
 
 

 
 

INVITATION 
TO BID 

State of Ohio 
Department of Administrative Services 

General Services Division 
Office of Procurement Services 

 
The Original Signed Bid must be submitted to the Office 
of Procurement Services to receive consideration for award. 

BIDDER NAME
 
 

BID NUMBER OPENING DATE  (1:00 p.m.) 
 
OT901611  AUGUST 11, 2010  

STREET ADDRESS                  Check if remit address is different and list on separate sheet 
 
 

 CITY STATE ZIP 
 
 

General Services Division 
Office of Procurement Services 

COUNTY 
 
 

MBE/EDGE CERTIFICATE NUMBER 
 
 

4200 Surface Road 
Columbus, OH  43228-1395 

TELEPHONE NO. 
 
(                  ) 

TOLL FREE NO. 
 
1 - (            ) 

Attn:  Bid Desk CONTACT PERSON
 
 

FAX NO. 
 
(                  ) 

REQ./INDEX NO. 

LDC101V 
BID NOTICE DATE 

JULY 1, 2010 
CONTRACTOR’S E-MAIL ADDRESS 
 
 

SELECT YOUR PREFERRED METHOD OF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL OR FAX NUMBER INFORMATION (ONLY SELECT ONE METHOD) 
 

   E-Mail                                                                                                                              Fax          

In addition to the standard terms for payment, the payment terms for state agency(ies) will be 2%,10 Days, Net 30 Days unless 
otherwise stated in the following space.  If no discount is offered, bidder should circle “Net 30 Days”. _____%, ____Days, Net 30 Days 

PARTICIPATING AGENCY(IES):    
 
The Department of Mental Health, Office of Support Services, Pharmacy Service Center, 2150 W. Broad Street, Columbus, OH 
43223, the Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH  43229, and any State University. 
 

ADDENDUM FOR CHANGE 
ADDENDUM NO.:  1 

REVISION DATE:  07/02/10 
 
THE DEPARTMENT OF ADMINISTRATIVE SERVICES, OFFICE OF PROCUREMENT SERVICES IS SOLICITING BIDS FOR: 
 
PHARMACEUTICAL CONTRACT 2010-2011 (Section 4) 
 
 
 
Attached are pages D-1, D-4, D-6, D-9, D-12, D-13, D-16, D-17, D-20 through D-25, D-32, D-33, D-36, D-42, D-44, D-46, D-47, D-50, 
D-54 through D-59, D-61 through D-63, D-67, D-80, D-84, and D-86  to this Invitation to Bid.  Remove the corresponding pages from 
the existing bid and replace with the attached. 
 
 
As indicated herein this addendum is issued to advise line items have been removed, as indicated herein by the asterisks (*).  
Note: In the original Invitation To Bid No. OT901611, these line items were previously indicated under the column heading "Section" 
and denoted as "5.4". 
 
 
 

 
 
 



 

 
Index No.  LDC101 
Rev.  10/01/10 
Page D-1 

YOUR BID: 
 
Bidders shall not insert a unit cost more than 3 digits after the decimal point.  Digit(s) beyond 3, after the decimal point, shall be dropped by Office of Procurement Services 
and not used in the evaluation and any subsequent award. 
 

REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
1467                   

4                   
210-40-0801 M Sodium Bicarbonate Tablets 648mg X 41 1,000 BTL         

10202                   
4                   

210-40-1176 Calcium Acetate (PhosLo) 667mg Gelcaps   287 200 BTL         
6440                   

4                   
210-40-1200 M Calcium Carbonate 10grain Tablets X 16 1,000 BTL         

1635                   
4 Calcium Tablets 500mg elemental                 

210-40-1202C (from oyster shell) X 328 100 BTL         
6438                   

4 Calcium Tablets 500mg elemental     UD           
210-40-1202U (from oyster shell) X 37 100 PKG         

1636                   
4 Os-Cal Calcium 250mg + Vitamin D 125 IU                 

210-40-1210 C Tabs X 14 100 BTL         
              
 * (This Space intentionally left blank)             

              
 

 * To advise line item has been removed. 



 

Index No.  LDC101 
Rev.  10/01/10 
Page D-4 
 
 

REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
7290                   

4                   
210-40-1527 C Sodium Chloride USP 1gm Tablets   10 100 BTL         
(TBD)                   

4 Sodium chloride Flush 0.9% 10ml                 
210-40-1529 (Saline flush syringe)   261 30 EA         

1831                  
4 Sodium Chloride Inj. Multi-Dose                 

210-40-1530 V USP 0.9% 30ml Vial   542 25 PKG         
269-40-75-400-0       (Case)           

4 (Not AddVantage System) (Baxter 2B1322Q)                 
210-40-1535 P Sodium Chloride  0.9 % Inj. 250ml  Plastic Bag   40 36 CS         
269-40-75-385-3                   

4 Sodium Chloride 0.9 % Inj. (Not AddVantage                 
210-40-1536 P System) 150ml Plastic Bag (Baxter 2B1321)   12 36 CS         

1469       (cs. pk)           
4 Sodium Chloride  0.9% Inj.With AddVantage     500ml           

210-40-1537 System 500ml Plastic Bag   26 1 BAG         
269-40-75-420-8                   

4 Sodium Chloride  0.9% Inj. (Not AddVantage                 
210-40-1537 P System) 500ml Plastic Bag (Baxter 2B1323Q)   19 24 CS         

              
 * (This Space intentionally left blank)             

              
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
12730                   

4 Dextrose 5% Inj. 500ml. (Plastic) (Baxter      500 ml           
210-40-2057 P 2B0063Q) (Not AddVantage System)   125 1 BAG         

12731                   
4 Dextrose 5% Inj. 1000ml. (Plastic) (Baxter      1000ml           

210-40-2059 P 2B0064) (Not AddVantage System)   122 1 BAG         
269-40-34-380-4 Dextrose 5% Sod CL 0.9%                 

4 1000ml Inj. (Plastic) (Baxter 2B1064)      1000ml           
210-40-2064 P (Not AddVantage System)   252 1 BAG         

12733 Dextrose 5% Sod CL 0.45% Inj.                 
4 1000ml Inj. (Plastic) (Baxter 2B1074)      1000ml           

210-40-2074 P (Not AddVantage System)   113 1 BAG         
              
 * (This Space intentionally left blank)             

              
1640                   

4                   
210-40-2176 Glucose Tablets 300mg X 127 6 BTL         

12734                   
4 (Not AddVantage System)     1000ml           

210-40-2264 P Lactated Ringers Inj. (Plastic) (Baxter 2B2324)   69 1 BAG         
1801                   

4                   
210-40-2800 C Acetazolamide Tablets 250mg   46 100 BTL         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
1446                   

4       2oz           
210-40-3005 Furosemide Oral Soln. 10mg/ml   5 1 BTL         

              
 * (This Space intentionally left blank)             

              
(TBD)                   

4                   
210-40-3077M Hydrochlorothiazide Capsules 12.5mg   Unkn 1000 BTL         

1455                   
4                  

210-40-3078 C Hydrochlorothiazide Tablets 25mg (Oretic)   600 100 BTL         
1456                   

4                   
210-40-3078 M Hydrochlorothiazide Tablets 25mg (Oretic)   556 1,000 BTL         

7224                   
4       UD           

210-40-3078 U Hydrochlorothiazide Tablets 25mg (Oretic)   345 100 PKG         
7225                   

4                   
210-40-3079 C Hydrochlorothiazide Tablets 50mg (Oretic)   701 100 BTL         

1457                   
4       UD           

210-40-3079 U Hydrochlorothiazide Tablets 50mg (Oretic)   51 100 PKG         
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
(TBD)                   

4                   
210-48-0213 Acetylcysteine Inh soln 20% 200mg/ml 10ml   Unkn 3 PKG         

1479                   
4                   

210-48-0450 C Benzonatate Caps 100mg (Tessalon)   5 100 BTL         
7300                   

4 Dextromethorphan Contr. Release Susp.     3 oz           
210-48-1201 A 30mg/5ml (Delsym) X 28 1 BTL         

1480                   
4 Guaifenesin 100mg/5ml, Dextrometh 10mg/5ml     4 oz           

210-48-4500 A W/O Alcohol, Sodium, Sugar X 3,225 1 BTL         
(TBD) (Mucinex DM)                 

4 Dextromethorphan 30mg,                 
210-48-6534 Guaifenesin 600mg SR Tablets   92 40 BTL         

              
 * (This Space intentionally left blank)             

              
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
              
 * (This Space intentionally left blank)             

              
1481                   

4       UD           
210-48-6547 U Guaifenesin Syrup 5cc UD X 896 100 PKG         

              
 * (This Space intentionally left blank)             

              
(TBD)                   

4 Ketotifen Fumarate Ophth Soln 0.025%     5 ml           
210-52-0100 (Zaditor)   Unkn 1 BTL         

1552                   
4       30 ml +           

210-52-0205 Azelastine Nasal Spray 137mcg/spray (Astelin)   59 1 BTL         
1665                   

4       5 ml           
210-52-0310 Olopatadine HCl Ophth Sol 0.1% (Patanol)   174 1 BTL         

1803                   
4       1/8 oz           

210-52-0425 Bacitracin Ophthalmic Ointment, Tube   79 1 TB         
1679 Hydrocortisone 1%;                 

4 Neomycin 3.5mg; Polymyxin B 10,000Units     10 ml           
210-52-0444 Cortisporin Otic Suspension   553 1 BTL         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
6575 Hydro Cortisone 1%/Neomycin                 

4 3.5mg/Polymyxin B     7.5 ml           
210-52-0840 10,000 U/ml Ophth. Susp. (Cortisporin)   128 1 BTL         

1671 Bacitracin Zn 400Units/gm; Hydrocortisone 1%;                  
4 Neomycin 3.5mg/gm; Polymyxin B 10,000      1/8 oz           

210-52-0841 Units/gm Cortisporin Ophthalmic Ointment, Tube X 50 1 TB         
6507                   

4 Carbamide Peroxide 10% (Gly-Oxide)     2 oz           
210-52-0842 A (Plastic Bottle) X 16 1 BTL         

              
 * (This Space intentionally left blank)             

              
269-10-21-290-6                   

4 Cyclosporine Ophth Soln 0.05%                 
210-52-0865 (Restasis) 0.4ml   7 30 PKG         

6509                   
4       10 ml           

210-52-0900 B Dorzolamide (Trusopt) 2% Ophth Soln   250 1 BTL         
6510                   

4 Ophth Soln     10 ml           
210-52-0901B Dorzolamide 2% Timolol 0.5% (Cosopt Plus)   686 1 BTL         

6511 Dexamethasone 0.1%; Neomycin 3.5mg;                 
4 Polymyxin 10,000Units     3.5 gm           

210-52-1019 Maxitrol Ophthalmic Ointment, Tube   125 1 TB         
 

 * To advise line item has been removed. 



 

Index No.  LDC101 
Rev.  10/01/10 
Page D-17 
 
 

REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
1660 Neomycin Polymyxin/Dexamethasone                 

4 3.5mg/10,000 units/ 0.1% ml     5 ml           
210-52-1021 Ophthalmic Suspension   679 1 BTL         

1658                   
4       5 ml           

210-52-1023 Dexameth 0.1% Tobramycin 0.3% Ophth Susp   82 1 BTL         
1659                   

4       3.5 gm           
210-52-1024 Dexameth 0.1% Tobramycin 0.3% Ophth Oint   25 1 BTL         

6566                   
4       2.5 cc           

210-52-1025 Flurbiprofen (Ocufen) 0.03% Ophth Drops   49 1 BTL         
1664                   

4       10 ml           
210-52-1026 Fluorometholone Ophth Susp 0.1% (FML)   12 1 BTL         

              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
6576                   

4       5 ml           
210-52-1040 Ketorolac Trometh Ophth Soln 0.5% (Acular)   117 1 BTL         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
269-52-13-455-4                   

4 Benzocaine/Menthol (Cepacol                 
210-52-2835 Sore Throat) Oral Lozenges, Sugar-Free   475 18 BOX         

1805                   
4       24 oz           

210-52-2839 Cepacol Liquid X 450 1 BTL         
269-52-13-465-3 Benzocaine/Menthol (Cepacol Sore Throat)                 

4 Lozenges, 72 pkg. of 9 count blister card.                 
210-52-2840 Case. X 68 648 CS         

7108 Regular Strength Consumer Labeling -                 
4 Individual Box of 18 Lozenges                 

210-52-2840 Y Cepacol Lozenges X 477 18 BOX         
6634 Cepastat Lozenge Extra Strength                 

4 (Phenol 29mg) Lozenges (1 oz.),                 
210-52-2841 24 pkg. of 18 count Box. Case. X 141 432 CS         

              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
(TBD)                   

4       250ml           
210-52-2845 Crest Pro Health Rinse   28 1 EA         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
6508                   

4 Chlorhexidene Gluconate (Peridex)     1 Pint           
210-52-2860  0.12% Oral Rinse X 960 1 EA         
(TBD)                   

4 Chlorhexidene Gluconate 0.12%      1           
210-52-2861 Oral rinse (alcohol free)   Unkn pt EA         

              
 * (This Space intentionally left blank)             

              
1680                   

4 Oxymetazoline 0.05%   0.5mg/ml     15 cc           
210-52-3200 Afrin Spray X 370 1 BTL         

1687                   
4 Tetrahydrozoline 0.05%     15 cc           

210-52-3545 Visine Eye Drops X 183 1 BTL         
1687 Naphazoline 0.025%; Pheniramine 0.3%                 

4 Naphcon-A Ophth. Solution     15 cc           
210-52-3570 (Room Temperature) X 1,337 1 BTL         
269-52-06-710-1                   

4       5ml           
210-52-3602 Apraclonidine 0.5% (Iopidine) Ophth Soln   11 1 BTL         

1661                   
4       5 ml           

210-52-3607 Bimatoprost 0.03% Ophth Soln (Lumigan)   202 1 BTL         
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
6564                   

4       5 ml           
210-52-3608 Brimonidine 0.2% Ophth Soln   515 1 BTL         

1662                   
4       10 ml           

210-52-3608 A Brimonidine 0.2% Ophth Soln   188 1 BTL         
6636                   

4 Sterile Ophthalmic Irrigation     4 oz           
210-52-3610 Solution (Similar to Dacriose) X 529 1 BTL         

1655                   
4 Carboxymethylcellulose 0.5%                 

210-52-3614 U (Refresh Plus) 0.4ml X 3 1 PKG         
1667                   

4 Benoxinate .4% and Fluorescein .25%     5 ml           
210-52-3619 Ophthalmic  Solution (Fluress) X 92 1 BTL         

1757                   
4       3.5 gm           

210-52-3622 Lacri-Lube S.O.P. (with Preservative), Tube X 270 1 TB         
              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
1686                   

4 Polyvinyl Alcohol 0.5% povidone 0.6% eye     0.5 oz           
210-52-3627 lotion (Murine) plastic bottle X 188 1 BTL         

1666                   
4       2.5 ml           

210-52-3628 Travoprost Ophthalmic Soln 0.004% (Travatan)   324 1 BTL         
              
 * (This Space intentionally left blank)             

              
1684                   

4       15 ml           
210-52-3651 Sodium Chloride 5% Ophth Soln (Muro 128) X 63 1 BTL         
(TBD)                   

4       3.5gm           
210-52-3652 Sodium Chloride Ophth Oint 5%   35 1 TB         

6706       (cs. pk)           
4       Vial           

210-64-2100 Deferoxamine (Desferal) Inj. 2gm Vials   25 4 PKG         
7048                   

4 Beclomethasone Dipro 40mcg/inh (QVAR)     7.3 oz           
210-68-0410 Inhaler   280 1 CAN         

7049                   
4 Beclomethasone Dipro 80mcg/inh (QVAR)      7.3 oz          

210-68-0411 Inhaler   230 1 CAN         
 

 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
7319       (cs. pk)           

4       5ml           
210-68-0435 V Dexamethasone Sod Phos Inj 4mg/ml 5ml, Vial   200 1 VL         

7320                   
4                   

210-68-0437 C Dexamethasone (Decadron) 4mg Tablets   30 100 BTL         
7318                   

4       16 oz           
210-68-0438A Dexamethasone Syrup, 0.5mg/5ml   6 1 BTL         

1991                   
4                   

210-68-0489C Fludrocortisone Acet 0.1mg tab (Florinef)   Unkn 100 BTL         
1598                   

4 Flunisolide Inh. 250mcg/Inh 100 doses      7 gm           
210-68-0493 (Aerobid), Inhalation   7 1 EA         

1611                   
4 Fluticasone 44mcg (Flovent) Inhalation Aerosol     10.6gm           

210-68-0496 120 Inhalations   732 1 EA         
              
 * (This Space intentionally left blank)             

              
6383                   

4 Fluticasone 220mcg (Flovent) Inhalation      12 gm           
210-68-0498 Aerosol 120 Inhalations   1,203 1 EA         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
6385                   

4                   
210-68-0520 C Hydrocortisone (Cortef) 10mg Tablets   55 100 BTL         
269-68-67-340-5                   

4       1ml           
210-68-0621V Methylprednisolone Acetate Inj 80mg/ml, Vial   150 1 VL         

6447                   
4                   

210-68-0622 Methylprednisolone 4mg Tablets   722 21 PKG         
1819                   

4                   
210-68-0622 C Methylprednisolone 4mg Tablets   47 100 BTL         

1817                   
4 Methylprednisolone     1ml           

210-68-0623 Acetate Inj. 40mg/ml (Depo-Medrol), Vial   29 1 VL         
6446                   

4 Methylprednisolone Sod Succinate     1ml           
210-68-0624 V 40mg/ml (Solu-Medrol) Vial   67 25 PKG         

              
 * (This Space intentionally left blank)             

              
1821                   

4                   
210-68-0683 C Prednisone Tablets 5mg   248 100 BTL         

 
 * To advise line item has been removed. 
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REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
1601                   

4       UD           
210-68-2040U Glipizide (Glucotrol) 5mg Tablet   101 100 PKG         

7381                   
4                   

210-68-2041 C Glipizide (Glucotrol) 10mg Tablet   1,226 100 BTL         
(TBD)                   

4                   
210-68-2041M Glipizide 10mg tabs (Glucotrol)   Unkn 1000 BTL         

1602                   
4       UD           

210-68-2041U Glipizide (Glucotrol) 10mg Tablet   59 100 PKG         
              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
7386                   

4       UD           
210-68-2042U Metformin (Glucophage)  500mg Tablets   898 100 PKG         

1607                   
4                   

210-68-2043 C Metformin (Glucophage) 850mg Tablets   626 100 BTL         
 

 * To advise line item has been removed. 



 

Index No.  LDC101 
Rev.  10/01/10 
Page D-33 
 
 

REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
7387                   

4       UD           
210-68-2043 U Metformin (Glucophage) 850mg Tablets   294 100 PKG         

              
 * (This Space intentionally left blank)             

              
(TBD)                   

4                   
210-68-2044D Metformin Tablets 1000mg   Unkn 500 BTL         
(TBD)                   

4                   
210-68-2044M Metformin Tablets 1000mg   Unkn 1,000 BTL         
(TBD)                   

4       UD           
210-68-2044U Metformin 1000mg Tablets   66 100 PKG         

1605                   
4 Glucagon  Kit Powder for Inj. 1mg      Each           

210-68-2045 (Recombinant) with Diluent      465 1 KIT         
1815                   

4                   
210-68-2046 C Metformin XT (Glucophage XR) 500mg Tablet   367 100 BTL         
(TBD)                   

4                   
210-68-2046D Metformin XT (Glucophage XR) 500mg Tablets   Unkn 500 BTL         
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10355       (Vial)           

4       10 ml           
210-68-2241 Insulin Aspart 70/30 (Novolog), Vial   88 1 VL         

1565                   
4       10 ml           

210-68-2243 Insulin Aspart 100units/ml (Novolog), Vial   81 1 VL         
              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
(TBD)                   

4 Insulin biosynthetic (Humulin)     3ml           
210-68-2250B Regular U-100   Unkn 1 VIAL         

              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
10356       (Vial)           

4       10 ml           
210-68-2260 Insulin Lispro 75/25 (Humalog), Vial   7 1 VL         
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1047                   

4       15 gm          
210-84-0401 Acyclovir 5% (Zovirax) Oint., Tube   286 1 TB         
(TBD)                  

4       2gm          
210-84-0402 Acyclovir Cream 5%   9 1 TB         

1802                   
4       1 oz           

210-84-0406 Bacitracin USP Ointment 500U/gm, Tube X 564 1 TB         
7105                  

4 Bacitracin USP Topical Ointment 500U/gm     UD           
210-84-0406 U 0.9gm Packet X 249 144 BOX         

              
 * (This Space intentionally left blank)             

              
6707                  

4       2 gm          
210-84-0416 Docosanol Cream 10% (Abreva), Tube X 90 1 TB         

1668                  
4 Gentamicin Sulfate Ointment 0.1%      15 gm          

210-84-0427 (Garamycin) Tube   29 1 TB         
1745                  

4       200 ml          
210-84-0430 Ketoconazole Shampoo 1% (Nizoral AD) X 81 1 BTL         
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12827                  

4       120ml          
210-84-0451 Ciclopirox Shampoo 1%   8 1 BTL         

1929                  
4 Betamethasone Dipropionate 0.05%     15 gm          

210-84-0452 Clotrimazole 1% (Lotrisone) Cream, Tube   896 1 TB         
1730                   

4 Betamethasone Dipropionate 0.05%     45 gm          
210-84-0452 A Clotrimazole 1% (Lotrisone) Cream, Tube   988 1 TB         

6796                  
4 (Generic Only)     30 gm          

210-84-0453 A Ciclopirox Olamine 0.77% Cream, Tube   177 1 TB         
              
 * (This Space intentionally left blank)             

              
1705                  

4 Clotrimazole Cream 1% (Lotrimin AF) Topical     15 gm          
210-84-0455 A OTC Formulation Only, Tube X 924 1 TB         

1928                  
4 Clotrimazole Cream 1% (Lotrimin AF) Topical     45 gm          

210-84-0455 B Tube   344 1 TB         
1930                  

4 Clotrimazole Solution 1% (Lotrimin) Topical     10 cc          
210-84-0457 OTC Formulation Only X 179 1 BTL         

 
 * To advise line item has been removed. 



 

Index No.  LDC101 
Rev.  10/01/10 
Page D-46 
 
 

REMARKS (to be written on paper copy only): 
  
  
  

  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
e EST. (UNIT)   UNIT UNIT MANUFACTURER    

MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
6903                  

4 Miconazole Nitrate 2% Vag. Cream      45 gm           
210-84-0469 w/Applicator (Monistat-7), Tube X 333 1 TB         

1747                   
4 Miconazole Nitrate 2% (Monistat) Derm. Cream     30 gm          

210-84-0470 A Tube X 235 1 TB         
6907                  

4 Nystatin (Mycostatin) Topical     15 gm          
210-84-0471 Powder 100,000 U/gm   449 1 BTL         

6905                  
4       15 gm          

210-84-0472 Nystatin Cream (Nilstat), Tube   375 1 TB         
              
 * (This Space intentionally left blank)             

              
6838                  

4 Terconazole Vaginal suppositories                
210-84-0481 80mg (Terazol)   13 3 BOX         

1710                  
4 Terconazole Vaginal Cream 0.8% (Terazol-3)     20 gm          

210-84-0482 Tube   12 1 TB         
              
 * (This Space intentionally left blank)             
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 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
1755                  

4       60 gm          
210-84-0514 Permethrin (Elimite) 5% Cream, Tube   482 1 TB         

6910                  
4       59 ml           

210-84-0515 Permethrin 1% Cream Rinse (Nix) OTC X 1,751 1 PKG         
1746                  

4       2 oz          
210-84-0520 A Lindane 1% Lotion (Kwell)   53 1 BTL         

6849                  
4       2 oz          

210-84-0521 A Lindane 1% Shampoo (Kwell)   17 1 BTL         
6916                  

4 Piperonyl Butoxide 4%     2 oz          
210-84-0523 Pyrethrine 0.33% Shampoo (Rid) X 539 1 BTL         

1737                  
4 Alcohol Rubbing 70% NF Isopropyl     16oz           

210-84-0526 Must Have Expiration Date X 4,857 1 BTL         
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6845       (Bar)          

4       4 oz          
210-84-0552 Benzoyl Peroxide 10% Bar Soap (Panoxyl)   166 1 EA         
(TBD)                  

4       45 Gm          
210-84-0561 Metronidazole Topical Gel 0.75%. Tube.   Unkn 1 TB         

780                  
4 Metronidazole (MetroGel Vag.) 0.75% Vaginal     70 gm          

210-84-0563 Gel with/Applicator, Tube   149 1 TB         
6786                  

4       30 ml          
210-84-0575 Benzoyl Peroxide Lotion 5% (Benoxy 5) X 116 1 BTL         

1910                  
4       30 ml          

210-84-0576 Benzoyl Peroxide Lotion 10% (Benoxy 10) X 718 1 BTL         
              
 * (This Space intentionally left blank)             

              
1765                  

4       4 oz          
210-84-0580 Selenium Sulfide Suspension 2-1/2% (Selsun)   1,604 1 BTL         

6971                  
4 (Silvadene) Original Formuation     50 gm          

210-84-0582 Micronized Silver Sulfadiazine 1% Cream, Jar X 461 1 EA         
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6864                  

4       15 gm          
210-84-0656 Fluocinonide 0.05% Ointment (Lidex), Tube   145 1 TB         

              
 * (This Space intentionally left blank)             

              
6863                  

4       60 gm          
210-84-0658 D Fluocinonide 0.05% Cream (Lidex), Tube   1,015 1 TB         

1940                  
4       60 ml          

210-84-0659 Fluocinonide 0.05% Topical Soln (Lidex)   283 1 BTL         
(TBD)                  

4 (Cutivate)     30gm          
210-84-0661 Fluticasone Prop Cream 0.05%   Unkn 1 EA         

1943                  
4       120 ml          

210-84-0668 Hydrocortisone 1% Lotion X 11 1 BTL         
6866                  

4       1 oz          
210-84-0670 Hydrocortisone 0.5% Cream, Tube X 1,659 1 TB         

              
 * (This Space intentionally left blank)             
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6920                  

4 Hydrocortisone 1% Topical Ointment, Tube     1 oz          
210-84-0672 OTC Labeling Required X 382 1 TB         

              
 * (This Space intentionally left blank)             

              
10359       (Tube)          

4       30gm          
210-84-0674 Hydrocortisone Ointment 2.5%   42 1 TB         

6846                  
4 Hydrocortisone Valerate Cream 0.2%      45 gm          

210-84-0678 B (Westcort) Tube   73 1 TB         
1708                  

4 Triamcinolone Acetate 0.1%     5 gm          
210-84-0685 Kenalog in Orabase, Tube   45 1 TB         
(TBD)                  

4 (Elocon)     15gm          
210-84-0704 Mometasone furoate Ointment 0.1%   Unkn 1 EA         

1676                  
4 Mometasone furoate cream 0.1% (Elocon)     15 gm          

210-84-0705 Tube   63 1 TB         
1751                  

4 Nystatin 100,000U, Triamcinolone Acet  0.1%     15 gm          
210-84-0712 Mycolog 2 Cream, Tube   1,349 1 TB         
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6906                  

4 Nystatin 100,000U/Gm Triamcinol 0.1% Cream     60 gm          
210-84-0712 B Tube   914 1 TB         

              
 * (This Space intentionally left blank)             

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

4 5000U/gm. Oint. 1/32oz. UD (0.9gm. each)     UD          
210-84-0729 U (Neosporin Topical Ointment) X 770 144 CTN         

1738                  
4 Bacitracin Zn 500U, Polymyxin B 10,000U     1 oz          

210-84-0741 Polysporin Ointment, Tube X 142 1 TB         
(TBD)                  

4 Bacitracin 500units/Polymyxin     UD          
210-84-0741U 10,000units/gram Ointment X Unkn 144 PKG         
(TBD)                  

4       60 ml          
210-84-0770 Triamcinolone Acetonide Lotion 0.1%. Bottle.   Unkn 1 BTL         
(TBD)                  

4       15 Gm          
210-84-0771 Triamcinolone Acetonide Oint 0.025%. Tube.   Unkn 1 TB         
(TBD)                  

4       80 Gm          
210-84-0771B Triamcinolone Acetonide Oint 0.025%. Tube.   Unkn 1 TB         
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(TBD)                  

4       15 Gm          
210-84-0772 Triamcinolone Acetonide oint 0.5%. Tube.   Unkn 1 TB         

1718                  
4 (Kenalog)     15 gm          

210-84-0773 Triamcinolone Acetonide Ointment 0.1%, Tube   131 1 TB         
6772                   

4 (Kenalog)     80 gm           
210-84-0773 B Triamcinolone Acetonide Ointment 0.1%, Tube   1,125 1 TB         

1717                   
4 (Kenalog)     15 gm          

210-84-0774 Triamcinolone Acetonide Cream .025% , Tube   373 1 TB         
6771                  

4 (Kenalog)     80 gm          
210-84-0774 B Triamcinolone Acetonide Cream .025% , Tube   374 1 TB         

              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
10360       (Tube)          

4       15gm          
210-84-0776 Triamcinolone Cream 0.5%, Tube   219 1 TB         
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 * (This Space intentionally left blank)             

              
1762                  

4 Tucks Suppositories                
210-84-0801 I (Topical Starch 51%) X 737 12 BOX         

10223                  
4       8 oz          

210-84-0802 A Alpha Keri Bath Oil X 121 1 BTL         
1945                  

4 Hydrocortisone Acetate 25mg Supp                
210-84-0805 Anusol HC Suppositories X 1,610 12 PKG         

6919                  
4 Hydrocortisone 2.5% Rectal Hemorrhoid      30 gm          

210-84-0806 Cream (Anusol HC 2.5%) with Rectal Tip, Tube X 1,103 1 TB         
1702                   

4 Camphor 0.5%-Menthol Lotion 0.5% (Sarna     7.5 oz           
210-84-0819 Lotion) X 17 1 BTL         

6843 Regular Blistex Balm Lipstick                
4 Padimate 6.6%; Oxybenzone 2.5%;     4.2 gm           

210-84-0825 Dimethicone 2%  (No Substitution) X 645 1 EA         
1740 Regular Blistex  Dimethicone 1.1%;                

4 Menthol .6%, Camphor .5%;     0.21oz           
210-84-0826 Phenol .5%    Oint. Tube  (No Substitution) X 166 1 TB         
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6795                  

4       1/8oz          
210-84-0835 Clove Oil Toothache Drops X 384 1 BTL         

6858                  
4       1 oz          

210-84-0859 Dibucaine Ointment 1% (Nupercainal), Tube X 429 1 TB         
              
 * (This Space intentionally left blank)             

              
6781                  

4                  
210-84-0902 T Lidocaine 5% Patches (Lidoderm)   78 30 PKG         

1736                  
4       20 gm          

210-84-1099 Tretinoin Cream 0.025% (Retin A), Tube   65 1 TB         
6766                   

4       20 gm           
210-84-1100 Tretinoin (Retin-A) Cream 0.1%, Tube   6 1 TB         

1714                   
4       20 gm           

210-84-1101 Tretinoin (Retin-A) Cream 0.05%, Tube   43 1 TB         
6769                   

4       15 gm           
210-84-1102 Tretinoin (Retin-A) Gel 0.025%, Tube   46 1 TB         
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1720                  

4       3 oz          
210-84-1907 A Urea Cream 40% (Carmol), Tube X 108 1 TB         

1941                  
4       5 oz          

210-84-2381 A Phisohex 5fl. oz. Squeeze Bottle X 20 1 BTL         
              

              
 * (This Space intentionally left blank)             

              
              
 * (This Space intentionally left blank)             

              
6705 Capsaicin 0.025%, Menthol 1%, Methyl                

4 Salicylate 12% Cream (Ziks Arthritis Cream),     60 gm          
210-84-2406 Tube X 1,551 1 TB         

6835                  
4       6 oz          

210-84-2441 Pain-A-Lay w/Pump Phenol 1.4% X 96 1 BTL         
1731                  

4       6 gm          
210-84-2461 Orabase with Benzocaine 20%, Tube X 670 1 TB         
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(TBD)                  

4 Petrolatum chol anhy oint     1.75          
210-84-2479 (Aquaphor)   Unkn oz TUBE         

10225                  
4 Petrolatum Cholesterolized     14 oz          

210-84-2479 B Anhydrous Oint. (Aquaphor), Jar X 53 1 EA         
              
 * (This Space intentionally left blank)             

              
1756                  

4       1 oz          
210-84-2480 A Petrolatum U.S.P. White, Tube X 347 1 TB         

6787                   
4       2 oz           

210-84-2525 A Benzoin Tincture, Compound U.S.P. X 45 1 BTL         
6844                  

4 Benzocaine 20% Menthol 0.5%     2.75 oz           
210-84-2535 Dermoplast Spray X 42 1 EA         

1704                   
4 Hydroxyquinolone 1% (New Skin Antisep)     28.5gm          

210-84-2541 Spray X 12 1 CAN         
7987       (24/cs)          

4       16oz          
210-84-2555 Eucerin Cream, Jar X 943 1 EA         
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10265                  

4       4 oz          
210-84-2555 A Eucerin Cream, Jar X 6,820 1 EA         

1707                  
4 Trypsin, Balsam Peru, Castor Oil     4 oz          

210-84-2575 Aerosol  Spray. (Granulex) X 69 1 CAN         
(TBD)                  

4 Hydrocolloids Gel     30gm          
210-84-2579  (Duoderm Hydroactive Gel)   Unkn 1 EA         

2512                  
4 (No Substitution)     8.5 oz          

210-84-2585 Keri-Lotion w/Dispenser 8-1/2 oz. X 1,589 1 BTL         
              
 * (This Space intentionally left blank)             

              
7989                  

4 Ammonium Lactate 12% Lotion,     225 gm          
210-84-2591 LAC Hydrin  RX Only   268 1 BTL         

6701                   
4 Ammonium Lactate 12% Cream (Lachydrin)     140 gm          

210-84-2592 Tube   160 1 TB         
1705                   

4       15 oz           
210-84-2607 Corn Starch Baby Powder X 46 1 CAN         
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1741                  

4       1 oz          
210-84-3630 Foille Ointment, Tube X 1,121 1 TB         

6709                  
4                  

210-84-3637B Imiquimod (Aldara) 5% Cream 3gm Packets   1,053 24 BOX         
35                  
4       4 Lb           

210-84-3650 Epsom Salts X 107 1 BOX         
6779                  

4       30 gm          
210-84-3659 Pimecrolimus Cream 1% (Elidel), Tube+C5485   186 1 TB         

2436                  
4       6 oz          

210-84-3660 Diethyltoluamide (Off) 15% Aerosol X 79 1 CAN         
269-84-95-740-2 Preparation H Suppositories                

4 Cocoa Butter 85.5%,                
210-84-3665 Shark Liver Oil 3%, Phenylephrine 0.25% X 344 12 BOX         

              
 * (This Space intentionally left blank)             

              
12829       (Tube)           

4       60gm          
210-84-3715 Tacrolimus 0.1% Ointment (Protopic), Tube   21 1 TB         
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7282                  

4                   
210-92-1926 Filgrastim (Neupogen) 300mcg/ml  1ML/Vial   27 10 BOX         

1190                  
4 Filgrastim (Neupogen) 480mcg/1.6ml  1.6                 

210-92-1927 ml/Vial   6 10 BOX         
12833                  

4                  
210-92-1950N Finasteride 5mg Tablets (Proscar)   409 100 BTL         

6996                  
4 Flouride Stannous Gel 0.4%     122 gm          

210-92-1960 w/Glycerin Mint Flavor (Gel Kam), Tube X 25 1 TB         
(TBD)                  

4       10 Oz          
210-92-1961 Fluoride Stannous 0.63% Rinse (Gel-Kam)   Unkn 1 BTL         

7284                  
4 Glatiramer Acetate (Copaxone)                 

210-92-1980 T 20mg Inj Prefilled Syringe   133 30 BOX         
              
 * (This Space intentionally left blank)             

              
1987                  

4                  
210-92-2163 Ibandronate Tablets 150mg (Boniva)   23 3 BTL         
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  X = Sample Required   
ITEM ID NO.   

Sa
m

pl
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MBE/SECTION   YRLY U/M PRICING QTY. QTY. PER (NOT PRODUCT N.D.C.  UNIT 

REFER. NO. DESCRIPTION USAGE QTY. SIZE UNIT SIZE BOX / CS. LABELER) NUMBER PRICE 
(TBD)                  

4                  
210-92-7102C Tacrolimus capsules 5 mg   Unkn 100 BTL         

2052                  
4                  

210-92-7103C Tacrolimus Capsules 1mg (Prograf)   112 100 BTL         
10284                  

4       10ml          
210-92-8470 Water for Injection Sterile Latex Free 10ml Vial   98 1 VL         

              
 * (This Space intentionally left blank)             

              
1872       (25/cs)          

4 Water for Injection, Sterile Flip Top Vial     50ml          
210-92-8472 V 50ml Vial   151 1 VL         

6516                  
4                  

210-92-9630 S Zafirlukast Tablets 20mg (Accolate)   60 60 BTL         
1839                  

4       UD          
210-92-9630 U Zafirlukast Tablets 20mg (Accolate)   7 100 PKG         

6517                  
4       5ml          

210-92-9650 V Zoledronic Acid (Zometra) Inj 4mg/5ml Vial   3 1 VL         
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UNIT DOSE NON PRESCRIPTION 
MEDICATIONS                 

 with full disclosure labeling on each          
  individual packet                 
  In addition, all products shall have one or more                  
  of the following characteristics:                 
  Color Coated Packaging                 
  Polyfoil Packaging                 
                                            ANALGESICS                 
1148                  

4 NON ASPIRIN PAIN RELIEF     Tablets           
210-28-0803 I Acetaminophen, 325mg (5gr) X 884 500 BOX         
7147                   

4 ASPIRIN     Tablets           
210-28-0806 I Aspirin, 325mg (5gr) Microfilm Coated X 42 500 BOX         
1330 EXTRA STRENGTH                 

4 NON ASPIRIN PAIN RELIEF     Tablets           
210-28-0814 I Acetaminophen, 500mg X 563 100 BOX         

              
 * (This Space intentionally left blank)             

              
269-28-61-825-0                   

4       Tablets           
210-28-0925 I Naproxen Sodium Tabs 220mg Indust Pak X 662 100 BOX         

 
 * To advise line item has been removed. 
 


