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ABACAVIR ( ZIAGEN) 300MG TAB Tab 60

ABILIFY MAINTENA KIT 400MG Kit 1

ACAMPROSATE CALCIUM (CAMPRAL) 333MG TAB Tab 360

ACETAMINOPHEN (TYLENOL) 325MG TAB Tab 490

ACETAMINOPHEN (TYLENOL) 500MG TAB Tab 5342

ACETAMINOPHEN (TYLENOL) 473ML 160MG/5ML LIQUID BOTTLE 1

ACETAMINOPHEN EXTRA STR 500MG/15ML LIQUID BOTTLE 1

ACYCLOVIR (ZOVIRAX) 400MG TAB Tab 422

ACYCLOVIR (ZOVIRAX) 800MG TAB Tab 243

ADENOSINE 6MG/2ML   2ML 3MG/ML SYRINGE Pre Fill 22

ADENOSINE VIAL 6MG 3MG/ML VIAL Vial 6

ADVAIR DISKUS 250/50MCG 60 PUFFS INHALER Inh 7

ADVAIR DISKUS 500/50MCG 60 PUFFS INHALER Inh 1

ADVAIR HFA 12GM 45/21MCG INHALER Inh 2

AEROSPAN 8.9GM 80MCG Inh 0

ALAVERT-D 12HR  TAB Tab 60

ALBUTEROL 2MG TAB Tab 0

ALBUTEROL (VENTOLIN) 2MG/5ML SYRINGE EACH 480

ALBUTEROL (VENTOLIN) 20ML 0.5% SOLUTION EACH 0

ALBUTEROL 0.5% NEB  1 BX=15ML 2.5MG/0.5ML SOLUTION EACH 15

ALBUTEROL 3ML U/D 0.083% 75ML SOLUTION EACH 375

ALBUTEROL INHAL SOL  25X3ML 1.25MG SOLUTION EACH 0

ALLEGRA 60MG TAB Tab 60

ALLEGRA D24HR 180/240MG TAB Tab 90

ALLOPURINOL (ZYLOPRIM) 100MG TAB Tab 510

ALLOPURINOL (ZYLOPRIM) 300MG TAB Tab 330

ALOGLIPTIN 25MG TAB Tab 120

ALVESCO 60 INHALATIONS 80MCG 6.1 GM INHALER Inh 6.1

AMIODARONE (CORDARONE) 200MG TAB Tab 252

AMIODARONE 3ML 50MG/ML VIAL Vial 6

AMITRIPTYLINE (ELAVIL) 50MG TAB Tab 90

AMLODIPINE  (NORVASC) 2.5MG TAB Tab 150
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AMLODIPINE (NORVASC) 10MG TAB Tab 2655

AMLODIPINE (NORVASC) 5MG TAB Tab 3120

AMLODIPINE (SB) 10MG TAB Tab 0

AMLODIPINE/BENAZ 10/40MG CAP Cap 60

AMLODIPINE/BENAZEPRIL (LOTREL) 2.5/10 CAP Cap 90

AMLODIPINE/BENAZEPRIL (LOTREL) 5/10 CAP Cap 30

AMLODIPINE/BENAZEPRIL (LOTREL) 5/20 CAP Cap 30

AMLODIPINE/OLMESART (AZOR) 10/40MG TAB Tab 30

AMMONIA INHALANTS (AROMATIC) 12/BOX BOTTLE 204

AMMONIUM LACTATE 225 GM 12% LOTION BOTTLE 225

AMOX/CLAV POT (AUGMENTIN) 500-125MG TAB Tab 142

AMOX/CLAV POT (AUGMENTIN) 875-125MG TAB Tab 476

AMOXICILLIN (TRIMOX) 500MG CAP Cap 2054

AMOXICILLIN (TRIMOX) 875MG TAB Tab 10

ANASTROZOLE (ARMIDEX) 1MG TAB Tab 15

ANORO ELLIPTA  60 DOSES 62.5-25MCG INHALER Inh 60

ANTI-DANDRUFF (SELSUN) 210ML 1% SUSPENSION BOTTLE 130

ANTI-DANDRUFF 3RD PARTY 1% SUSPENSION BOTTLE 207

APRISO ER 0.375GM CAP Cap 90

ARIPIPRAZOLE (ABILIFY MELT) 10MG ODT TAB Tab 0

ARIPIPRAZOLE (ABILIFY) 10MG TAB Tab 900

ARIPIPRAZOLE (ABILIFY) 15MG TAB Tab 1335

ARIPIPRAZOLE (ABILIFY) 20MG TAB Tab 30

ARIPIPRAZOLE (ABILIFY) 2MG TAB Tab 300

ARIPIPRAZOLE (ABILIFY) 30MG TAB Tab 60

ARIPIPRAZOLE (ABILIFY) 5MG TAB Tab 480

ARMOUR THYROID [FORREST] 90MG TAB Tab 30

ARTIFICIAL TEARS 15ML  DROP BOTTLE 30

ASCORBIC ACID 500MG TAB Tab 60

ASMANEX TWIST 60 DOSES 220MCG INHALER Inh 1

ASPIRIN 325MG TAB Tab 270

ASPIRIN BUFFERED 325MG TAB Tab 30
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ASPIRIN CHEW 81MG TAB Tab 3233

ASPIRIN EC  (ECOTRIN) 81MG TAB Tab 2880

ASPIRIN ENTERIC (ECOTRIN) 325MG TAB Tab 120

ATENOLOL (TENORMIN) 100MG TAB Tab 600

ATENOLOL (TENORMIN) 25MG TAB Tab 780

ATENOLOL (TENORMIN) 50MG TAB Tab 660

ATENOLOL/CHLORTHAL 100/25 TAB Tab 90

ATENOLOL/CHLORTHAL 50/25 MG TAB Tab 75

ATOMOXETINE (STRATTERA) 40MG CAP Cap 60

ATORVASTATIN (LIPITOR) 10MG TAB Tab 1140

ATORVASTATIN (LIPITOR) 20MG TAB Tab 1980

ATORVASTATIN (LIPITOR) 40MG TAB Tab 2481

ATORVASTATIN (LIPITOR) 80MG TAB Tab 813

ATRIPLA 600/200/300 TAB Tab 60

ATROPINE SYRINGE .1MG/ML 10ML SYRINGE Pre Fill 80

AZELASTINE NASAL SPR (ASTELIN) 137MCG 30ML SPRAY BOTTLE 90

AZITHROMYCIN (ZITHROMAX) 250MG TAB Tab 415

AZITHROMYCIN (ZITHROMAX) 500MG TAB Tab 340

AZITHROMYCIN PACKET 1GM  Tab 2

AZOPT OPTHAL SUSP 1% 10ML SUSPENSION BOTTLE 10

BABY SHAMPOO - J&J 402ML BOTTLE 444

BACITRACIN OPTH 3.5GM OINTMENT Tube 3.5

BENAZEPRIL (LOTENSIN) 20MG TAB Tab 30

BENZOYL PEROXIDE 10% 42.5 GM GEL BOTTLE 12

BENZOYL PEROXIDE WASH 10% 150 ML WASH BOTTLE 50

BENZOYL PEROXIDE WASH 5% 237ML BOTTLE 6

BENZTROPINE (COGENTIN) 0.5MG TAB Tab 1320

BENZTROPINE (COGENTIN) 1MG TAB Tab 3300

BENZTROPINE (COGENTIN) 2MG TAB Tab 870

BETHANECHOL (URECHOLINE) 10MG TAB Tab 180

BICILLIN  LA 2.4MU 4ML SYR Pre Fill 4

BISACODYL EC (DULCOLAX) 5MG TAB Tab 1010
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BISOPROL/HCTZ (ZIAC) 10/6.25 TAB Tab 30

BISOPROLOL/HCTZ (ZIAC) 5/6.25 TAB Tab 60

BOOST INST VAN LIQUID Case 729

BOOSTRIX (TDAP) SDV 0.5ML VIAL Vial 0.5

BOSTON SIMPLUS 105ML SOLUTION BOTTLE 1

BREO ELLIPTA 30 DOSES 100/25MCG INHALER Inh 270

BREO ELLIPTA 30 DOSES 200-25 INHALER Inh 540

BRILINTA 90MG TAB Tab 240

BRIMONIDINE 0.2% 5 ML DROP BOTTLE 7

BUDESONIDE  (ENTOCORT) 3MG CAP Cap 120

BUMETANIDE (BUMEX) 2MG TAB Tab 30

BUPROPION  (WELLBUTRIN) 100MG TAB Tab 60

BUPROPION (WELLBUTRIN) 75MG TAB Tab 60

BUPROPION SR (WELLBUTRIN SR) 150MG TAB Tab 510

BUPROPION SR (WELLBUTRIN SR) 200MG TAB Tab 420

BUPROPION XL (WELLBUTRIN XL) 150MG TAB Tab 1590

BUPROPION XL (WELLBUTRIN XL) 300MG TAB Tab 810

BUPROPION**SR**(WELLBUTRIN SR) 100MG TAB Tab 630

BUSPIRONE (BUSPAR) 10MG TAB Tab 8310

BUSPIRONE (BUSPAR) 15MG TAB Tab 5430

BUSPIRONE (BUSPAR) 30MG TAB Tab 120

BUSPIRONE (BUSPAR) 5MG TAB Tab 1560

CALAGESIC 177ML 1-8% LOTION BOTTLE 1

CALAMINE 177 ML LOTION BOTTLE 1

CALCIUM ACET. (PHOSLO) 667MG CAP Cap 90

CALCIUM CARB [ANTACID CHEW] 500MG TAB Tab 3300

CALCIUM CITRATE 250MG TAB Tab 60

CARAFATE 420 ML 1GM/10ML SUSPENSION BOTTLE 3

CARBAMAZEPINE CHEW (TEGRETOL) 100MG TAB Tab 330

CARBAMAZEPINE ER (CARBATROL) 200MG CAP Cap 120

CARBAMAZEPINE ER (TEGRETOL XL) 200MG TAB Tab 180

CARBAMAZEPINE*200MG*(TEGRETOL) 200MG TAB Tab 1020
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CARBID/LEVODOPA (SINEMET) 25-100MG TAB Tab 30

CARBIDOPA/LEV SR 25/100 TAB Tab 30

CARVEDILOL (COREG) 12.5MG TAB Tab 840

CARVEDILOL (COREG) 25MG TAB Tab 846

CARVEDILOL (COREG) 3.125MG TAB Tab 270

CARVEDILOL (COREG) 6.25MG TAB Tab 1170

CEFTRIAXONE (ROCEPHIN) 1GM INJECTION Vial 2

CEFTRIAXONE(ROCEPHIN) 250MG VIAL Vial 180

CEFUROXIME (CEFTIN) 250MG TAB Tab 72

CEFUROXIME (CEFTIN) 500MG TAB Tab 14

CELECOXIB (CELEBREX) 200MG CAP Cap 30

CEPHALEXIN (KEFLEX) 500MG CAP Cap 14532

CETIRIZINE (ZYRTEC) 10MG TAB Tab 1440

CHLORDIAZEPOXIDE (LIBRIUM) 25MG CAP Cap 90

CHLORHEXIDINE (HIBICLENS) 4% 237ML LIQUID BOTTLE 1

CHLORHEXIDINE 473ML 0.12% LIQUID BOTTLE 9

CHLORPROMAZINE (THORAZINE) 100MG TAB Tab 30

CHLORPROMAZINE (THORAZINE) 200MG TAB Tab 120

CHLORPROMAZINE 10MG TAB Tab 450

CHLORTHALIDONE (HYGROTON) 25MG TAB Tab 60

CIPROFLOXACIN (CIPRO) 250MG TAB Tab 6

CIPROFLOXACIN (CIPRO) 500MG TAB Tab 268

CIPROFLOXACIN OPHTH 0.3% 5 ML DROP BOTTLE 1

CITALOPRAM (CELEXA) 10MG TAB Tab 434

CITALOPRAM (CELEXA) 20MG TAB Tab 1815

CITALOPRAM (CELEXA) 40MG TAB Tab 1380

CLARITIN  D 24HR  TAB Tab 30

CLEARASIL 28GM  CREAM Tube 28

CLINDAMYCIN (CLEOCIN) 150MG CAP Cap 8738

CLINDAMYCIN (CLEOCIN) 300MG CAP Cap 306

CLINDAMYCIN VAG 40GM 2% CREAM BOTTLE 1

CLOBETASOL (TEMOVATE) 0.05% 30 GM GEL BOTTLE 3
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CLOBETASOL (TEMOVATE) 0.05% 60GM CREAM BOTTLE 4

CLOMIPRAMINE (ANAFRANIL) 75MG CAP Cap 150

CLONIDINE (CATAPRES) 0.1MG TAB Tab 4029

CLONIDINE (CATAPRES) 0.2MG TAB Tab 1800

CLONIDINE (CATAPRES) 0.3MG TAB Tab 180

CLOPIDOGREL (PLAVIX) 75MG TAB Tab 1140

CLOTRIM/BETA DIP 1-0.05% 15GM CREAM BOTTLE 2

CLOTRIMAZOLE 1% 28 GM CREAM BOTTLE 56

CLOTRIMAZOLE 1% 30 ML SOLUTION BOTTLE 4

CLOTRIMAZOLE/BETAM 45GM CREAM BOTTLE 1

COLACE CLEAR 50 MG CAP Cap 159

COLCHICINE 0.6MG TAB Tab 19

COMBIGAN 5 ML 0.2%/.5% SOLUTION BOTTLE 1

COMBIVENT RESPIMAT 4 GM 20-100MCG INHALER Inh 12

CONTACT LENS CASE  Each 33

CREON 36000 CAP Cap 300

CUBICIN 500MG VIAL Vial 1

CYANOCOBLMN (B-12) 1ML 1000MCG/ML VIAL Vial 3

DAPSONE (AVLOSULFON) 100MG TAB Tab 120

DENOREX THERAPEUTIC 296ML BOTTLE 1

DEPO-TESTOSTERONE 1ML 200MG/ML VIAL Vial 4

DESCOVY 200/25MG TAB Tab 240

DESMOPRESSIN (DDAVP) 0.2MG TAB Tab 180

DESVENLAFAXINE ER (PRISTIQ) 100MG TAB Tab 90

DESVENLAFAXINE ER (PRISTIQ) 50MG TAB Tab 360

DEXTROSE 50% 50ML SYRINGE Pre Fill 4

DICLOFENAC DR (VOLTAREN) 50MG TAB Tab 120

DICLOFENAC EC (VOLTAREN) 75MG TAB Tab 840

DICYCLOMINE (BENTYL) 10MG CAP Cap 390

DICYCLOMINE (BENTYL) 20MG TAB Tab 684

DIGOXIN (LANOXIN) 0.125MG TAB Tab 300

DILANTIN 100MG CAP Cap 270



MEDICATION

UNIT OF 

BID

PROJECTED 

QUANTITY 

TO BE 

ORDERED UNIT COST TOTAL

ANY 

ADDITIONAL 

COSTS

DESCRIPTION OF 

ADDITIONAL 

COSTS

PHARMACY SERVICES FOR BUTLER COUNTY CORRECTION COMPLEX

ATTACHMENT A

ITB - 19-07-006

DILTIAZEM (CARDIZEM) 60MG TAB Tab 60

DILTIAZEM CD (CARDIZEM CD) 120MG CAP Cap 60

DILTIAZEM CD (CARDIZEM CD) 180MG CAP Cap 90

DILTIAZEM CD (CARDIZEM CD) 240MG CAP Cap 360

DILTIAZEM CD (CARDIZEM CD) 300MG CAP Cap 60

DILTIAZEM TZ 360MG 360MG CAP Cap 30

DIPHENHYDRAMINE  1ML 50MG/ML VIAL Vial 26

DIPHENHYDRAMINE (BENADRYL) 25MG CAP Cap 2014

DIVALPROEX  DR  (DEPAKOTE) 125MG TAB Tab 90

DIVALPROEX DR (DEPAKOTE) 250MG TAB Tab 1950

DIVALPROEX DR (DEPAKOTE) 500MG TAB Tab 4200

DIVALPROEX ER (DEPAKOTE ER) 250MG TAB Tab 150

DIVALPROEX ER (DEPAKOTE ER) 500MG TAB Tab 1020

DIVALPROEX SPRINKLES 125MG CAP Cap 180

DOCUSATE SOD SYRUP 473ML 60MG/15ML BOTTLE 1

DONEPEZIL 10MG TAB Tab 30

DORZOL/TIMOL.(COSOPT) 2%-0.5% 10ML DROPPER BOTTLE 3

DORZOLAMIDE OPHTH (TRUSOPT) 2% 10 ML DROPPER BOTTLE 1

DOXAZOSIN (CARDURA) 4MG TAB Tab 30

DOXEPIN (SINEQUAN) 10MG CAP Cap 30

DOXYCYCLINE MONOHYDRATE 100MG CAP Cap 508

DOXYCYCLINE MONOHYDRATE 50MG CAP Cap 60

DSS (COLACE) 100MG CAP Cap 3554

DULERA 13GM 100/5MCG INHALER Inh 169

DULERA 13GM 200/5MCG INHALER inh 130

DULOXETINE (CYMBALTA) 20MG CAP Cap 150

DULOXETINE (CYMBALTA) 30MG CAP Cap 1485

DULOXETINE (CYMBALTA) 60MG CAP Cap 1320

DUREZOL 5ML 0.05% DROPPER BOTTLE 3

DYMISTA (120 DOSES) 137-50MCG SPRAY BOTTLE 23

EAR WAX  SOL (DEBROX) 15 ML CARBAM.6.5% DROPS BOTTLE 72

EASY TOUCH SAFE-LANCET BUTTON 26G Box 79
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EFFERDENT TAB  Tab 44

ELIQUIS 5MG TAB Tab 1080

EMTRIVA 200MG CAP Cap 120

ENALAPRIL (VASOTEC) 10MG TAB Tab 120

ENALAPRIL (VASOTEC) 5MG TAB Tab 180

ENOXAPARIN (LOVENOX) 120MG/0.8ML SYRINGE Pre Fill 1

ENOXAPARIN (LOVENOX) 0.6ML 60MG/0.6ML SYRINGE Pre Fill 2

ENOXAPARIN (LOVENOX) 1ML 100MG/1ML SYRINGE Pre Fill 5

ENSURE VANILLA 24/CASE LIQUID Case 10

ENTRESTO 49-51MG TAB Tab 60

EPINEPHRINE 1:1000 1MG/ML 1ML AMP Amp 10

EPINEPHRINE 1:10000 10ML 0.1MG/ML SYRINGE Pre Fill 7

ERYTHROMYCIN (ERY-TAB) 500MG TAB Tab 60

ERYTHROMYCIN 3RD PARTY 500MG TAB Tab 30

ERYTHROMYCIN OPHTH 0.5% 3.5 GM OINTMENT Tube 8

ESCITALOPRAM (LEXAPRO) 10MG TAB Tab 2047

ESCITALOPRAM (LEXAPRO) 20MG TAB Tab 1140

ESCITALOPRAM (LEXAPRO) 5MG TAB Tab 180

ESOMEPRAZOLE (NEXIUM) 40MG CAP Cap 60

ESTRADIOL 0.5MG TAB Tab 30

ESTRADIOL (ESTRACE) 1MG TAB Tab 120

ESTRADIOL (ESTRACE) 2MG TAB Tab 60

ETODOLAC (LODINE) 500MG TAB Tab 60

EUCERIN ADV REPAIR FOOT 85GM CREAM BOTTLE 3

EZETIMIBE (ZETIA) 10MG TAB Tab 30

FAMOTIDINE (PEPCID) 20MG TAB Tab 960

FAMOTIDINE (PEPCID) 40MG TAB Tab 120

FARXIGA 5MG TAB Tab 30

FENOFIBRATE 160MG TAB Tab 180

FENOFIBRATE  TAB 54MG TAB Tab 60

FENOFIBRATE (TRICOR) 145MG TAB Tab 60

FENOFIBRIC ACID (TRILIPIX) 135MG CAP Cap 30
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FERROUS SULFATE 325MG TAB Tab 1320

FETZIMA 120MG CAP Cap 30

FEXOFENADINE (ALLEGRA) 180MG TAB Tab 180

FEXOFENADINE (ALLEGRA) 60MG TAB Tab 14

FIBER-LAX 625MG TAB Tab 240

FINASTERIDE (PROSCAR) 5MG TAB Tab 120

FISH OIL 500MG CAP Cap 60

FISH OIL OMEGA 3 1000MG CAP Cap 570

FIXODENT ADHES. DENTAL ORIG. 68 GM CREAM Tube 80

FLONASE SENSIMIST OTC 27.5MCG SPRAY Inh 27.3

FLOVENT HFA 10.6 GM 44MCG INHALER Inh 5

FLOVENT HFA 12GM 110MCG INHALER Inh 5

FLOVENT HFA 12GM 220MCG INHALER Inh 5

FLUCONAZOLE (DIFLUCAN) 100MG TAB Tab 46

FLUCONAZOLE (DIFLUCAN) 150MG TAB Tab 11

FLUCONAZOLE (DIFLUCAN) 200MG TAB Tab 10

FLUNISOLIDE 25 ML 0.025% SPRAY BOTTLE 1

FLUOCINONIDE CREAM 0.05% 60 GM CREAM BOTTLE 1

FLUOXETINE (PROZAC) 10MG CAP Cap 255

FLUOXETINE (PROZAC) 20MG CAP Cap 7950

FLUOXETINE (PROZAC) 40MG CAP Cap 1170

FLUPHENAZINE DEC 25MG/ML  5ML VIAL Vial 20

FLUTICASONE NASAL (FLONASE) 50MCG 16GM SPRAY BOTTLE 26

FLUVOXAMINE 100MG TAB Tab 60

FLUVOXAMINE 50MG TAB Tab 90

FOLIC ACID 1MG TAB Tab 840

FOSRENOL CHEW (ORIG BOTTLE) 500MG TAB Tab 180

FUNGI-NAIL PEN 3ML 25% SOLUTION Pen 3

FUROSEMIDE (LASIX) 20MG TAB Tab 1777

FUROSEMIDE (LASIX) 40MG TAB Tab 1375

FUROSEMIDE (LASIX) 80MG TAB Tab 30

FUROSEMIDE 4ML 40MG/4ML VIAL Vial 8
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GAVILAX (MIRALAX) 510 GM POWDER Pkg 10

GEMFIBROZIL (LOPID) 600MG TAB Tab 660

GENTAMICIN 0.3% 5 ML DROPPER BOTTLE 1

GENVOYA 150/150/200/ TAB Tab 690

GLIMEPIRIDE (AMARYL) 1MG TAB Tab 90

GLIMEPIRIDE (AMARYL) 2MG TAB Tab 270

GLIMEPIRIDE (AMARYL) 4MG TAB Tab 180

GLIPIZIDE (GLUCOTROL) 10MG TAB Tab 270

GLIPIZIDE (GLUCOTROL) 5MG TAB Tab 480

GLIPIZIDE XL (GLUCOTROL) 5MG TAB Tab 150

GLUCAGEN HYPO KIT 1MG SYRINGE Cap 3

GLUCOSAMINE 500MG CAP Cap 30

GLUCOSE (10 TABS) 4G TAB Tab 740

GLUTOSE GEL (3X37.5GM) 40% 112.5GM GEL BOTTLE 4

GLYBURIDE (MICRONASE) 5MG TAB Tab 30

GLYBURIDE/METFORMIN 5/500 TAB Tab 60

GNP MULT PURP CONTACT 355ML SOLUTION BOTTLE 60

GUANFACINE HCL (TENEX) 1MG TAB Tab 60

HALOPERIDOL (HALDOL) 0.5MG TAB Tab 30

HALOPERIDOL (HALDOL) 10MG TAB Tab 225

HALOPERIDOL DEC 1ML 100MG/1ML VIAL Vial 10

HALOPERIDOL DEC 5ML 100MG/ML 100MG/ML VIAL Vial 10

HALOPERIDOL INJECTION 1ML 5MG/ML VIAL Vial 10

HALOPERIDOL(HALDOL) 1MG TAB Tab 240

HALOPERIDOL(HALDOL) 5MG TAB Tab 1050

HCTZ 12.5MG TAB Tab 1200

HCTZ 25MG TAB Tab 3150

HCTZ 50MG TAB Tab 90

HEALTHLAX PEG 3350 NF PACKETS 14X17GM=238G Pkg 8

HEMORRHOIDAL (PREP-H) 60GM OINTMENT Tube 46

HEPARIN 10ML 1000U/1ML VIAL Vial 0

HEPARIN PF 5ML 100U/ML SYRINGE Pre Fill 35
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HUMALOG 100 U/ML INJECTION Vial 175

HUMULIN 70/30 70/30 VIAL Vial 30

HUMULIN R 100 U/ML VIAL Vial 60

HYDRALAZINE 100MG TAB Tab 90

HYDRALAZINE 10MG TAB Tab 120

HYDRALAZINE 50MG TAB Tab 630

HYDRALAZINE HCL 25MG TAB Tab 750

HYDROCERIN (EUCERIN) 120 GM CREAM BOTTLE 9

HYDROCORTISONE 0.5% 30GM CREAM BOTTLE 30

HYDROCORTISONE 1% 28GM CREAM BOTTLE 300

HYDROXYCHLOROQUINE 200MG TAB Tab 120

HYDROXYUREA (HYDREA) 500MG CAP Cap 270

HYOSCYAMINE ER 0.375MG TAB Tab 60

HYOSCYAMINE SUBLINGUAL 0.125MG TAB Tab 15

IBUPROFEN 100MG/5ML  BOTTLE 1

IBUPROFEN (MOTRIN) 200MG TAB Tab 9670

IBUPROFEN (MOTRIN) 400MG TAB Tab 1798

IBUPROFEN (MOTRIN) 600MG TAB Tab 22178

IBUPROFEN (MOTRIN) 800MG TAB Tab 6435

IBUPROFEN (MOTRIN)  3RD PARTY 600MG TAB Tab 18

IBUPROFEN (MOTRIN) 3RD PARTY 400MG TAB Tab 132

IBUPROFEN 3RD PARTY 800MG TAB Tab 141

INCRUSE ELLIPTA 30 DOSE 62.5MCG INHALER Inh 60

INDOMETHACIN (INDOCIN) 25MG CAP Cap 150

INDOMETHACIN (INDOCIN) 50MG CAP Cap 60

INH (ISONIAZIDE) 300MG TAB Tab 30

INTELENCE 200MG TAB Tab 60

INVEGA SUSTEN 1.5ML 234MG/1.5ML SYRINGE Pre Fill 5

INVEGA SUSTEN 1ML 156MG/ML SYRINGE Pre Fill 5

INVOKANA 300MG TAB Tab 60

IPRAT/ALBUTEROL  30X3ML U/D 0.5/3MG/3ML SOLUTION BOTTLE 22

IPRATROPIUM NEBS (25X2.5ML) 0.02% SOLUTION BOTTLE 4
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ISENTRESS 400MG TAB Tab 60

ISENTRESS HD 600MG TAB Tab 180

ISOSORBIDE MN ER 120MG TAB Tab 60

ISOSORBIDE MONO 30MG ER TAB Tab 270

JANUMET 50/1000MG TAB Tab 60

JANUVIA 100MG TAB Tab 570

KETOCONAZOLE (NIZORAL) 2% 30 GM CREAM BOTTLE 3

KETOCONAZOLE SHMP 2% 120 ML USE BOTTLE 6

KETOROLAC (ACULAR) 0.5% 5 ML SOLUTION BOTTLE 1

KETOROLAC LS OPH 0.4% 5ML DROPPER BOTTLE 1

KETOROLAC TROM. DROPD 0.4% DROPPER BOTTLE 2

L-METHYLFOLATE 15MG TAB Tab 30

L-METHYLFOLATE (DEPLIN) 7.5MG TAB Tab 180

L-METHYLFOLATE *FORTE (DEPLIN) 15MG CAP Cap 30

LABETALOL 200MG TAB Tab 60

LABETALOL (NORMODYNE) 300MG TAB Tab 120

LABETALOL (TRANDATE) 100MG TAB Tab 120

LACTULOSE 473ML 10G/15ML SOLUTION BOTTLE 5

LAMIVUDINE (EPIVIR) 300MG TAB Tab 30

LAMOTRIGINE (LAMICTAL) 150MG TAB Tab 420

LAMOTRIGINE (LAMICTAL) 200MG TAB Tab 1327

LAMOTRIGINE ER (LAMICTAL XR) 300MG ER TAB Tab 30

LAMOTRIGINE(LAMICTAL) 100MG TAB Tab 997

LAMOTRIGINE(LAMICTAL) 25MG TAB Tab 3181

LAMOTRIGINE(LAMICTAL) 25MG CHEW TAB Tab 148

LANSOPRAZOLE 15MG DR CAP Cap 60

LANSOPRAZOLE DR (PREVACID) 30MG CAP Cap 180

LANTUS 100U/ML INJECTION Vial 1010

LATANOPROST OPTHAL 0.005% 2.5ML DROPPER BOTTLE 5

LATUDA 120MG TAB Tab 90

LATUDA 20MG TAB Tab 30

LATUDA 40MG TAB Tab 150
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LATUDA 60MG TAB Tab 30

LATUDA 80MG TAB Tab 180

LEVEMIR 100U/ML 10ML INJECTION Vial 60

LEVETIRACETAM (KEPPRA) 500MG TAB Tab 4080

LEVETIRACETAM (KEPPRA) 750MG TAB Tab 900

LEVETIRACETAM(KEPPRA) 250MG TAB Tab 120

LEVOCETIRIZINE (XYZAL) 5MG TAB Tab 30

LEVOFLOXACIN (LEVAQUIN) 500MG TAB Tab 78

LEVOFLOXACIN (LEVAQUIN) 750MG TAB Tab 25

LEVOTHYROXINE  SOD 0.075MG TAB Tab 30

LEVOTHYROXINE (SYNTHROID) 100MCG TAB Tab 60

LEVOTHYROXINE (SYNTHROID) 125MCG TAB Tab 90

LEVOTHYROXINE (SYNTHROID) 150MCG TAB Tab 180

LEVOTHYROXINE (SYNTHROID) 175MCG TAB Tab 120

LEVOTHYROXINE (SYNTHROID) 200MCG TAB Tab 450

LEVOTHYROXINE (SYNTHROID) 25MCG TAB Tab 210

LEVOTHYROXINE (SYNTHROID) 50MCG TAB Tab 390

LEVOTHYROXINE (SYNTHROID) 75MCG TAB Tab 330

LEVOTHYROXINE (SYNTHROID) 88MCG TAB Tab 30

LIDOCAINE 1% 20ML FT 10MG/ML VIAL BOTTLE 15

LIDOCAINE 1% 50ML 10MG/ML VIAL BOTTLE 3

LINEZOLID (ZYVOX) 600MG TAB Tab 62

LISINOPRIL (PRINIVIL-ZESTRIL) 10MG TAB Tab 4920

LISINOPRIL (PRINIVIL-ZESTRIL) 2.5MG TAB Tab 670

LISINOPRIL (PRINIVIL-ZESTRIL) 20MG TAB Tab 4653

LISINOPRIL (PRINIVIL-ZESTRIL) 30MG TAB Tab 90

LISINOPRIL (PRINIVIL-ZESTRIL) 40MG TAB Tab 1620

LISINOPRIL (PRINIVIL-ZESTRIL) 5MG TAB Tab 900

LISINOPRIL/HCTZ (PRINZIDE) 20/25MG TAB  Tab 720

LISINOPRIL/HCTZ(PRINZIDE) 10/12.5MG TAB Tab 60

LISINOPRIL/HCTZ(PRINZIDE) 20/12.5 TAB Tab 690

LITHIUM **SR**TAB** (LITHOBID) 300MG TAB  Tab 570
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LITHIUM **TABS*** 300MG TAB Tab 570

LITHIUM CARB 150MG CAP Cap 4500

LITHIUM CARB (LITHONATE) 300MG CAP Cap 6570

LITHIUM CARB SR (ESKALITH SR) 450MG TAB  Tab 660

LOPERAMIDE (IMODIUM A-D) 2MG TAB Tab 369

LORATADINE (CLARITIN) 10MG TAB Tab 3536

LORATADINE (CLARITIN) (SB) 10MG TAB Tab 100

LORATADINE-D 24HR 10-240MG TAB Tab 545

LORAZEPAM (ATIVAN) 1ML 2MG/ML INJECTION Pre Fill 30

LOSARTAN (COZAAR) 100MG TAB Tab 600

LOSARTAN (COZAAR) 25MG TAB Tab 300

LOSARTAN (COZAAR) 50MG TAB Tab 540

LOSARTAN/HCTZ 100/25MG TAB Tab 210

LOSARTAN/HCTZ 50-12.5MG TAB BOTTLE 7

LOTRIMIN ULTRA 1% CREAM BOTTLE 1

LOVASTATIN (MEVACOR) 20MG TAB  Tab 120

LOVASTATIN (MEVACOR) 40MG TAB Tab 60

LUMIGAN OPTHAL SOL 0.01% 5ML DROP BOTTLE 1

MAG HYDROX/AL HYDROX/SIMET 200/200/20 SUSP BOTTLE 10

MAGNESIUM OXIDE 400MG TAB Tab 1092

MAGNESIUM OXIDE 500MG TAB Tab 30

MAPROTILINE 25MG  Tab 240

MECLIZINE CHEW 25MG TAB Tab 30

MECLIZINE ORAL TAB  (ANTIVERT) 25MG TAB Tab 45

MEDROXYPROGEST (PROVERA) 10MG TAB Tab 15

MEDROXYPROGESTERONE (PROVERA) 5MG TAB Tab 60

MELOXICAM (MOBIC) 15MG TAB Tab 690

MELOXICAM (MOBIC) 7.5 MG TAB Tab 660

MESALAMINE (ASACOL HD) 800MG DR TAB Tab 90

MESALAMINE (LIALDA) 1.2GM TAB Tab 120

METFORMIN  ER 500MG TAB Tab 720

METFORMIN (GLUCOPHAGE) 1000MG TAB Tab 4290
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METFORMIN (GLUCOPHAGE) 500MG TAB Tab 4506

METFORMIN (GLUCOPHAGE) 850MG TAB Tab 270

METHOTREXATE (RHEUMATREX) 2.5MG TAB Tab 224

METHYLPREDNISOLONE DOSEPK 4MG TAB Tab 21

METOCLOPRAMIDE (REGLAN) 10MG TAB Tab 74

METOLAZONE(ZAROXOLYN) 2.5MG TAB Tab 30

METOPROLOL ER SUCC (TOPROL XL) 100MG TAB Tab 270

METOPROLOL ER SUCC (TOPROL XL) 25MG TAB Tab 525

METOPROLOL ER SUCC (TOPROL XL) 50MG TAB Tab 1530

METOPROLOL TART (LOPRESSOR) 100MG TAB Tab 30

METOPROLOL TART (LOPRESSOR) 25MG TAB Tab 3420

METOPROLOL TART (LOPRESSOR) 50MG TAB Tab 2130

METOPROLOL TARTRATE 100MG TAB Tab 360

METOPROLOL/HCTZ (LOPRESSOR HCT 50/25 TAB Tab 180

METRONIDAZOLE (FLAGYL) 500MG TAB Tab 540.5

MEXILETINE  (MEXITIL) 150MG 150MG CAP Cap 90

MG217 MEDICATED 3% CREAM BOTTLE 50

MG217 MEDICATED TAR SHAMPOO 240ML  BOTTLE 120

MG217 PSORIASIS MULTI-SYMPTOM 2% 107 GM OINTMENT BOTTLE 50

MICONAZOLE 7 VAG 45 GM CREAM Tube 130

MIDAZOLAM 50MG/10ML INJECTION Vial 10

MIDODRINE(PROAMATINE) 5MG TAB Tab 135

MILK OF MAGNESIA 355ML  SUSPENSION BOTTLE 60

MINERIN CREAM (EUCERIN)  CREAM Cap 1362

MINOCYCLINE(MINOCIN) 100MG CAP Cap 72

MINOXIDIL (LONITEN) 10MG TAB Tab 60

MIRTAZAPINE (REMERON) 15MG TAB Tab 1320

MIRTAZAPINE (REMERON) 30MG TAB Tab 1545

MIRTAZAPINE (REMERON) 45MG TAB Tab 390

MIRTAZAPINE SOLUTAB (REMERON) 15MG TAB Tab 30

MOMETASONE (NASONEX) NASAL 50MCG 17GM SPRAY BOTTLE 1

MONISTAT 1 COMBO KIT   Kit 1
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MONTELUKAST (SINGULAIR) 10MG TAB Tab 1450

MOXIFLOXACIN OPHTH (VIGAMOX) 0.5% SOL BOTTLE 1

MUCINEX D 1200/120 TAB BOTTLE 1

MUCINEX D 600/60 TAB BOTTLE 1

MULTIVITAMINS  TAB BOTTLE 25

MUPIROCIN 2% 22GM OINTMENT BOTTLE 3

MYCOPHENOLATE (CELLCEPT) 250MG CAP Cap 120

NABUMETONE (RELAFEN) 750MG TAB Tab 30

NADOLOL (CORGARD) 20MG TAB Tab 30

NADOLOL (CORGARD) 40MG TAB Tab 30

NADOLOL (CORGARD) 80MG TAB Tab 30

NALOXONE 2ML 2MG/2ML SYRINGE Pre Fill 100

NAPROXEN (NAPROSYN) 500MG TAB Tab 2622

NAPROXEN DR (NAPROSYN EC) 500MG TAB Tab 60

NAPROXEN SOD (ANAPROX) 275MG TAB Tab 60

NASACORT OTC (120 SPRAYS) 16.9ML SPRAY BOTTLE 2

NEO/POLY/HC 10 ML OTIC SOLUTION BOTTLE 15

NEO/POLY/HC 7.5ML OPTH SUSPENSION BOTTLE 1

NEO/POLY/HC SUSP (PLASTIC) OTIC 10 ML SUSPENSION BOTTLE 100

NEXIUM 24HR 20MG CAP Cap 120

NIFEDIPINE  ER 30MG TAB Tab 90

NIFEDIPINE  ER 90MG TAB Tab 30

NITROFURANT(MACROBID) 100MG CAP Cap 416

NITROFURANT(MACRODANTIN) 100MG CAP Cap 20

NITROGLYCERIN SL (1/150) 4 X25 0.4MG SUB BOTTLE 5

NOVOLIN N 10ML 100UNITS/ML  Vial 30

NOVOLIN R 10ML 100UNITS/ML INJECTION Vial 50

NOVOLOG 100U/ML INJECTION Vial 50

NYSTATIN [NYAMYC ] 15 GM POWDER BOTTLE 2

NYSTATIN 30 GM 100000 UN/GM CREAM BOTTLE 2

NYSTATIN 30 GM 100M U/GM OINTMENT BOTTLE 1

NYSTATIN ORAL 60ML 100MUN/ML SUSPENSION BOTTLE 1
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NYSTATIN/TRIAMCIN 30 GM CREAM BOTTLE 1

ODEFSEY 200/25/25MG TAB Tab 60

OFLOXACIN OPTH (OCCUFLOX) 0.3% 5 ML DROP BOTTLE 1

OFLOXACIN OTIC (FLOXIN) 5ML 0.3% DROP BOTTLE 1

OLANZAPINE (ZYPREXA) 10MG TAB Tab 1685

OLANZAPINE (ZYPREXA) 10MG/ML VIAL Vial 1

OLANZAPINE (ZYPREXA) 15MG TAB Tab 960

OLANZAPINE (ZYPREXA) 7.5MG TAB Tab 300

OLANZAPINE [ZYPREXA] 2.5 MG TAB Tab 840

OLANZAPINE [ZYPREXA] 20MG TAB Tab 1175

OLANZAPINE [ZYPREXA] 5MG TAB Tab 1290

OLMESARTAN HCT (BENICAR HCT) 40/25MG TAB Tab 60

OMEGA 3 ACID (LOVAZA) 1GM CAP Cap 60

OMEPRAZOLE (PRILOSEC) 10MG CAP Cap 60

OMEPRAZOLE (PRILOSEC) 20MG CAP Cap 12535

OMEPRAZOLE (PRILOSEC) 40MG CAP Cap 780

ONDANSETRON (ZOFRAN) 4MG TAB Tab 140

ONDANSETRON (ZOFRAN) 8MG TAB Tab 150

ONDANSETRON 2ML 4MG/2ML VIAL Tab 26

ONDANSETRON ODT (ZOFRAN ODT) 4MG TAB Tab 42

OSELTAMIVIR (TAMIFLU) 75MG CAP Cap 10

OXCARBAZEPINE (TRILEPTAL) 150MG TAB Tab 570

OXCARBAZEPINE (TRILEPTAL) 300MG TAB Tab 1050

OXCARBAZEPINE (TRILEPTAL) 600MG TAB Tab 570

OXYBUTYNIN (DITROPAN) 5MG TAB Tab 270

OXYBUTYNIN ER (DITROPAN XL) 10MG TAB Tab 150

OYST CAL D 500/200MG TAB Tab 30

PALIPERIDONE ER (INVEGA) 3MG TAB Tab 30

PALIPERIDONE ER (INVEGA) 6MG TAB Tab 630

PALIPERIDONE ER (INVEGA) 9MG TAB Tab 30

PANTOPRAZOLE (PROTONIX) 40MG TAB Tab 2510

PANTOPRAZOLE SODIUM 20MG TAB Tab 150
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PAROXETINE (PAXIL) 10MG TAB Tab 240

PAROXETINE (PAXIL) 20MG TAB Tab 1080

PAROXETINE (PAXIL) 30MG TAB Tab 270

PAROXETINE (PAXIL) 40MG TAB Tab 270

PENICILLIN VK 250MG TAB Tab 60

PENICILLIN VK (VEETIDS) 500MG TAB Tab 8989

PERMETHRIN (ELIMITE) 5% 60 GM CREAM BOTTLE 12

PERPHENAZINE (TRILAFON) 2MG TAB Tab 30

PERPHENAZINE (TRILAFON) 4MG TAB Tab 210

PERPHENAZINE (TRILAFON) 8MG TAB Tab 120

PHENYLEPHRINE (SUDOGEST PE) 10MG TAB Tab 24

PHENYTOIN (DILANTIN) SOD *EXT* 100MG CAP Cap 3814

PHENYTOIN ER (PHENYTEK) 200MG CAP Cap 360

PILOCARPINE (SALAGEN) 5MG TAB 5MG TAB Tab 540

PIOGLITAZONE (ACTOS) 15MG TAB Tab 30

PIOGLITAZONE (ACTOS) 30MG TAB Tab 300

PIOGLITAZONE (ACTOS) 45MG TAB Tab 30

PIPERACILLIN/TAZOBAC (ZOSYN) 3.375GM VIAL Vial 4

POLIDENT DENTU-CREME 110GM  Tube 12

POLYETHYLENE GLYCOL (MIRALAX) 3350 NF POWDER Pkg 100

POTASSIUM (K-DUR) 20MEQ TAB Tab 785

POTASSIUM CHL PACKETS 20MEQ  Pkg 1

POTASSIUM CHLORIDE 10MEQ TAB Tab 1105

POTASSIUM CHLORIDE *CAPS* ER 10MEQ CAP Cap 180

POTASSIUM CITRATE (UROCIT-K) 10 MEQ ER TAB Tab 90

POTASSIUM CL 10% 473ML 20MEQ/15ML LIQUID BOTTLE 1

PRAVASTATIN (PRAVACHOL) 40MG TAB Tab 120

PRAVASTATIN (PRAVACHOL) 80MG TAB Tab 90

PRAZOSIN (MINIPRESS) 1MG CAP Cap 1800

PRAZOSIN (MINIPRESS) 2MG CAP Cap 1530

PRAZOSIN (MINIPRESS) 5MG CAP Cap 180

PRAZOSIN (MINIPRESS) - WHITE 1MG CAP Cap 210
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PREDNISOLONE  ACET(PRED FORTE) 1% 5ML DROP BOTTLE 5

PREDNISONE (DELTASONE) 10MG TAB Tab 296

PREDNISONE (DELTASONE) 20MG TAB Tab 658

PREDNISONE (DELTASONE) 5MG TAB Tab 9

PREMARIN 0.9MG TAB Tab 30

PREMPRO 0.3/1.5 TAB Tab 28

PRENATAL PLUS 27-1MG TAB Tab 1320

PRENATAL VITAMIN 27-0.8MG TAB Tab 2340

PREPARATION H M/S 51 GM 0.25%-1% CREAM Tube 10

PREPLUS 27-1MG TAB Tab 365

PREZCOBIX 800-150 TAB Tab 45

PREZISTA 800MG TAB Tab 30

PRISTIQ 25MG TAB Tab 30

PROAIR  HFA 8.5GM INHALER Inh 500

PROBIOTIC COLON SUPPT 1.5 BILLION CAP Tab 30

PROCHLORPERAZINE(COMPAZINE) 10MG TAB Tab 210

PROMACTA DS (ORIG BOTTLE) 50MG TAB Tab 30

PROMETHAZINE (PHENERGAN) 25MG TAB Tab 60

PROMETHAZINE 1ML 50MG/1ML VIAL Vial 5

PROPAFENONE (RYTHMOL) 225MG TAB Tab 90

PROPRANOLOL (INDERAL) 10MG TAB Tab 1470

PROPRANOLOL (INDERAL) 20MG TAB Tab 1140

PROPRANOLOL (INDERAL) 40MG TAB Tab 120

PROPRANOLOL (INDERAL) 60MG TAB Tab 60

PROPRANOLOL (INDERAL) 80MG TAB Tab 180

PROPRANOLOL ER 60MG CAP Cap 210

PROPRANOLOL ER 80MG CAP Cap 30

PROPRANOLOL LA 120MG CAP Cap 30

PSEUDOEPHEDRINE (SUDAFED) 30MG TAB Tab 2774

QUETIAPINE IR (SEROQUEL) 100MG TAB Tab 30

QUETIAPINE IR (SEROQUEL) 200MG TAB Tab 30

QUINAPRIL 20MG TAB Tab 30



MEDICATION

UNIT OF 

BID

PROJECTED 

QUANTITY 

TO BE 

ORDERED UNIT COST TOTAL

ANY 

ADDITIONAL 

COSTS

DESCRIPTION OF 

ADDITIONAL 

COSTS

PHARMACY SERVICES FOR BUTLER COUNTY CORRECTION COMPLEX

ATTACHMENT A

ITB - 19-07-006

QVAR 40MCG 8.7GM 40MCG INHALER Inh 2

QVAR REDIHALER 10.6GM 40MCG INHALER Inh 1

RAMIPRIL (ALTACE) 2.5MG CAP Cap 60

RANEXA 1000MG TAB Tab 180

RANEXA 500MG TAB Tab 420

RANITIDINE  (ZANTAC) 75MG TAB Tab 60

RANITIDINE (ZANTAC) 150MG TAB Tab 10758

RANITIDINE (ZANTAC) USM 300MG TAB Tab 345

READYLANCE SAFETY LANCETS 23G/1.8MM  Box 150

REFRESH TEARS 15ML  DROP BOTTLE 1

RENAL CAPS (NEPHROCAPS) 1MG CAP Cap 30

RENU MULTIPURP CONTACT 354ML SOLUTION BOTTLE 10

REXULTI 1MG TAB Tab 30

REXULTI 2MG TAB Tab 60

RIBOFLAVIN (VIT B 2) 100MG TAB Tab 360

RIFAMPIN (RIFADIN) 300MG CAP Cap 60

RISPERIDONE (RISPERDAL) 0.25MG TAB Tab 120

RISPERIDONE (RISPERDAL) 0.5MG TAB Tab 960

RISPERIDONE (RISPERDAL) 1MG TAB Tab 2160

RISPERIDONE (RISPERDAL) 2MG TAB Tab 1530

RISPERIDONE (RISPERDAL) 3MG TAB Tab 1470

RISPERIDONE (RISPERDAL) 4MG TAB Tab 480

RISPERIDONE ODT(M) (RISPERDAL) 0.5MG TAB Tab 90

RISPERIDONE ODT(M) (RISPERDAL) 1MG TAB Tab 180

RISPERIDONE ODT(M) (RISPERDAL) 2MG TAB Tab 150

ROPINIROLE  (REQUIP) 0.5MG TAB Tab 60

ROSUVASTATIN (CRESTOR) 10MG TAB Tab 180

ROSUVASTATIN (CRESTOR) 20MG TAB Tab 60

ROSUVASTATIN (CRESTOR) 40MG TAB Tab 30

RP AMLODIPINE 10MG TAB Tab 30

RP CHLORDIAZEPOXIDE 25MG CAP Cap 630

RP CLINDAMYCIN 150MG CAP Cap 300
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RP CLONIDINE 0.1MG TAB Tab 60

RP DIVALPROEX SOD DR 500MG TAB Tab 90

RP HALOPERIDOL 5MG TAB Tab 30

RP HCTZ 25MG TAB Tab 180

RP LEVETIRACETAM 500MG TAB Tab 30

RP LISINOPRIL 20MG TAB Tab 30

RP METFORMIN 500MG TAB Tab 210

RP METOPROLOL 25MG TAB Tab 30

RP ONDANSETRON 4MG TAB Tab 90

RP SMZ-TMP DS 800/160MG TAB Tab 480

SALINE NASAL SPRAY 0.65% 45ML SPR BOTTLE 5

SENNA LAXATIVE 8.6MG TAB Tab 120

SENNA SYRUP 240ML SYRINGE BOTTLE 1

SENNA-S (DOC- Q- LAX)  TAB Tab 690

SENSIPAR 30MG TAB Tab 60

SERTRALINE (ZOLOFT) 100MG TAB Tab 4035

SERTRALINE (ZOLOFT) 25MG TAB Tab 270

SERTRALINE (ZOLOFT) 50MG TAB Tab 9127

SEVELAMER CARB (RENVELA) 800MG TAB Tab 270

SIMVASTATIN (ZOCOR) 10MG TAB Tab 60

SIMVASTATIN (ZOCOR) 20MG TAB Tab 330

SIMVASTATIN (ZOCOR) 40MG TAB Tab 540

SMZ/TMP *SINGLE STRENGTH* 400-80MG TAB Tab 30

SMZ/TMP DS 800-160MG TAB Tab 19354

SOD CHLORIDE BAG 0.9% 1000ML  Case 4

SOD CHLORIDE BAG 0.9% 250ML  Case 4

SOD CHLORIDE OPTH 5% 3.5ML OINTMENT Tube 3.5

SOTALOL (BETAPACE) 80MG TAB Tab 180

SPIRIVA 30 CAP HANDIHALER 18MCG CAP Cap 210

SPIRIVA RESPIMAT 4GM 2.5MCG SPR BOTTLE 10

SPIRONOLACTONE (ALDACTONE) 25MG TAB Tab 255

SPIRONOLACTONE (ALDACTONE) 50MG TAB Tab 240
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SPIRONOLACTONE/HCTZ 25MG/25MG TAB Tab 60

SPRINTEC 0.25/0.035MG TAB Tab 28

SSD 1% 50GM CREAM BOTTLE 3

STERILE WATER FOR INJECTION 50ML VIAL Vial 10

SUCRALFATE (CARAFATE) 1GM TAB Tab 270

SULFACETAMIDE 10% OPTH SOL 10% 15 ML DROP BOTTLE 1

SYMBICORT 120 10.2GM 160-4.5MCG INHALER Inh 30

SYMBICORT 60 6.9 GM 80-4.5MCG INHALER Inh 2

T/GEL SHAMPOO 2% 251 ML  Bottle 5

TACROLIMUS (PROGRAF) 0.5MG CAP Cap 60

TACROLIMUS (PROTOPIC) 60GM 0.03% OINTMENT Tube 1

TAMSULOSIN (FLOMAX) 0.4MG CAP Cap 1221

TAR SHAMPOO 255ML  Bottle 100

TEKTURNA TABLETS 150MG TAB Tab 30

TENOFOVIR (VIREAD) 300MG TAB Tab 150

TERAZOSIN (HYTRIN) 1MG CAP Cap 60

TERAZOSIN (HYTRIN) 5MG CAP Cap 120

TERCONAZOLE VAG (TERAZOL) 0.4% 45GM CREAM Tube 90

TERCONAZOLE VAG CR (TERAZOL) 0.8% CREAM Tube 20

TETRACAINE 15ML 0.5% DROP Bottle 20

TETRAHYDROZOLINE 15 ML 0.05% DROP BOTTLE 1

THEO-24 ER 200MG CAP - 52244020010 Cap 180

THEOPHYLLINE ER (THEO-DUR) 300MG TAB Tab 60

THERA-M  TAB Tab 90

THEREMS-M  TAB Tab 60

THIAMINE (VIT B-1) 100MG TAB Tab 540

TIMOLOL MAL (TIMOPTIC) 0.25% 5 ML DROP Bottle 1

TIMOLOL MAL (TIMOPTIC) 0.5% 5 ML SOLUTION BOTTLE 4

TIVICAY 50MG TAB Tab 210

TOBRAMYCI/DEX  5ML 0.3-0.1% SUSPENSION BOTTLE 5

TOBRAMYCIN OPTH (TOBREX) 0.3% 5 ML DROP BOTTLE 50

TOLNAFTATE 15GM (TINACTIN) 1% CREAM Bottle 150
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TOLNAFTATE 45GM (TINACTIN) 1% POWDER Bottle 5

TOPIRAMATE (TOPAMAX) 100MG TAB Tab 840

TOPIRAMATE (TOPAMAX) 200MG TAB Tab 240

TOPIRAMATE (TOPAMAX) 25MG TAB Tab 1050

TOPIRAMATE (TOPAMAX) 50MG TAB Tab 1575

TORSEMIDE 100MG TAB Tab 60

TRADJENTA 5MG TAB Tab 30

TRAZODONE (DESYREL) 100MG TAB Tab 90

TRIAM/HCTZ (DYAZIDE) 37.5/25MG CAP Cap 120

TRIAM/HCTZ(MAXZIDE) 37.5/25MG TAB Tab 270

TRIAMCINOLONE 0.1% 15GM OINTMENT Tube 4

TRIAMCINOLONE 0.1% 80GM OINTMENT Tube 8

TRIAMCINOLONE (KENALOG) 0.1% 454GM CREAM Tube 4

TRIAMCINOLONE (KENALOG) 0.1% 454GM OINTMENT Tube 2

TRIAMCINOLONE (KENALOG) 0.1% 60ML LOTION Tube 1

TRIAMCINOLONE (PLASTIC TUBE) 0.1% 80GM CREAM Tube 4

TRIMETHOPRIM (PRIMSOL) 100MG TAB Tab 15

TRINTELLIX 10MG TAB Tab 120

TRINTELLIX 20MG TAB Tab 180

TRINTELLIX 5MG TAB Tab 30

TRIUMEQ 600/50/300MG TAB Tab 180

TRUVADA 200/300MG TAB Tab 30

TUBERSOL 5 TU 50 TEST 5ML INJECTION Vial 10

TUDORZA (30 DOSES) 400MCG INHALER Inh 5

VALACYCLOVIR (VALTREX) 1000MG TAB Tab 79

VALACYCLOVIR (VALTREX) 500MG TAB Tab 40

VALPROIC ACID (DEPAKENE) 250MG CAP Cap 1320

VALSARTAN 320MG TAB Tab 60

VALSARTAN (DIOVAN) 160MG TAB Tab 60

VALSARTAN (DIOVAN) 40MG TAB Tab 30

VALSARTAN (DIOVAN) 80MG TAB Tab 90

VALSARTAN/HCTZ 320/25MG TAB Tab 30
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VANCOMYCIN 125MG CAP Cap 56

VANCOMYCIN (VANCOCIN) SDV 1GM VIAL Vial 2

VASCEPA 1GM CAP Cap 120

VENLAFAXINE CAPS ER (EFFEXOR) 150MG CAP Cap 1980

VENLAFAXINE CAPS ER (EFFEXOR) 75MG CAP Cap 3570

VENLAFAXINE ER 37.5MG ER CAP Cap 30

VENLAFAXINE HCL ER 225MG ER TAB Tab 120

VENLAFAXINE TABLET (EFFEXOR) 100MG TAB Tab 510

VENLAFAXINE TABLET (EFFEXOR) 37.5MG TAB Tab 7

VENLAFAXINE TABLET (EFFEXOR) 50MG TAB Tab 210

VENLAFAXINE TABLET (EFFEXOR) 75MG TAB Tab 2952

VENTOLIN  HFA **8GM** 90MCG INHALER Inh 15

VENTOLIN HFA 18GM (USM) 90MCG INHALER Inh 10

VERAPAMIL ER (CALAN) 120MG TAB Tab 30

VERAPAMIL ER (CALAN) 180MG TAB Tab 30

VESICARE 10MG TAB Tab 30

VIIBRYD 40MG TAB Tab 210

VISINE A 15 ML DROP Bottle 5

VISINE AC 15 ML DROP Bottle 5

VISINE TEARS DRY EYE 15 ML DROP Bottle 5

VIT A & D (PLASTIC TUBE) 42.5GM OINTMENT Tube 2

VIT B COMPLEX  CAP Cap 60

VIT B-100 COMPLEX/FA 0.4MG 100MG TAB Tab 30

VIT B-12 1000MCG TAB Tab 30

VIT B-12 100MCG TAB Tab 30

VIT B-12 250MCG TAB Tab 60

VIT B-12 500MCG TAB Tab 60

VIT B-6 (PYRIDOXINE) 100MG TAB Tab 30

VIT B-6 (PYRIDOXINE) 25MG TAB Tab 150

VIT B-6 (PYRIDOXINE) 50MG TAB Tab 30

VIT D 400IU TAB Tab 60

VIT D (ERGOCALCI) 50K IU CAP Cap 96



MEDICATION

UNIT OF 

BID

PROJECTED 

QUANTITY 

TO BE 

ORDERED UNIT COST TOTAL

ANY 

ADDITIONAL 

COSTS

DESCRIPTION OF 

ADDITIONAL 

COSTS

PHARMACY SERVICES FOR BUTLER COUNTY CORRECTION COMPLEX

ATTACHMENT A

ITB - 19-07-006

VIT D-3 1000 IU TAB Tab 780

VIT D3 2000 IU TAB Tab 90

VIT D3 5000 IU TAB Tab 480

VIT D3 5000IU CAP Cap 180

VITAMIN B-12 TIME RELEASE 1000MCG TAB Tab 60

VITAMIN D3 10000IU CAP Cap 30

VITAMIN D3 2000 IU CAP Cap 210

VRAYLAR 1.5MG CAP Cap 30

VRAYLAR 3MG CAP Cap 30

WARFARIN 4MG TAB Tab 240

WARFARIN (COUMADIN) 3MG TAB Tab 210

WARFARIN (COUMADIN) 7.5MG TAB Tab 102

WARFARIN SOD 1MG TAB Tab 45

WARFARIN SOD (COUMADIN) 2MG TAB Tab 144

WARFARIN SOD (COUMADIN) 5MG TAB Tab 286

WARFARIN SODIUM 10MG TAB Tab 90

WATER BACTERIOSTATIC 30ML  VIAL Vial 60

XARELTO 15MG TAB Tab 124

XARELTO 20MG TAB Tab 750

XIFAXAN 550MG TAB Tab 120

XYLOCAINE 20ML 1% INJECTION Vial 4

ZENPEP 40 40,000UNITS CAP Cap 360

ZIPRASIDONE (GEODON) 20MG CAP Cap 300

ZIPRASIDONE (GEODON) 40MG CAP Cap 180

ZIPRASIDONE (GEODON) 60MG CAP Cap 180

ZIPRASIDONE (GEODON) 80MG CAP Cap 420

ZONISAMIDE (ZONEGRAN) 100MG CAP Cap 840


