15.90 49884-0641-01 
1567             

4           JEROME STEVENS  

210-68-3610 C Sodium Levothyroxine 25mcg (Synthroid) 100 BTL 240 7.20 00527-1341-01 
 
*  To advise of change in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 
** To advise of price increase effective for orders issued on or after October 24, 2012. 
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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      NO AWARD * 

210-84-0437 A Mupirocin (Bactroban) 2% Ointment, Tube 1 TB       
(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 24.95 00168-0201-60 
 
*  To advise of change in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 
** To advise of price increase effective for orders issued on or after October 26, 2012. 
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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    NO AWARD * 

210-84-0482 Tube 1 TB    
1755            

4   60 gm      PERRIGO ** 

210-84-0514 Permethrin (Elimite) 5% Cream, Tube 1 TB 220 61.16 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 of change in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 
** To advise of price increase effective for orders issued on or after October 31, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
1718            

4 (Kenalog) 15 gm      FOUGERA  

210-84-0773 Triamcinolone Acetonide Ointment 0.1%, Tube 1 TB 220 3.49 00168-0006-15 
6772             

4 (Kenalog) 80 gm       FOUGERA  

210-84-0773 B Triamcinolone Acetonide Ointment 0.1%, Tube 1 TB 220 8.59 00168-0006-80 
1717             

4 (Kenalog) 15 gm      FOUGERA  

210-84-0774 Triamcinolone Acetonide Cream .025% , Tube 1 TB 220 2.79 00168-0003-15 
6771            

4 (Kenalog) 80 gm      FOUGERA  

210-84-0774 B Triamcinolone Acetonide Cream .025% , Tube 1 TB 220 8.07 00168-0003-80 
10360   (Tube)        

4   15gm      FOUGERA  

210-84-0776 Triamcinolone Cream 0.5%, Tube 1 TB 220 6.85 00168-0002-15 
1762            

4 Tucks Suppositories        PFIZER * 

210-84-0801 I (Topical Starch 51%) 12 BOX 170 4.85 34200-2303-12 
10223   (case)        

4   7.5 oz      DERMARITE  

210-84-0802 A Alpha Keri Bath Oil 1 BTL 90 90.72 61924-078-08 
1945            

4 Hydrocortisone Acetate 25mg Supp        G&W  

210-84-0805 Anusol HC Suppositories 12 PKG 30 10.93 00713-0503-12 
 
*  To advise of price increase effective for orders issued on or after October 31, 2012. 
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ITEM ID NO.   UNIT         
MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 
35            

4   4 Lb       CUMBERLAND SWAN  

210-84-3650 Epsom Salts 1 BOX 170 2.62 01134-4602-07 
6779            

4   30 gm      NOVARTIS  

210-84-3659 Pimecrolimus Cream 1% (Elidel), Tube+C5485 1 TB 220 91.77 00078-0375-46 
2436            

4   6 oz      S.C. JOHNSON  

210-84-3660 Diethyltoluamide (Off) 15% Aerosol 1 CAN 170 4.32 04650-0018-10 
269-84-95-740-2            

4 Preparation H Suppositories Cocoa Butter 85.5%,        QUALITEST  

210-84-3665 Shark Liver Oil 3%, Phenylephrine 0.25% 12 BOX 220 1.19 00603-0524-11 
12829   (Tube)         

4   60gm      ASTELLAS * 

210-84-3715 Tacrolimus 0.1% Ointment (Protopic), Tube 1 TB 220 357.38 00469-5202-60 
(TBD)            

4 (Enablex)        NOVARTIS  

210-86-0432T Darifenacin 15mg Tablets 30 BTL 220 148.62 00078-0420-15 
1832            

4          PLIVA  

210-86-1210 C Oxybutynin Chloride 5mg Tab (Ditropan) 100 BTL 30 2.84 50111-0456-01 
(TBD)            

4          PLIVA  

210-86-1210M Oxybutynin 5mg Tablets (Ditropan) 1000 BTL 30 25.60 50111-0456-03 
 
* To advise of price increase effective for orders issued on or after October 12, 2012. 
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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     NO AWARD * 

210-92-0002 U Allopurinol Tablets 100mg (Zyloprim) 100 PKG 160   
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 220 186.22 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 of change in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority 
   pursuant to Ohio Revised Code Section 125.05. 
 
** To advise of price increase effective for orders issued on or after October 12, 2012. 
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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   10 Oz      NO AWARD  

210-92-1961 Fluoride Stannous 0.63% Rinse (Gel-Kam) 1 BTL       
7284            

4 Glatiramer Acetate (Copaxone)         TEVA  

210-92-1980 T 20mg Inj Prefilled Syringe 30 BOX 60 4,239.03 68546-0317-30 
1987            

4          ROCHE  

210-92-2163 Ibandronate Tablets 150mg (Boniva) 3 BTL 220 360.69 00004-0186-82 
7061            

4 Remicade 100mg/vial 20ml vials (Infliximab) 20ml      ORTHO * 

210-92-2173V Vial 1 VL 220 813.44 57894-0030-01 
(TBD)            

4 (Carnitor)        RISING  

210-92-4239N Levocarnitine 330mg Tablets 90 BTL 225 40.81 64980-0130-09 
1970            

4 Carbidopa 10mg Levodopa 100mg        CARACO  

210-92-4248 C Sinemet 10/100 100 BTL 220 10.23 62756-0517-88 
1975            

4 Carbidopa 25mg Levodopa 250mg        CARACO  

210-92-4251 C Sinemet 25/250 100 BTL 220 14.61 62756-0519-88 
6995            

4 Carbidopa 25mg Levodopa 100mg        CARACO  

210-92-4252 C Sinemet 25/100 100 BTL 220 10.70 62756-0518-88 
 
* To advise of price increase effective for orders issued on or after October 13, 2012. 



 
 Index No. LDC101 

 Rev. 10/12/12 
 Page 313 
 
 

SUMMARY OF AMENDMENTS 
 

Amendment 
Number 

Revision 
Date Description 

28 10/12/12 To advise of changes in price and award status, as indicated herein. 

27 09/24/12 To advise of changes in price, termination for convenience of selected items, and 
other changes as indicated herein. 

26 08/31/12 To advise of change in price, as indicated herein. 
25 08/28/12 To advise of changes in price and other changes, as indicated herein. 
24 08/06/12 To advise of changes in price and award status, as indicated herein. 

23 07/06/12 To advise of award of product with the addition of one (1) contractor, change in award 
status and other changes, as indicated herein. 

22 06/12/12 To advise of changes in price and award status, as indicated herein. 

21 04/30/12 To advise of changes in price, award status, and addition of Item ID numbers, as 
indicated herein. 

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. 
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