STATE OF WISCONSIN CIRCUIT COURT DANE COUNTY

Branch 9
)
STATE OF WISCONSIN, )
)
Plaintiff, )
)  Case No. 04-CV-1709

) Unclassified — Civil: 30703
V. )
)
AMGEN INC,, et al., )
)
Defendants. )
)

PLAINTIFF’S REQUESTS FOR ADMISSION TO DEFENDANT - -
JOHNSON & JOHNSON AND ITS SUBSIDIARY DEFENDANTS

| P’ursuélrl‘t""to’v Wis. vStat.804. 11, plaintiff requests that Johnson & Johnson and/or its
subsidiary defenaénfé édmit the following facts.

1. Exhibits 1-5 are true and correct copies of documents which wére reviewed,
signed and sent to The Redbook by Suzann Lowery acting on behalf of Johnson & Johnson/
Merck Consumer Pharmaceuticals Co. on or about the dates shown thereon.

2. Exhibits 6, 7 and 8 are true and correct copies of documents received from Red
Book by Melanie Berstler and/or David Mitchell, employees of Ortho‘-McNeikli‘ Pharmaceuticals,
or another Johnson & Johnson subsidiary, on our about the dates they bear.

3 EXhlblt 9 is a true and correct copy of a document which was fevieWed, signed
and sent to Red Book By Ron Krawezyk acting on behalf of Centocor, Inc., a Johnson & Johnson
subsidiary, on or about the date it bears. |

4. Exhibit 10 is a true and correct copy of a multi-page document that was sent fo
and received by Donna at Centocor, Inc., from Red Book, to be delivered to Ron Krawczk of

Centocor.



5. As exhibit 11 shows, as of 9/24/1999-9/23/2003 it was the policy of Janssen
Pharmaceutica Products, L.P., (hereinafter Janssen Pharmaceutica or Janssen) to cominunicate an
AWP to Red Book which was calculated by adding 20% to any direct, wholesale and list pﬁce.

6. As exhibit 11 shows, as 0f 9/23/2003 Janssen Pharmaceutica replaced the policy
of supplying AWPs to Red Book and began supplying a direct price and a “suggested AWP.”

7. As exhibit 11 shows, as of June 1, 2005 Janssen Pharmaceutica told Red Book
that 1t will no longer supply an AWP. In response Red Book informed Janssen that it would
publish an AWP for Janssen calculated by adding 20% to the WAC or direct price furnished it by
Janssen.

8. Exhibit 12 is a true and correct copy of a letter sent to Ronnie Lane of Red Book,
by Flora Bryant, Business V'Coordinato'r, Johnson & Johnson on or about April 18, 2'003;.'.‘

9. Exhibit 13 is a true and correct copy of a letter announcing a price change sent to
Ronnie Lane of Red Book by Flora Bryant, Business Coordinator, Johnson & Johnson, on or
about the date it bears.

10.  Exhibit 14 is a true and correct copy of a Red Book Product Listing Verification ,.
sent to Red Book by Daniel Watts of Janssen Pharmaceutica on or about the date it bears.

11. Exhibit 15 is a true correct copy of materials Daniel Watts reviewed and sent to
Red Book on behalf of Janssen Pharthaceutica in or about the date they bear.. |

12.  Exhibit 16 is a true and correct copy of an email received by BillLParks; Difector
of Trade Relations of Janssen, from Kristen Camus of Red Book and a subsequent e-mail he seﬁt
back to her on or aboﬁt the daté they bear.

13.  Exhibit 17 is a true and correct copy of a price change notification sent to Red

Book by Bill Parks, Director, Trade Relations of Janssen on or about the date it bears.



14.  Exhibit 18 is a true and correct copy of document sent to, and received by, Suzann
Lowery, Reimbursement Administrator, McNeil Consumer and Specialty Pharmaceuticals, by
Traci Kellam of Red Book on or about the date it bears.

15.  Exhibits 19 and 20 are true and correct copies of letters sent to Carol F lanagan of
Red Book by Suzann Lowery, Reimbursement Administrator, on behalf of McNeil Consumer
Healthcare on or about the date they bear.

16.  Exhibit 21 is a true and correct copy of a letter and attachments (Red Book
09455-09468) sent to Carol Flanagan of Red Book by Suzann Lowery, Product Reimbursement
Administrator, on behalf of McNeil Consumer Healthcare on or about the date it bearvs.

17.  Exhibit 22 is a true and correct copy of a multi-page document sent to Johnson &
Johnson/ Merck Consumer Pharmaceuticals Co., by Red Book which was reviewed, initialed and
signed by Suzann Lowery and sent back to Red Book on behalf of Johnson & J ohnsoﬁ/Méfc'k -
Consumer Pharmaceuticals on or ébout the date it bears. | |

18.  Exhibit 23 isa true and correct copy of a multi-page document sent to Johnson &
Johnson/Merck Consumer Pharmaceutical Co. by Red Book which was reviewed, initialed and
signed by Suzann Lowery and sent back to Red Book on behalf of Johnson & J ohnson/Merck on
or about the date it bears.

19.  Exhibit 24 is a true and correct copy of a multi-page document sent to Ortho-
McNeil Pharmaceutical Corporation (Ortho-McNeil) by Red Book which was reviewed, initialed
and signed by Joan Handel on behalf of Ortho-McNeill on or about the date it bea.lrs.' -

20.  Exhibit 25 is a true and correct copy of a multi-page document sent to Ortho-
McNeil Pharrhaceutical Corporation (Ortho-McNeil) by Red Book which was reviewed, initialed

and signed by Joan Handel on behalf of Ortho-McNeil on or about the date it bears.



21.  Exhibit 26 is a true and correct copy of a multi-page document sent to Ortho-
McNeil Pharmaceutical Corporation (Ortho-McNeil) by Red Book which was reviewed, initialed
and signed by Joan Handel on behalf of Ortho-McNeil on or about the date it bears.

22.  Exhibit 27 is a true and correct copy of a multi-page document sent to direct
purchasing accounts of Ortho-McNeil Pharmaceutical Corporation (Ortho-McNeil) and to Red
Book by Luis Valcarcel, Director Trade Development, and Tim Gribben, Director Retail Trade
Development on behalf of Ortho-McNeil on or about the date it bears.

23.  Exhibit 28 is a true and correct copy of a document sent to, and received by, Fran
Kleinbard of Ortho-Clinical Diagnostics, Inc. from Red Book on or about the date it bears.

24.  Exhibit 29 correctly notes that the markup history for Ortho-Clinical Diagnostics, |
Inc., (Diagnostics)‘ was that on May 29, 2001 and in prior years, Diagnostics provided Red Book
with an AWP list of their products, and on August 25, 2005 Fran Kleinbard notified Red Book
that Diagnostics would not supply an AWP and received, in turn, a letter from Red Book that it
will print an AWP for Diagnostics’ products using the formula WAC + 20%.

Dated this iw__"'i‘.fay of November, 2007.

One of Plaintiff’s Attorneys

CHARLES BARNHILL, SBN 1015932~~~
ELIZABETH J. EBERLE, SBN 1037016
ROBERT S. LIBMAN, Admitted Pro Hac Vice
Miner, Barnhill & Galland, P.C.

44 East Mifflin Street, Suite 803

Madison, WI 53703

(608) 255-5200

FRANK D. REMINGTON

Assistant Attorney General, SBN 1001131
CYNTHIA R. HIRSCH

Assistant Attorney General, SBN1012870



Wisconsin Department of Justice
Post Office Box 7857

Madison, Wisconsin 53707-7857
(608) 266-3542 (FDR)

(608) 266-3861 (CRH)

P. Jeffrey Archibald, SBN 1006299
Archibald Consumer Law Office

1914 Monroe St.

Madison, Wisconsin 53711

(608) 661-8855

Attorneys for Plaintiff, State of Wisconsin



EXHIBIT 1



MANUFACTURER DIRECTORY INFORMATION FORM  AUG 2 5 1999

Please verify the following data to ensure that your organization is properly listed
in the Red Book 2000 Edition. Please make changes directly on the form where it may apply.

Company Name: JOHNSON & JOHNSON/MERCK CONSUMER PHARMACEUTICALS CO.

Address: 7050 CAMP HILL ROAD

City: FORT WASHINGTON State: PA Zip: 19034-
Web Site: www. Company E:Mail Address:

Toll Free #: Main #: (215) 273-7000

Main Fax # (215) 273-7216 Clinical Support #:

Parent Company:

The following information is for internal use only and will not be published,

Contact Name: SUZANN LOWERY

Contact Mail To Address:
(if different than above)
City: : State: Zip:
Contact E:Mail Address:
Contact Direct #: (215) 273-7741 Ext. Contact Fax #: (215) 273-4145

OK as is OK with changes

Signature M_, o /s Date
=7 7

If you have any questions, please call the Red Book Hunt Line at (201) 358-2228
and ask to speak to your Red Book contact: CAROL FLANAGAN

Confidential " Red Book 09376



LLEG6O HOOY PaY

REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive

07645-1742
(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

PAGE1 OF 18

Please Respond By: 09/24/1999

[l UAPLU0))

Contact Name: SUZANN LOWERY
AUG 2 6 ]999 Phone Number: 215-273-7000
FORT WASHINGTON PA 19034 ‘

MDC/HRIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB |PT| DEAIUD | AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY . DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837.0860-12 ALTERNAGEL : 07 | OTC 574 478 478 1213100
Sus PO )
12000z 1 EA
ALUMINUM HYDROXIDE

16837-0610-12 MYLANTA 07 | OTC 424 351 351 21183
8Us PO
12000z 1 EA
AL HYDROX/MG HYDROX/SIMETH

16837-0610-24 MYLANTA 07 { OTC 758 6.32 6.32 4/4R4
sus PO,
24000z 1EA
AL HYDROX/MG HYDROX/SIMETH . .

16837-0610-80 MYLANTA o7 { O1C AN 351 351 .9/498
{W/FREE 5 OZ LEMONY ’
SUS PO
1200 0z EA
AL HYDROX/MG HYDROX/SIMETH )

16837-0610-55 MYLANTA 7 | OTC 248 207 20 414!94‘
SUs PO
5000z 1EA
AL HYDROX/MG HYDROX/SIMETH

tnstructions: please make corrections directly on this printout
OK asis OK with changes

Signature Date




REDBOOK PAGE 2

[BIUIPLU0D)

OF 18
Product Listing Verification
Medical Economics
Five Paragon Drive
076451742
{201} 358-2228 Fax (201) 722-2666
JOHNSON & JOHNSON/MERCK CONSUMER Please Respond By: 09/24/1999
7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRIJUPGC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB {PT| DEA{UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION
16837-0621-12 MYLANTA 07 | OTC . 421 351 . 351 . 21183
{CHERRY}
SuUs PO
12000z 1 EA ’
AL HYDROXIMG HYDROX/SIMETH
16837.0621-24 MYLANTA 07 | O1C 758 632 632 44154
{CHERRY)
Sus PO
24000z 1 EA
AL HYDROX/MG HYDROX/SIMETH -
16837.0621-50 MYLANTA 07 | OTC 421 35 351 9/4/98
{CHERRY W/FREE 502 LEMON!
sus PO
120002 EA
AL HYDROX/MG HYDROX/SIMETH
16837-0629-12 MYLANTA 07 { OTC 421 351 351 2,493 -
{MINTY )
sus PO
12000z 1 EA
AL HYDROX/MG HYDROX/SIMETH
16337.0629-50 MYLANTA 07 | OTC 4.21 351 351 9/4r08
(MINT W/FREE 5 OZ LEMON)
3Us PO
12000z EA
AL HYDROX/MG HYDROX/SIMETH

8L£60 M00g P

insfructions: please make corrections directly on this printout
4., 0K asis .. OK with changes '
Signature Date




REDBOOK

. Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

NDC/HRIUPC

Please Respond By: 09/24/1999
Contact Name: SUZANN LOWERY

PAGE 3

OF 18

Phone Number: 215-273.7000

PRODUCT NAME ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH SIZE,QTY
GENERIC DESCRIPTION

CATALOG NUMBER
NUA/ANDA STATUS

oB

BT

DEAUD

AwP

DIRP

WAC

SRP

EFFECTIVE
DATE

16837-0817-12 MYLANTA

(LEMON TWIST)
Sus PO

12000z EA ’
AL HYDROXIMG HYDROX/SIMETH

07

Qtc

421

351

51

82197

[ UIpLYUL)

16837081724 MYLANTA

(LEMON TWIST)
8US PO

24002 EA '
AL HYOROX/MG HYDROX/SIMETH

07

orc

7.58

6.32

6.32

812797

16337.0848-10 MYLANTA
' {MINT)
cT8 PO

100 EA
CAL CARB/MG HYDROX

07

orc

478

398

398

2185

16837084836 MYLANTA

(MINT.3X12.ROLLPACK}
C18 PO

3B EA
CAL CARBIMG HYDROX

07

o1C

190

158

1.58

211198

16837.0848-50 MYLANTA
(MINT)
CcTB PO

50 €A
CAL CARB/MG HYDROX

07

o1c

288

240

240

105

6L£60 100g Pd

Sr?liructions: please make corrections directly on this printout
A_0OK asis OK with changes

Signature Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742
(201) 358-2228 Fax (201) 722-2668

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

FORT WASHINGTON PA 18034

PAGE4 OF 18

Please Respond By: 09/24/1999

Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000

NDC/HRHUPC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM ~ [OB [PT] DEAJUD | AWP
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
NDA/ANDA STATUS . GENERIC DESCRIPTION

DIRP

WAG

SRpP

EFFECTIVE
DATE

168374)850-10 MYLANTA

(GELCAPLET)
TAB PO

07 | O1IC 754

100 EA
CAL CARB/MG HYDROX

6.28

6.28

414104

[eUIPYUO))

16837-850-24 MYLANTA

(GELCAPLETY
TAB PO

07 | O1C 284

] 4EA
CAL CARB/MG HYDROX

22

20

414194

16837-0850-50 MYLANTA 07 § O1C 443
(GELCAPLET)
TAB PO

50 EA
CAL CARBIMG HYDROX

369

369

414134

16837087708 MYLANTA AR 07 { OTC 374

TAB PO 10 MG
8 EA
FAMOTIDINE

T3

an

12116196

16837.0877-16 MYLANTA AR 07 | OTC 830

TAB PO 10 MG
18 EA
FAMOTIDINE

526

5.25

12116/96

08€60 H00d PY.

Instructions: please make corrections directly on this printout
X.0K asis .. OK with changes
ignature Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201} 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

PAGES OF 18

Please Respond By: 09/24/1999

[ELUIPLU0)

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRIWUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB |PT| DEAJUD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NEOAJANDA STATUS GENERIC DESCRIPTION
16837.0877-30 MYLANTA AR 07 | OTC 899 749 749 12116/96
TAB PO 10 MG
0 EA
FAMOTIDINE
16837481024 MYLANTA CHILDREN'S 07 | OTC 34 295 { 285 6/10/98
(BUBBLE GUM)
C1B PO
24 EA
CALCIUM CARBONATE
16837-0820-04 MYLANTA CHILDREN'S - g7 | OTC 354 295 295 6/10/96
(BUBBLE GUM)
LIQ PO
4000z 1EA
CALCIUM CARBONATE .
16837.0849-09 MYLANTA DOUBLE STRENGTH o7 | OTC 9,74 8.12 842 211199
(252 MINTY
CTB PO
50 EA
CAL CARB/MG HYDROX _
16837-0849-35 MYLANTA DOUBLE STRENGTH 07 | OTC 288 240 240 214195
{(MINTY
cT8 PO
35EA
CAL CARB/MG HYDROX

I8€60 %00d P2

Ingiructions: please make corrections directly on this printout
AOK asis . OK with changes
Signature Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

{201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

FORT WASHINGTON PA 18034

Please Respond By: 09/24/1939
Contact Name: SUZANN LOWERY

PAGEG

OF 18

Phone Number: 215-273-7000

NDCHRIUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM

CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
NDA/ANDA STATUS GENERIC DESCRIPTION

0B

T

DEA

ub

AWP

DIRP

WAC

SRP

EFFECTIVE
DATE

16837-0849-36 MYLANTA DOUBLE STRENGTH

(MINT.3X8 ROLLPACK)
ClB PO

24 EA
CAL CARB/MG HYDROX

o7

orc

182

160

160

185

ll’:..}uvllu“uu

1683740840-70 MYLANTA DOUBLE STRENGTH
(MINT)
CTB PO

70 EA
CAL CARBIMG HYDROX

orc

478

398

3.98

2195

16837-0849-71 MYLANTA DOUBLE STRENGTH
{MINT.WAREHOUSE PKGY
 CTB PO

70EA
CAL CARB/MG HYDROX

a7

ore

478

398

398

6/29/98

16837-0869-35 MYLANTA DOUBLE STRENGTH
(CHERRY}
CT8 PO

35 EA
CAL CARB/MG HYDROX

orc

288

240

240

21195

168370869-36 MYLANTA DOUBLE STRENGTH

(CHERRY.3X8 ROLLPACK
cte PO

24 EA
CAL CARB/MG HYDROX

orc

192

160

21195

78660 oog pou

Ipstructions: please make .corrections directly on this printout
X OK asis .. DK with changes
Signature Date




TOTVY 4vva rva

REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

PAGE7 OF 18

Please Respond By: 09/24/1999

7050 CAMP HiLL ROAD Contact Name: SUZANN LOWERY
: Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCHRIUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OB |PT| DEA|UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER RQUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDAJANDA STATUS GENERIC DESCRIPTION _
16837-0863-70 MYLANTA DOUBLE STRENGTH 07 { OTC A8 398 398 21415
{CHERRY)
C18 PO
10 EA
CAL CARB/MG HYDROX )
16337005810 MY{ANTA GAS ' 07 { OIC 10.39 8.66 866 5127196
{MINT)
CcTB PO 80 MG
100 EA
SIMETHICONE
16837-0455-12 MYLANTA GAS MAXIMUM STRENGTH 07 | O1C 2.09 174 1.74 5i27/96
(MINTY
18 PO 125 MG
12EA
SIMETHICONE
16837{455-24 MYLANTA GAS MAXIMUM STRENGTH 07 | OTC 362 302 302 502716
(MINTY
CTB PQ 125 MG
24 EA
SIMETHICONE
16837445548 MYLANTA GAS MAXIMUM STRENGTH 07 | OTC 872 560 560 5127496
{MINTY
CiB- PO 125 MG
60 EA
SIMETHICONE

 Signature

l@t{uclions: please make corrections directly on this printout

_APOK asis

OK with changes
Date




F3LoU 1vvd rva

JOHNSON & JOHNSON/MERCK CONSUMER

REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

{201) 358-2228 Fax (201) 722-2666

PAGE8 OF 18

Please Respond By: 00/24/1999

| Sl AR S SRS N 4

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCHRIUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OB iPT| DEA{UD AWPR DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION, STRENGTH, SIZE.QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION )
18837-0626-24 MYLANTA GAS MAXIMUM STRENGTH 07 { OTC 362 30 302 SI211%
{GELCAPLEN
TAB PO 62.5 MG
24 EA
SIMETHICONE
168374626-36 MYLANTA GAS MAXIMUM STRENGTH 07 | OTC 362 302 302 6/29/98
{GELCAPLET 3X12)
TAB PO 62,5 MG
3B EA
SIMETHICONE
1683742660 MYLANTA GAS MAXIMUM STRENGTH 07 | o1C 742 593 593 1011406
{GELCAPLET
TAB PO 62.5 MG
60 EA
SIMETHICONE
1683740361-24 MYLANTA GAS MAXIMUM STRENGTH 97 | O1C 362 30 3.02 1014196
{CHERRY}
CT8 PO 125 MG
24 EA
SIMETHICONE
168370622-12 MYLANTA MAXIMUM STRENGTH g7 | O1C 595 4.96 495 4494
{CHERRY}
SUS PO 400 MG-400 MG40 MG/S ML
12000z 1 EA
AL HYDROX/MG HYDROX/SIMETH

Instructions: please make corrections directly on this printout

20K asis
Signature

OK with changes
Date




0OTUY 1¥VVada U

JOHNSON & JOHNSON/MERCK CONSUMER

REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

PAGE 9

Please Respond By: 09/24/1999

OF 18

7050 CAMP HiL L. ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRWUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB {PT!| DEA{UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837-0622-24 MYLANTA MAXIMUM STRENGTH Q7 { OTC 978 8.15 8.15 4/A134
{CHERRY}Y '
SUS PO 400 MG-400 MG-40 MG/5 ML
2400 0z 1 EA
AL HYDROX/MG HYDROX/SIMETH

16837-05.24-12 MYLANTA MAXIMUM STRENGTH 07 | OTC 595 496 496 44194
{(MINT CREAM)
SUs PO 400 MG-400 MG-40 MG/S ML
12000z 1 EA
AL HYDROX/MG HYDROX/SIMETH

168370652-12 MYLANTA MAXIMUM STRENGTH 07 | OTC 595 496 496 414194
SUs PO 400 MG-400 MG-40 MG/5 ML,
1200 0z 1 EA
AL HYDROX/MG HYDROX/SIMETH

168374%52-24 MYLANTA MAXIMUM STRENGTH or | O1C 978 8.15 8.15 414194
SUs PO 400 MG-400 MG-40 MG/5 ML
24,00 0z 1 EA
AL HYDROX/MG HYDROX/SIMETH

16837-0552.55 MYLANTA MAXIMUM STRENGTH 07 § OTC 320 267 287 44194
Sus PO 400 MG-400 MG-40 MG/5 ML
5000z 1EA
AL HYDROX/IMG HYOROX/SIMETH

>!rzructions: please make corrections directly on this printout

L. 0K asis
Signature

OK with changes
Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK GONSUMER

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

PAGE10 OF 18

Please Respond By: 09/24/1999

Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000

NDC/HRIUPG
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY
GENERIC DESCRIPTION

oB

BT

DEA

up

AWP

DIRP WAC SRP EFFECTIVE

DATE

16837-0818-12

MYLANTA MAXIMUM STRENGTH
(LEMON TWIST)

Sus PO 400 MG-400 MG-40 MG/5 ML

12000z EA
AL HYDROX/MG HYDROX/SIMETH

07

orc

585

4% 4.9 812197

168370618412

MYLANTA SUPREME
{MINTY
Sus PO 400 MG-135 MG/5 ML

12000z EA
CAL CARBIMG HYDROX

o7

o1c

421

3.51 35t 11/30/08

16837-0825-12

MYLANTA SUPREME
{CHERRY)

SuUs PO 400 MG-135 MG/5 ML

12000z EA
CAL CARB/MG HYDROX

o7

o1G

421

35 351 11123798

1693703:25-24

MYLANTA SUPREME
{CHERRY)

SUs PO 400 MG-135 MG/ ML

24000z EA
CAL CARB/MG HYDROX

orc

758

6.32 6.32 1211098

16837083112

MYLANTA SUPREME
{LEMON TWIST
Sus PO 400 MG-135 MG/5 ML

120002 EA
CAL CARB/MG HYDROX

o1C

4.2

351 351 11/23/98

JOoT0U vva rva

Instructions: please make corrections directly on this printout

><0OK asis
Signature

OK with changes
Date




&3t 00U ‘1vva rva

REDBOOK PAGE 11

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742
(201) 358-2228 Fax (201) 722-2666

OF 18

JOHNSON & JOHNSON/MERCK CONSUMER Please Respond By: 09/24/1999

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
’ Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRIUPC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM OB IPT| DEA|UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY ‘ DATE
NDAJANDA STATUS GENERIC DESCRIPTION
16837-0831-24 MYLANTA SUPREME 07 | OTC 758 6.32 6.32 12/11/98
{LEMON TWIST)
Sus PO 400 MG-135 MG/5 ML
24000z EA
CAL CARB/MG HYDROX
16837-0630-03 MYLICON INFANTS' 7 | OTC 1035 863 863 112000
. {DROPS.AF.
La PO 40 MG/0.6 ML
30.00 ml 1 EA
SIMETHICONE . )
16837063005 | MYLICON INFANTS' 07 | OTC 822 518 518 128180
{DROPS.AF)
LiQ PO 40 MG/0.6 ML
15.00 mt 1 EA
SIMETHICONE _
16837481103 MYLICON INFANTS! 07 { OTC 10.38 863 863 B8/29/97
{DROPS.AF.NON-STAINING)
LQ PO 40 MG/0.6 ML
30.00mt EA
SIMETHICONE
16837091105 MYLICON INFANTS' i 07 { O1C 8.22 518 518 8129/97
{DROPS.A.F. NON-STAINING)
L PO 40 MG/0.6 ML
1500ml EA
SIMETHICONE

Instructions: please make corrections directly on this printout
7~ 0K asis .. OK with changes
ignature Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

7050 CAMP HILL ROAD

PAGE 1

2 OF 18

Please Respond By: 09/24/1999
Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000

| S At WS S

FORT WASHINGTON PA 19034
NDC/HRWUPG PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB [PT| DEAUD | AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION
16837.0372.02 PEPCID AC 07 | OTC 0.68 057 057 101096
TAB PQ 10 MG
2EA
FAMOTIDINE
16837067203 PEPCID AC 07 | QTC 953 794 794 61768
{W/FREE IMODIUM ADV.)
TAB PO 10MG
IEA
FAMOTIDINE
16837037206 PEPCID AC o7 | OTC 288 240 240 5/12/95
TAB. PO 10 MG
6 EA
FAMOTIDINE
16837087208 PEPCID AC 07 | OTC 14.32 1193 1193 1223/98
(50+30 FREE)
TAB PO 10MG
80EA
FAMOTIDINE
168370872-12 PEPCID AC o7 | OTC 528 440 440 5/12/95
TAB PO 10 MG
12 EA
FAMOTIDINE

¥¥LOU 1vvd pPra

{ngiructions: please make corrections directly on this printout

OK asis

Signature

OK with changes
Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive

07645-1742

(201) 358-2228 Fax (201} 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

Please Respond By: 09/24/1999

PAGE 13

OF 18

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCTHRIUPC PRODUGT NAME,ADDITIONAL DESCRIPTION.FORM — [OB [PT| DEA[UD | AWP | DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

1B637.0872-18 PEPCID AC o7 | OTC 671 550 5,50 512095
TAB PO 10 MG q
18 EA
FAMOTIDINE

16837087219 PEPCID AC o | otc 871 559 5,59 102307
(18+48 FREE)
TAB PO 10 MG
3% EA
FAMOTIDINE

16837.0672:30 PEPCID AC o7 | ote 953 794 794 4171198
TAB PO . 10MG
WEA
FAMOTIDINE

16837.0872:31 PEPCID AC o | otc 9@ 746 749 8219 Q
{30+10 FREE) ‘ q
T8 PO 10MG %iq 5% ‘(1 9‘} d&},\‘
40 EA
EAMOTIDINE

16637.0872:32 PEPCID AC w | o 1350 1425 125 8130197
(2x30)
T8 PO 10 MG
80 EA
FAMOTIDINE

O3trou 1vva rva

Instructions: plea
_._0OK asis
Signature

make corrections directly on this printout




R

REDBOOK

Product Listing Verification

Medicatl Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

Please Respond By: 09/24/1999

PAGE 14

OF 18

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB {PT| DEAJUD | AWP DIRP WAC SRpP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837087233 PEPCID AC 07 | OTC 2003 16.69 16.69 12/15/98
(80430 FREE)
TAB PO 10 MG
110 EA
FAMOTIDINE

1683787242 PEPCID AC 07 | O1C 953 794 794 226199
(W/FREE TYLENOL PM)
TAB PO 0O MG
30 EA
FAMOTIDINE

16837067245 PEPCID AC 07 | OTC 853 A 794 1699
(WIFREE MOTRIN 1B)
TAB PO 10 MG
0 EA
FAMOTIDINE

16837-087248 PEPCID AC 07 { OTC 14.32 1193 1193 12115138
(WIFREE TYLENOL PMY
TAB PO 10 MG
50 EA
FAMOTIDINE

16837.0872-50 PEPCID AC 07 | OTC 14.32 1193 1193 412708
TAB PO 10 MG
50 EA
FAMOTIDINE

Uyorov ivva rrva

Instructions: please make corrections directly on this printout

$_CK asis
Signature

OK with changes
Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

{201) 358-2228 Fax {201) 722-2666

JOHNSION & JOHNSON/MERCK CONSUMER

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

PAGE15S OF 18

Please Respond By: (9/24/1999

Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000

NDCIHRIUPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY

GENERIC DESCRIPTION

o]:]

BT

DEAJUD

AWP

DIRP

WAC

SRP

EFFECTIVE
DATE

16837-0872-61

PEPCID AC

50+10 FREE)
TAB PO

60 EA
FAMOTIDINE

16 MG

o7

e

1432

1193

1193

29199

16637-0872-62

PEPCID AC
(50420 FREE)
TAB PO

TOEA
FAMOTIDINE

10 MG

07

orc

14.32

1193

1193

21999

168370872-54

PEPCID AC

TAB PO
54 EA
FAMOTIDINE

10 MG

orc

15.36

1280

12.80

16837087256

PEPCID AC

(WIFREE TYLENOL PM

TAB PO
50 EA
FAMOTIDINE

10 MG

07

orc

1432

1193

1193

244139

16837-0372-70

PEPCID AC

TAB PO
10EA
FAMOTIDINE

10 MG

o7

orc

1872

15.60

15.60

412798

LOTOVU ‘ivva rva

Instructions: please make corrections directly on this printout
OK with changes

X OK asis
Signature

Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

{201) 358-2228 Fax (201) 722-2686

JOHNSON & JOHNSON/MERCK CONSUMER

PAGE 16

Please Respond By: 09/24/1999

OF 18

c18 PO 10 MG
30 EA
FAMOTIDINE

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRIYUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OB {PT| DEAlUD T AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION
16837087272 PEPCID AC o7 | OTC 18.72 1560 15.60 6118/98
(WIFREE TYLENOL EX. STR.)
TAB PO 10 MG
70EA
FAMOTIDINE
16837-0872-80 PEPCID AC a7 { OTC 2003 16.69 16.69 421198
TAB PO 10 MG
80 EA
FAMOTIDINE
16837087306 PEPCID AC 07 | OTC 2.88 240 240 1010/98
c18 PO 10O MG
6 EA
FAMOTIDINE .
/16837087318 PEPCID AC 07 { OTC 6.71 559 559 109798
(8313 PO 10 MG
18 EA
FAMOTIDINE
16837067330 PEPCID AC 07 { OTC 853 794 794 100/08

(COTO0VU ivva rva

lpstructions: please make corrections directly on this printout
5('_ OK asis - OK with changes
Signalure Date




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER

PAGE17 OF 18

Please Respond By: 09/24/1399

7050 CAMP HILL ROAD Contact Name: SUZANN L OWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDGHRYUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OB |PT| DEA[UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837-0873-36 PEPCID AC 07 | OTC 953 794 794 211199
{WIFREE TYLENOL PM}
18 PO 10 MG
0 EA
FAMOTIDINE

16837087342 PEPCID AC 07 | O1C 953 704 704 226198
{WIFREE TYLENOL PM}
c18 PO 10 MG
30 EA
FAMOTIDINE

16837087345 PEPCID AC o7 OiC 953 794 794 116199
{WIFREE MOTRIN B
18 PO 10 MG
30 EA
FAMOTIDINE

16837067350 PEPCID AC 07 ) OTC 14.32 1193 1193 10/9/98
cis PO 10 MG
50 EA
FAMOTIDINE

16837087364 PEPCID AC 07 | OTC 1536 1280 12.80 289
cis PO 10 MG
b4 EA
FAMOTIDINE

TtOLOU 1vvd vra

Insjructions: please make corrections directly on this printout

OK asis
Signature

OK with changes
Date
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REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive

JOHNSON & JOHNSONMERCK CONSUMER

07645-1742
(201) 358-2228 Fax (201) 722-2666

PAGE18 OF 18

Please Respond By: 09/24/1999

7050 CAMP HILL. ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDC/HRIUPC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM OB {PT{ DEA{UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH SIZE,QTY DATE
NDAJ/ANDA STATUS GENERIC DESCRIPTION
16837-0873-56 PEPCID AC 07 | OTC 14.32 11.93 11.93 214199
{WIFREE TYLENQL PM}
CTB PO 10 MG
50 EA
FAMOTIDINE
16837-0873.58 PEPCID AC 07 { O1C 1432 1193 193 824198
(W/FREE TYLENOL TOPPER)
("t PO 10 MG
50 EA
FAMOTIDINE
16837087360 PEPCID AC 07 | OTC 16.49 1374 1374 92498
Cci8 PO 10 MG
60 EA
FAMOTIDINE
16837-0866-10 STUART FORMULA 07 | O1C 3964 8.03 8.03 121310
TAB PQ
100 EA
MIN, MULTIVIT, MULTH

Instrustions: please make corrections directly on this printout
{_.0OK asis — .. OK with changes
Signature Date




EXHIBIT 2



MANUFACTURER DIRECTORY INFORMATION FORM

Please verify the following information to ensure that your organization is
properly listed in the 1987 Red Book. Please make changes directly on this form.

JOHNSON & JOHNSON/MERCK

Manufacturer Name

7050 CAMP HiLL ROAD

Address

FORT WASHiNGM PA 19034
City ) State Zip Code
SUZAer}é LOWERY

Contact Name (not published)

Toll Free Number

(215) 233-7000 \

Main Telephone Number

(215)233-71216 A/ 5 -A 57~ ff;\'a?\’///n@/%>
-7

Fax Number

[] OKasis ;ﬁ\px with changes

jmm Jouss, 03{%%2/ 7%

SignAture

if you have any questions, please call (201) 358-2228.

¥ rene aNn



MEMO Froum

/7 ,//’/qumu
d%ﬂm 14 1FTE Aae
M/ M* fﬂ—daﬂ;

(Ploare
T n

Lt

MciNEy. Consumer Propucts COMPANY
Camp Hitl Roap, ForT WasHINGTON, PA 19034

T3 ..., non g



CYIVvY 9V a rra

. [EEEIEEE - RED BOOK
JOHHSON R JOHNSOM/HERDK

roduct Listing Verification
© CONSUHER PHARH

it Please Respond Byg“?/m"?6
7838 CAMF HILL ROAD AS 2T 199 [_"_/ 8EMEDICAL ECONOMICS

Five Paragon Drive * Montvale, NJ 07645-1742 Contact Name;SUZANH’ LOWERY
FORT WaSBHINGTON Pa i?pas i (201) 3582228 Fax (201) 358-1756

Contact Phone:{215) 233-7000
RED BOOK PRICING | | o

NDCHRARG £,
 GATALOG NUMBER. nomufmmsmmﬂu.‘smmm SIZE,
. : . QUANTITY, GENERIC OESCRIPTION

16B37-9848~13 ALTERNAGEL 87 |07C
SUs PO 488 NMG/5 ML
23

i3 o1

ALUMINUN HYDROXIDE

3.74 4,78 4.78 . 39 12731798

14827287018 DIALOSE a7 pTe 17. 48 14.73 14 .73 .00 12/31/99
TAER PO 188 H6
180z ea

DOCUSATE sODIUN

16837-2871-10 DIALDSE PLUS a7 I07C 19.52 16,27 16,27 QR 112/31/99
TaR FO 188 MG-65 A

12%s ea
DES/PHEMBLPHT

14837-9842-18 MYLANMTA Q7 |0TC 4.78 3.98
(RINT) »

CTE FO

188 ea

LAk CARB/NMG HYDROX

3.98 . o8 Q2/01/%3

16837~-2848--36 PIYLANTA . @7 [01c 1.99 1.58 1.358 .29 ler/B1/93

(HINT, 3X12)

CTg PO

34z o3

Cal. CARB/MG HYDROX

14837-3B48--50 HYLANTA @z |0TC
{MINTY

CTk PO

S8 ea

Cal. CARRBR/NMG HYDROX

o

.88

Fa

. 49 2. 49 .88 1RR/01/95

Instructions: Please make corrections directly on this printout.
Tt OKasis 1 OK with changes

Signature Date




TVILVY 4vva r-a

JOHNSOW & JOHNEDM/MERCK
CONSURER FOARM
7858 CAMP HILL RDAD

FORT WASHINGTON FA 19834

R
' NOCHRYUPC
7 CATALOG NUMBER

ROUTE OF ADMINISTRATION; STRENGTH;

RED BOOK

Product Listing Verification

EEMEDICAL ECONOMICS
Five Paragon Drive » Montvale, NJ 07645-1742
(201) 358-2228 Fax (201) 358-1756

SIZE,

Please Respond ByP?/27/96
Contact Name: SUZANNE LOWERY
Contact Phone:{215) 233~7009

16837-9875-16 MYLaNTa

(HINT)

L0z PO 240 MG
18 ea

CHLLCIUN CARBONATE

14237087530 MYLANTA

: {MINT)
Loz PO 248 16
59 oa

CALCTIUM CARBOMATE

146837-8874-18 MYLAMTA

(CHERRY)

L0Z  FO 240 1G
18s ea

CALCTUM CARRONATE

HYLANTA
(CHERRY) -
LOZ PO 240 g

5845 ea
CALCIUM CARRONATE

S 16237-0874-50

16837-2410-12 HYLANTA

sus PO
12 o2 ea
Al HYDROX/MG HYDROX/SIMETH

15837-0619-24 HYLaMTA

5US PO
24 pz ma
AL HYDROX/NMG HYDROX/SIMETH

e

a7

a7

a7

@7

27

07C

DT

07¢

RN

aTc

oTe

.91

.38

.71

.38

.58

. 5%

.99

1

3. 51

.32

. B8

. B2

.20

. Q0

. 08

. 08

D7/04/94

B7/04/94

B7/04/94

QA7/04/%4

B2/91/93

Ra/B4a/94

Instructions: Please make corrections directly on this printout.
{1 OKasis £2 OK with changes

Sianarure




FViVUYT 1~ r -«

RED BOOK

JOHNSON & JOHNSON/MERCY Product Listing Verification 9/27/9
" COMSUMER PHARM RXMEDICAL EC Please Respond By?7/2
7858 CAMF SILL RDAD , \ ONOMICS SUZANNE
Five Paragon Drive * Montvale, NJ 07645-1742 Contact Name:SUZANNE LOWERY
FORT WASHINGTOM F48 19934 (201) 368-2228 Fax (201) 358-1756

Contact Phone:(215) 233~7000

T

. NDEHRYUPC:
CATALOG NUMBER -

- .ROUTE OF ADMINISTHATION, STRENGTH, slzz,
.. ouaNTIy, smwtscnmau

15837-BA1B-55 | MYLANTA 87 1L

SU5 PO
3 o1 ea
Al HYDROX/ME HYDROX/SINETH

5

. 48 2.87

d

.97 .80 Bas/p4/94

16837-84621-12 ?ghggg@ 27 107C 4.21
{ (RY)

’ sSUs PO

12 0z ea

Al HYDROX/MG HYDROX/SIRETH

3. 51 3.3 .09 QV2/91/93

146837962124 MYLANTA @7 07C 7.58
{CHERRY)

SUs PO

24 pz es

AL HYDROX/MG HYDROX/SINETH

6,32 4.32 . 00 Q4/84/%94

1146837 -0429~12 HYLANTA a7 i0TC 4. 21 3.381 3. 51 . @0 @2/81/93
{MINT) * . ) ]

SUs  ®O '

12 oz eas

Al HYDROX/MG HYDROX/SIMETH

L4837 -08508—~18 MYLANTH A7 107TC 7.54 6. 28
(GBELCAP)

TAR PO

1R85 ea

AL HYDROX/HG HYDROX/SIMETH

4. 28 .B8  1@d4/04/94

14837--00350~24 MYLANTA @7 {0TC
{GELDAP)

T&E PO

245 ega

AL HYDROXK/HG HYDROX/SIMETH

I

.64

™
g
=
&
£
s

.02 B4/84/94

Instructions: Please make corrections directly on this printout.
(i OKasis T OK with changes

Signature Date



=¥V LUy

JOHNSON & JOHMSON/MERDK

CONSUHER PHARHN

7858 CanP HILL ROAD

FORT WASHIMETON

Fa 17334

RED BOOK

Product Listing Verification

§%MEDICAL ECONOMICS
Five Paragon Drive = Montvale, NJ 07645.1742
(201) 358-2228 Fax {201) 358-1756

Please Respand B\PWZW%

Contact Name’SUZﬁNNE LOWERY

Contact Phone:{215) 233-7080

16837-08108-24

16837-8811~24

16837-2820-04

1683! PE21-B4

168378849~

W
181}

AL YDRDX/HG HYDRDX/SIMETH

MYLAMTA CHILDREN‘S
(BURBLE GUM)

CTg PO

Z4% ea

CALCIUM CARROMATE

MYLANTA CHILDRENM'S
(FRUIT PUNCH)

CTR PO

245 ea

CALCIUN CARBONATE

HYLANTA CHILDREN’S
{BUREBLE GUM.

LiGg O

4 pr ea

CALCIUNM CARBONATE

MYLANTA CHILDREW'S
(FRULT FUNCH)
LIQ U

4 oz
CRLCIUH CARRBONATE

MYLANTA DOUBLE STREMGTH
(HINTY

T PO

255 ea )

CAL CARB/MG HYDROX

87 07C 4.

@7 arc 3.

87 01cC 3.

a7 {07c 3.

a7 970 3.

a7 iBTC 2.

43

34

34

54

54

88

3. 69 . 22

fQ

.95 .00 . B9

P

.95 .00 .o

2]

.93 . 09 . o8

fQ

.98 .28 .20

]

Y
=
3
KN
[~
=]
=]

B4/04/94

RbL/1Q/946

V6710796

R6/10D/%6

Q46718794

R2/91/95

Instrictions: Please make corrections directly on this printout.
" OKasis

{31 OK with changes

Signature

Date




JOHNSON &
CONSUNER PHART

JOHNSON/MERTK

TR5R Cate HILL ROAD

FORT WASHINGTON

Fa 19034

Eor NS - e

. NDGHRIUPG:

- CATALOG NUMBER

N, STRENGTH,
QURNT!TY GENEB!C!JESCRIP’T!ON

RED BOOK

FMEDICAL ECONOMICS
Five Paragon Drive * Montvale, NJ 07645-1742
(201) 368-2228 Fax (201} 358-1756

Product Listing Verification

Please Respond By* R7/27/96

Contact Name: SUZAMNE LOWERY

Contact Phone:(215) 233~7QBB

16837-0847-36

16837-AR49~70

16837-08469-33

16837-8247-36

16837-8869~78

16837842812

YLANTA DOUBLE STRENBTH
CHITHT, 3X8)

CTes PO

24s ea

ol CARB/MG HYDROX

MYLANTA DODURLE STRENGTH
(HINT)

CTe PO

78s ea

CAL CARB/NMG HYDROX

MYLANTA DOUBLE STRENMGTH
(CHERRY CRERE)

CTE PO

335 @3

Cal CARB/MG HYDROX

MYLANTA DOURLE STREMGSTH
(CHERRY CRERE, 3XB)

CTE PO

245 @3

Cal. CARR/MG HYDROX

MYLAMTA DOUBLE STRENGTH
(CHERRY CRERE)

CIB PO

7q= ea

CAL CARB/HG HYDROX

HYLANTA DOURLE STRENGTH
(CHERRY)Y

SUs PO

12 0z ea

AL HYDROX/MG HYDROX/BIHETH

a7 [orc

27 {07C

27 BTC

a7 07T

87 [07g

@7 07c

Fo

.72

.78

. 88

.78

.98

1. 59 1.60
3.98 3.98
2. 49 2. 49
1. 460 1.60
3. 98 3. %98
4.%64 4. 94

.88

.o

.29

.00

. BB

]

Q21793

a2/B1/95

B2/01/95

R2/01/95

R2/DL/9S

D4/84/94

Z¥VYLivy 1rvu r-a

1 OKasis

Instructions: Please make corrections directly on this printout.

0 OK with changes

Signature

Dae




LVYIoy 4vva rva

JOHMBON & JOHNSCW/MERCK

CONBUMER FHARM

7853 CAMP HILL ROAD

FORT UASHINGTON

Fa 19824

R T
nomammwsm\nm

TRENGTH, sazs
uu,mmr sﬁtmmnzmmun

RED BOOK

Product Listing Verification

BAMEDICAL ECONOMICS
Five Paragon Drive » Montvale, NJ 076451742
{201} 358-2228 Fax {201) 358-1756

Please Respond B\PWE?/W’

Contact Name: SUZANNE LOWERY

Contact Phone:(215) 233-7300

16837~B624-12

1468370463212

16837-p6SE~-24

16837-8452~33

14827-02858-19

HYLANTQ DOUBLE STRENGTH
(CHR Y3

24 n1 ea

AL HYDROX/MG HYDROX/STHMETH

MYLANTA DOUBLE STRENGTH
(HINT CREAM

SUs PO

12 o2 ea

AL HYDROX/HG HYDROX/SINMETH
MTLANTA DOURLE STRENGTH
SUs PO

12 oz ea

Al HYDROXMG HYDROX/SIMETH
MYLANTA DOUBLE STREMGTH
U8 PO

24 0z ea
AL H\DROK/ﬂG HYDROX/STHETH

UYLANTA DDUBLE STRENGTH
SUs PO

T 07 ea

AL HYDROX/MG HYDROX/SINETH

AYLANTA GAS
(HINT)
a8e 1o

SlWETHICﬂHE

Q7 [0TC K4

87 [DTC 7.

%7 BTC 3.

a7 [oT1C 3.

@7 I07C 3.

a7 P70 19,

78

23

95

.78

39

8.15% 8.1% o
4. 94 4. %96 20
4.96 4.96 aa
8.1s 8.18 [
2.67 2. 467 .28
8. 66 8. 66 a8

B4/B4/94

B4/04/94

D4/84/94

R4/B4/94

B4/R4/94

Q3/27/96

Instrictions: Please make corrections directly on this printout,

[J OKasis

1 OK with changes

Signature

Date




JVYILvYv 4vva rvua

RED BOOK

JOHNSON & JOHNSOH/MERCK Product Listing Verification Please Respond By29/27/96
%gggUEEEPPa?ﬁE KOAD EEMEDICAL ECONOMICS P :

& LL R Five Paragon Drive ® Montvale, NJ 07645.1742 Contact Name: SUZANNE LOVERY
SORT VASHTHETON Fa 19234 (201} 3582228 Fax (201) 3581758

Contact Phone:(215) 233-7020

- NDCMHRYUPE .
CATALOG NUMBER. > |-
16837-8838~17 ?;%ﬁ?§é GAS @7 07c 1. 61 1. 34 1.34 . B OB/27/796
CTe FO 8D MG
i7%s ea
SIMETHICONE
168378856830 ﬂ;%ﬁ#?ﬁ BaYy ' 87 070 3. 62 3.82 3.e2 ] BR/27/946
(I}
TR PO g0 MG
s ea
SIMNETHICOME
16837085849 ?:%g?;ﬁ GAS @7 |0TC 6. 72 5. 68 3. 408 .23 RB5/37/96
CTE PD B8O MG . ’
683 ea
BINETHICONE
14837885912 MILANTA GAS a7z oY 1.61 1.34 1,34 . By B3/7372/946
{(CHERRY ) :
CTe PO B& HG
12% ea
SINETHICOWE
146837-8455--12 ?g%g#Tﬁ GAS MAXIMUM STRENGTH @7 070 2.89 1.74 1.74 i) RA3/27/79&
INT)
CTs RO 125 16
125 ga
SIRETHICONE
15837~m455~24 ?%%g??ﬁ GAS MAXIMUM STRENBTH @7 {07C 3. 62 3. 83 3. 82 .02 QA3/27/96
ETE RO 125 ng
245 a3
SIMETHICONE

instructions: Please make corrections directly on this printout.
2 OKasis 1 OK with changes

Signature Date
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JOHNSON & JOHNSOM/MERCK
CONSUMER FHARM
725Q CAMP HILL ROAD

FORT WASHINGTON PaA 19024

RED BOOK

Product Listing Verification

#AMEDICAL ECONOMICS
Five Paragon Drive e Montvale, NJ 07645-1742
(201) 358-2228 Fax (201} 358-1756

Please Respond ByJ?/27/96

Contact Name:SUZANNE LOMERY

Contact Phone:(215) 233-7088

148370872 ~12 FEPCID AC
TaR 0
125 ma

FAMOTIDINE

1a nG

16837-B45%5-48 ?g%ag{ﬁ GAS MAXIMUM STREMGTH

CTE PO 185 MG

484 ea

SIMETHICOME
146837-8624-24 HYL_ANTA GAS RELIEF

(BELCAP) |

CTE PO 62,5 NG

24s ea

SIHETHICONE
16837~-25638~03 MYLICON

(DROFS)

LIG FD 49 1iG/8. 6 L

38 ml ea

SIMETHICONME
14837063005 MYLICON

(DROFS)

LI PO 49 MG/B. 6 1L

15 ml ea

SIMETHICONE
L&RIT7~-BR7E-B4 FEFCID AC

Tag Fo 18 MG

b5 ea

FatDTIDINE

@7 \07c 5.72
a7 BTe 3. 462
87 BTC 19.36
a7 |oTC 4. 22
87 07TC 2. 88
a7 07TC 5.8

3. 60 5. 68
3. 82 3.2
8. 63 8. 43
3.18 ?.18
2,48 2.49
4 40‘ 440

. o0

.20

. 00

. @0

. QB

.20

BS/27/96

Q5/27794

di/p2/90

12/31/90

@5/12/95

B3/12/9%

Instructions: Please make corrections directly on this printout.

1 OKasis 3 OK with changes

Signature

Date
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JOHMSON & JOHHSON/MERCK
CONSUNER FHARM
7RSY CAHE MILL RDAD

FORT UASHINGTON Pa 19934

NDCHRIAIPE..
CATALOG NUMEER

RED BOOK

Product Listing Verification

REMEDICAL ECONOMICS
Five Paragon Drive » Montvale, NJ 07646-1742
(201} 358-2228  Fax {201) 358-1756

Please Respond 8»}.59/37/ 76

Contact Name: SUZANNE LOWERY

Contact Phone: (218 2283-7008

16837-8677-18

Tar PO
183 ea
FAMOTIDINE

ig ne

14837-0872-3% FERCID AC
TAR FO
305 va
FAMOTIDINE

19 MG

16837-Q872-5R FEFCID AC
TAR FBO
58s ea
FARDTININE

ig nG

16827 -2BHE-10 STUART FORMULA

TaE FO
188 ea
MIN, PMULTIAVIT, RULTI

166370878 Fopecd AC

I Tads A /0/7?/
S0 o

@7 0Tk 6.71

@7 loTC 8.99
87 [oyc 13. 58

27 [07c . 64

174y

3,59 5.39 . 8o
7. 49 7. 4% 1]
11. 8% 11.25% .2n
8. 83 8. 23 .99
16.80 |
/6.2

22/19/96

B3/12/93

R7/31/93%

12/31/90

&4/

Instructions: Please make corrections directly on this printout.

™ OK as ig 2 OK with changes

Signature

Date




EXHIBIT 3



c MERCK

CONSUMER PHARMACGHEUTICALS CO.

May 28, 1996

Carol Flanagan

REDBOOK, Medical Economics
5 Paragon Drive

Montvale, NJ 07645-1742

Dear Ms. Flanagan:

Johnson&JohnsonsMerck Consumer Pharmaceuticals Company is announcing a price
increase on selected products, effective May 27, 1996. Those products with a price _
increase are noted in the right hand column of the enclosed Product Catalog. Prices of all

other products remain the same.

If you have any questions concerning this information, please feel free to call me at 215«
233-7741.

Sincerely,

Sitsaana o eseny

Suzann Lowery
Product Reimbursement Specxahst

Enclosure

7050 CAMP HILL ROAD, FORYT WASHINGTON, PA 19034 (215} 233-7700

—~ e » PR Tad Danl: DO



J&J Marck Consumer Pharmaceuticals Company -
:' ' Cutrant Wholesale and Estimated Average Wholssale (AWP) Prices
COMPLETE CATALOG ]
PRICK INCREASE/MYLANTA GAS PRODUCTS . R ‘
: i Nations} Container Direct. Manufacturer's .
Drug Cods and Net Estimated Effectve |
OVER-THE-COUNTER PRODUCTS 18837 _Size Price AWP Date |
PEPCIDAC ' pa »
Tablets 0872-08 per ¢'s 240 288 \/ A
Tablats 0872-12 per 12's Y7 528 V.l |
Tablets 0872-18 par 18s 550 / , 871 /Z'
Tablets 087230 per 30's 748 \// 8.99 T ]
Tablets 0872-50 per §0's 1125 /. 13.50
Regular Strength MYLANTA P 4
Tablels (Mint) 084850 | pers0's 240/ ¥ 288/ 4
Tablets (Mint) 0848-10 | per100s 388V 478 / -
: /]
Liquid (Original) _ 0810-55 per 50z 207 VA 248/
Liquid (Origina) 061012 | periloz. 351 WV F 42 a |
Liquid (Cherry) 082112 | per12oz. 38 /L a2 _E ; v
Liquid (MinQ 082812 | periZoz. 351 S 42 LT
Liquid (Origine!) 061024 | por24cz. 632 /] 7ss \/ 4. ]
Liquid (Cherry) 0621-24 | per2doz, 632 / VAR
Double-Strangth MYLANTA . _ /
Tablats (Mint) 0848-35 per 35's 240 V4 288,/ ) i
Tablets (Mint) 084870 | per 70 388 \// 578\ | B
Teblets (Charry) 086935 per 36% 240 4 288V T
| Tablets (Chiarry) 086970 | per70s 3.98 v/ 478
Liquid (Original)__ 085255 | per5 oz. 2674 /.  3.20 '7:7 ' —
Uquid (Original) 0852-12 | parizoz 498 A 895 ]
Liquid (Cherry) 062212 | peri2oz. s ] s TV ]
Liquid (Mint) 082412 | peri2oz 498 /f 595 Sy .
Liquid (Original) 0852.24 | per2dcz, 818 | ~ 978 v |/ ~_
Liquid (Cherry) 062224 | per24 oz 815 + /1 878 L/
d p.
MYLANTA Gelcaps N f ydl
Gelcaps 086024 | per24s 220/ 264 —
Galcaps 0850-50 | per50's 369 443 ';7/4“ ]
Galcaps . 0850-10 | par100s 6.28 7.54 A
MYLANTA Socthing Lazenge 7, J; ]
Lozengs {Charry) 0478-18 per 18's 158/ /) 1.91 \/ A ]
Lozengs (Mint) 0875-13 per 18s 150 /1. 181 L
Lozenge (Charry) 0876-50 per 50's ses /A s/ / R
Lozanga (Miny 0875-50 par 50's 3165,/ 538 &/
-~ - 25May 38 |Page1ef2

Ll ™~y _u*

Tad Dant 0220



48J Marck Consumer Pharmaceuticals Company L
Currant Wholssale and Estimated Average Wholssala (AWP) Prices ‘
COMPLETE CATALOG T |
PRICE INCREASE/MYLANTA GAS PRODUCTS _
: National Container Direct Manufacturer's )

) Drug Code and Nat Sstimated Effective
OVER-THE-COUNTER PRODUCTS 16637- Size Price AWP Date |
_l_l_v__l__AuTA Permansnt Special Packs . '__T
gs Mint 3x12 Rolipacks 084836 1.58 1.80 ]
DS Mint 3x8 Rolipacks 0849-36 1.60 1.92
DS Chery 3x8 Rolipacks 0868-36 1.80 12
[MYLICON N 7. ]
Drops 0530-03 per 1 0z. 883 V/  wmwV/i
Drops 063005 | perSoz 518 v 8.22 _ i}
[MYLANTA Gas Rollet Regular Strangth (80 mg) X _ T
Tablats Mint) 085812 | -perils K34 ﬁ’1 81 2T Muy 96 |
Tablets (Mint 0868-30 per 30's 2,02 ___%S;,ez 27 May 96
Tablets (Mint) 0858-60 per 80's B 6.72 27 May 06
| Tablets (Min) 085810 per 100's B.68 /7 k1039 27 May 96
Tablets (Chemy) 085512 peri2's 1.34 1.61 27 May 96
MYLANTA Gas Reliof Maximum Strength (125 mg} ‘ T
Tablets (Mint) 045612 | perize | [L1.74 27 May %6
Tablsts (Min) 045824 | perass | po3o2 27May s _ |
Tablets (Mint) 0455-48 peress | A-580 _27Mays6
MYLANTA Ges Ralisf N
Gelcap 0628-24 per2¢s ﬁ’s.oz ' 362 27 May 96
AltornaGel 7 , ]
Liguid ) 0850-12 | periZoz. 478 578,/

DiALOSE ‘ T 7 ]
Tablets 0870-10 per 100's 1473 / 1768\ / ]
DIALOSE Plus P ‘ ~ ) ‘
Tablets 0871-10 per 100's 16.27 18.5 ]
STUART Formula —_
Tabists 0866-10 pet 100's 8.03 3,84
- 28May 98 | Pagez2of2 |
O 'F' t : ! Lo :
nnfidentic :
ntial Red Book 09339



EXHIBIT 4



MANUFACTURER DIRECTORY INFORMATION FORM

Please verify the following information te ensure that your organization is properly listed
in the 1998 Red Book. Please make changes directly on this form.

JOHNSON & JOHNSON/MERCK

Manufacturer Name

7050 CAMP HILL. ROAD

Address /
FORT WASHINGTON / PA 19034~
City State  Zip
Toll Free Number

(215)233-7000

Main Telephone Number

(215) 233-7216

Main Fax Number

SUZANN LOWERY

Contact Name (not published)
215) 233-7741 (215) 233-8522

Contact Telephone Number Contact Fax Number
OKasis OK with changes
] &
Sigz{amre < ! Da

If you have any questions, please call (201) 358-2228

Canfidontial | | Red Rﬂﬂk ﬂ9351



CyLOU quvy poy

REDBOOK o Fage 1 of 14

'Pl‘bdii}t Listing Verification

i
!
i
7ORG CAMF HILL ROAD i
H
!

JOHNSON % JOHNSON/MERCK, i i {P% Medical Economics Company Please Respond By: ¥/26/ 37
il 097 Ffve' fiagon Drive » Montvale, NJ 07645-1742 Contact Narne: SUZANN LOWERY
’“"v‘g SEP 26 f}zm 358- zlzgs Fanx\(/g;nnz 2066

FORT WASHINGT FA 19034 Contact Phone: Z1B-Z33-7000

4 YO ey 7y e
: TTIONAL BEECT ‘uh~nnn L0 pRice
RGU¥§ OF Anmmsmmn,smmmu s SRR | EFFECTIVE
. SOUANTITY, GENERIC DESCRIPTION - L
. Sl & ANDANDA STATUS - B N AT E U " -
16337 ~0840- L_ AL TERNAGEL : Z/, 07 OTE “E.T74 i A= 4,72 12721750
. O 2 E
) A, -
sUs  Fi ,
1£4ﬂ§1fA -~ Qpb
O
ALUMINUM HYDROXIDE 0 \b
14837007010 DIALDSE o7 OTR Y 17.65 14,73 14.7% 127315900
TAE PQ 100 M@
100 EA
DOCUSATE SODIUM
16227-0871-10] DIALOSE PLUS o7 ot Wo.ed 14,27 1,27 15731 794
TAR PO 100 MG-65 MG
100 EA
DESR/PHENOLPHT
1EEHT-0610-12] MYLANTA 57 OTC 4.2 3.51 3.51 21792
BUS RO
[ 12 me67Ea
AL HYDROX/MG HYDRON/SIMETH
B «’.. »/I
16827 ~0610-24| MYLANTA 07 T 7 .54 4,27 By BE 474794
SUS PO
/ | 24 oA
AL HYDROX/MGE HYDROM/SIMETH

Instructions: Please make corrections directly on this printout.
[ OKasis O OK with changes

Signasure Date
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JOHMEON &

JOHMEON/MERCK

YORG CoaMP HILL ROAD

FORT WASHINGT FA 17024

RED BOOCK

Product Listing Verification
W& Metlical Economics Company

Five Paragon Drive ® Montvale, NJ 07645-1742
{(201) 358-2228 Fax {201) 722.2666

Please Respond By: _?/
Contact Name:
Contact Phone:

Fa

i

g Z

of 11

SFPT

ANN LOWERY

~

&
SUZa
SiE -~
g e )

1

—~Z32=-T7000

CATM.OG NUMBER

MYLANTA

ROUTE OFMMINISIRAHON. smﬁumu,sxzs. " |0BC{ PTIDEA] UD
) nummw GENERIC DESCRIPTION = - | IR
- - ANDA/NDA STATUS

Z 45

WAL

TSR

“PRICE
EFFECTIVE
DATE

|

P
18857

1 1AR3T-0845-10

~05H10-8B5

18237~-0821~24

MYLANTA

{CHERFY )
SUS RO

MYLANTA
{CHERRY)

MYLANTA

{MINT)
uUc.‘s

1

MYLANTA
(MINT)
CTR PO
100 EA

AL HYDRODX/MG HYDROMN/SIMETH

12 pybEA

Al HYDROX/MGE HYDROX/SIMETH

DU‘.) PO

y%ﬂ/EA .

AL HYDRIH /MG H?DF-:D)(/SIMETH;

$EA
AL HYDRﬁV/MG HYDRIOX/SIMETH

Cal. CARB/MG HYDROX

O 0TC

07 aTe

f
o
o

o7 T

14

o £
"
[TUERS
B3

(3]
fy

1
x

0
s

£.07

1l
»

[}
iy

1,1
L]

0
o0

A74754

EYRWaCK

4/4/94

Instructions: Please make corrections directly on this printout.
¢ OK with changes

] OKasis

Signature

Date




JOHNEOM 2 JOHNSON/MERCHK

70RO CAMP HILL ROAD

RED BOOK

Product Listing Verification

WA Metical Economics Company

Please Respond By:

Paée 3 oaf 1t

RIZGESIRT

ll’;.l.;uvyuuud

pstel vy poy

Contact Name: SUZAMN L.OWERY
Contact Phaone: Z18-Z232~7000

Five Paragon Drive « Montvale, NJ 076451742
(201} 3582228 Fax (201) 722-2686

FORT WASHINGT PaA 170324

E i e R ééix v e e
2E OF ADMINISTRATION, STRENGTH, SIZE, =~ - -|oBe] PT |DEA| uD
QUANTITY, GENERIC DESCRIPTION - RN e
; S . ANDA/NDA STATUS : N SRS TEE TR B . -
4237 -0E345-36| MYLANTA ootk | 1.8¢ . 1.8&| 1. B8 T E71/%
(MINT » 3412 s ROLLPACK)

CTE. PO
24 EA
CAL CARE/MG HYDROX

NDGHRUPE |
cxm.os NUMBER

USRP 1 EFFEGTIVE.

1

16827 -0843~50| MYLANTA 07 oTh
C(MINT)
CTE PO
50 EA

CAL. CARRB/MG HYDROX

ra
-
ol
£,

40 Z.40 /1 /98

14837 -02380-10] MYLANTA ’ QA OTE V7 .54 Ga
(GEL.CAR)
TAR PO
100 EA

CAL CARB/MG HYDROX

5.8
1
543

4/4/94

M

1 LAEE7-DEE0-24] MYLANTA 07 aTE v L
{GELCAP)

TAE PO

4 EA

CAL CARB/MG HYDROX

=1
M
)
pe)

4/4/94

1ARIT-0RB0-B0] MYLANTA o7 otk Y4, 4 CoE.aw . x.a9 4/4794
(GELCAP)

TAR PO
RO EA

CAl. CARB/MG HYDROX

Instructions: Please make corrections directly on this printout.
[ OKasis 71 OK with changes

Signature . Date
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$E€60 ooy pay
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[

JOHNSON & JOHNSON/MERCK
7080 CAMP HILL ROAD

FORT WASHINGT PA 17034

RED BOOK

Fage 4 of 11t

Product Listing Verification

®& Medical Fconomics Company

Five Paragon Drive » Montvale, NJ 07645-1742

{201 388-2228 Fax (201) 722-2668

Please Respond By: %/ £6/97
Contact Name: SUZANN LOWERY
215-233-7000

Contact Phone:

(FRUIT PUNCH)

CTE PO

24 EA

CALCIUM CARBONATE

"PRODUCT NAME, ADDITIONAL DESCRIFRON, For,. | = | | 1 |
.. ROUTE OF ADMINISTRATION; STR . |OBC! PT [DEAJUD |
. QUANTITY, GENERIC DES )
© v . ANDA/NDASTATUS - - ]
MYLANTA AR 07 OTE %.74 2018 3. AE
L L TAB RO >> 10 MG
N g )
~ . 12ES

FAMOTIDINE
16R37-0277~14] MYLANTA AR 07 OTR v 3 5.25 5.28

TAE PO 10 MG

14 EA

FAMOTIDINE ,
14527~0277~30] MYLANTA AR 07 aTE &, 94 7.4 7.4

TAE PO 10 Ma

30 EaA

| FAMOTIDINE
16837-0210-2Z4] MYLANTA CHILDREN'S 07 0TC .54 2.5 2.95
1 (BUBRLE GUM)

CTE PO

24 EA 4

CALCIUM CARBONATE
16537-0511-24] MYLANTA CHILDREN'S OF OTE 2 .54 Z.95 Z.95

SRP

T o
- .- DATE

L2438 96

1246794

&/10//24

BI04

Instructions: Please make corrections directly on this printout.

0 OKasis . 71 OK with changes

Signature

Date
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95€60 qouy pay

RED BOOK

Product Listing Verification

JOHNSON & JOMNSON/MERCK
TOBQ CAMP HILL RDAD

FORT WASHINGT PA 12034

&% Metical Economics Company

Five Paragon Drive » Montvale, NJ 07645-1742
(2011 358-2228 Fax (201) 722-2666

- ANDA/NDA STATUS

— e
" Rom 0F "’“‘"‘mmu. -STHENGTH, SIZE, .-
.~ QUANTITY, GENERIC DESCRIPTION

Please Respond By:

Fage 5 of 11i

WIZE/RT

Contact Name:

IE
SUZANN LOWERY

Contact Phone:

ZlE-Z233-7000

,.ﬂ
t

" SRP

T R

i

DATE

12327 -0820-04

T 1AB37-0622~12

'MYLANTA CHILDREN '8

(BUBELE GUM)

LI PO

4 Ot

CALCIUM CARBONATE

MYLANTA CHILDREN®S
(FRUIT, PUNCH)
110 Pu -

4 My EA

CALCIUM CARBONATE

MYLANTA DOUBLE STRENGTH
(CHERRY )

SUs  pn

1E/MC§£EA

AL, HYDROX/ME HYDRUOX/SIMETH

MYLANTA DOUBLE STRENGTH
(CHERRY )
¢u¢ PO

Glea

AL HYDROX{ /MG HYDROK/SIMETH

MYLANTA DDUBLE STRENGTH
(MINT CREAM)

SUS PO
12 mﬁﬁiéa

AL HYDRQX/MG HYDROX/SIMETH

~d

[

T3

[%)

[T
x

et
N

31}
1]
\.
fan}

5.95

\:}

~&
=3

.15

w0

4,56

S/ 16795

o/ 10/

4/4 /74

474

4/4/94

Instructions: Please make corrections directly on this printout.

{1 OKasis

[} OK with changes

Date
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RED BOOK

4 Fage & of 11
Product Listing Verification

JOHNSON & JOHNSON/MERCK - | - GLES/IT
7(35(:33(:;5!”;;:- HILL ROAD nn Medical Economics Company Please Respond By: = =

Five Pasagon Drive ® Montvale, NJ 07645-1742 Contact Name: SUZANN LOWERY
FORT WASHINGT FA 19034 207} 3582228 Fax (201} 722-2666 Contact Phone: Z1E=ZRE~7000

- mwl::; 1 PRODUCT NAME, ADDITIONAL DESCRIPTION, FORM, | | | || . RN ;
CATALOGNUMBER |’ ROUTEOF ADMINISTRATION, STRENGTHSIZE, . |0BC| PT.|DEA|UD |  AWP WAC: | .. s . EFrECT
s | CUANTTY.GENERGDESCRIPTION © - | | | (.| . oo s 0 WG poo SRR ERFECTIVE
SR R T A T N A R PR LR ST 1 B
[4537-02BE- 12| MYLANTA DOUBLE GTRENGTH oA Otk £.58 . 4.98 4.5

A7ATEE]

[y
N
3

1AL HYQRDX/MG HYDROX/SIMETH

Fay
[
]
] o'
\I
i
o
o\
it
P
i
I
B

MYLANTA DOUBLE ETRENGTH 07 OTC

53
1
~i
13}
0
L
j=S
%
[14]
£ 3

s
o

474794
sus P3
24 pEeHER
AL HYDROX/MG HYDROX/SIMETH

D]
o
[
-
T
Ly
»
£
o
i
t ]
e
.\l

.iil_‘-‘-:é}:? ~DEBE~55] MYLANTA DOURBRLE STRENGTH ¢ Z.&7 4/4/074

BUR PO
B_MMEA

AL HYDROX/MG HYDROX/SIMETH
MYLANTA DOUBLE STRENGTH o7 otk Z .40 /1795
{MINT)

CTE PO

5 EA

CAL CARE/MG HYDROX

-
(52
03
1ol
\x
¥
2
bl
N
A%
}
Bl
0

v}
(244
3N
B
2

)
=

16227 ~-0249-24 MYLANTA DOURLE STRENGTH v QR OTE
- CMINT ¢ X ROLLPACK)
CTR PO

=4 EA

Cal. CARE/MG HYDROX

1. 60 1.8 271795

X
[os
-
g
i)
1]
b

Instructions: Please make corrections directly on this prmtout
3 OKasis 3 OK with changes

Signature Date
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RED BOOK Fage 7 of 11

Product Listing Verification
JOHNSON % JOHNSON/MERCK

) L RSRE
TORG CAME HILL ROAD =‘= Medical Fconomics comnany Please Respond By:

Five Paragon Drive » Montvale, NJ 07645-1742 Contact Name: SUZANN LOWERY
5

- 2M &2 - -
FORT WASHINGT FA 19034 207 3862228 - Fax (201) 722.2666 Contact Phone: E15-233-7000

NDCHRIUPG PRODUET NAME, ADDITIONAL DESCRIPTION, L E BT R T ,
cmms NUMBER. . ROUTE OF ADMINISTRATION, STRENGTH, SIZE, - |0BC| PT (DEA{UD| AWP | . DiRp -~ | s

Y ~ nummw GENERIC DESCRIPTION . R : R N St ¥ A { . DATE

| | % ANDAINDA STATUS s o R D R Rl
145%7-0549-70] MYLANTA DOUBLE STRENGTH o7 oTk 4. T
(MINT)

CTE PO

70 EA

CAL CARE/MG HYDROX

~J
53]
781
.
)
Xy}
[N}
5
4
o«
1]
~
-
~
i
bl

1Al

14837 -086%~ MYLANTA DQUBRLE STRENGTH

{CHERRY)

TR PO

25 EA

Cal. CARE/MG HYDROX

o
i
3
-
[
N
0
f51)
]
Ja
Lo}
1]

.40 e Wi

18827 -0247~34 MYLANTA DOURLE STRENGTH 07 QT
v {CHERRY 1 242 ROLLPACK)
CTeE PO

24 EA

CAL CARE/MG HYDROX

[#]
-
0
L
-
L ]
o
ot

1.40 Z/1/98

1AGAT7 -0R46%-70] MYLANTA DOUBLE STRENGTH O oTe A LTH
(CHERRY)

TR PO

70 EA

CAL CARB/MG MYDROX

113
k3
X3
X
%]
L]
43
0

R Wac

14227 ~02828-10! MYLANTA GAS a7 QTR 10.39
{MINT)
CTe PO 20 MG
100 EA

SIMETHICIONE

by
=
-
L
3
o0
-
i
S33

BAET /26

Instructions: Please make corrections directly on this printout.
[3 OKasis J OK with changes

Signature Date
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RED BOOK

Product Listing Verification

Fage 28 of 11

JOHNSON & JOHNSON/MERCK L SIREIT
7050 CAME HILL ROAD W Medical Economics Company Ploase Respond By: =2
Five Paragon Drive « Montvale, NJ 07645-1742 Contact Name: SUZANN LOWERY
50 R -
FORT WASHINGT PA 19034 (201 3852228 - Fax (201) 7222666 Contact Phone: ____ 215-233-7000
" NOGMRWUPC - | . PRODUCTNAME, ADDITIONAL DESCRIPTION, FDRM I R A PR e
 CATIOG NUMBER | © . ROUTEOF AUMINISTRATION, STRENGTH, SIZE, ~© *loBC| PT [DEA{UD | ~AWP™ |- ‘omp- |  wac |  sme | eroeey
Lk - | OUANTIVY, GENERIC DESCRIPTION . o R | eeeecn
| e U ANDAMNDASTATUS - 1 N S 1 :
16E37-04BE- 12| MYLANTA GAS MAXIMUM STRENGTH o7 oTE TZ.09  ~ 1.74 1.73 E7E7/ 94
(MINT)
CTE RO 125 MG
12 EA
SIMETHICONE
/ /
16837 -04E5-24| MYLANTA GAS MAXIMUM STRENGTH a7 aTE: .63 3,08 3.02 B/ET/VE
(MINT)
CTE  FO 125 MG
z4 EA
SIMETHICONE
1E837-0455-43| MYLANTA GAS MAXIMUM STRENGTH o7 OTE: L 6.7 5,60 5 L A0 B2/
{MINT) ,
CTE PO 125 MG
A0 EA
5IMETHIGONE
14837062624 MYLANTA GAS MAXIMUM STRENGTH a7 oTE T 5.0 2.02 B2/
(GELCAP)
TeE PO 42,5 MG
4 EA
SIMETHICONE
LABR7-04626-4A0| MYLANTA GAS MAMIMUM STRENGTH o7 oTE 7.18 Y 6,93 5,93 10/17%4
(GELCAP)
TAE PO BZ.5 MG
G0 EA
SIMETHICONE

nstructions: Please make corrections directly on this printout.
3 OKasis 3 OK with ¢hanges

Signature Date
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RED BOOK

Product Listing Verification
Wa Medical Economics Company

Five Paragon Drive « Montvate, NJ 07645-1742
{201} 3582228 Fax (201} 722-2666

JOHNSON & JUHNSDN/MERC(
7QEQ CAMF HILL ROAD

FORT WASHINGT Pa 12034

Fage % of 11

Please Respond By: #/Z&/R7

Contact Name:
Contact Phone:

SUZANN LOWERY

Z£16-223-7000

nwmmv GENERIC D&SCHIP‘HOH
: - ANDA/NDA STATUS .

[ X f P

oL T piee
{ . SRp- EFFEGTWE
S DATE

1ee37-0561-24] MVLANTA GAS MAXIMUM STRENGTH o7 OTE
(CHERRY)

CTE PO 125 MG
z4 EA

SIMETHICONE

14827-0420-02) MYLLICON INFANTS®

(| {DROPS:A.F.)
O i o 40 MG/O.A ML
30 ML EA

SIMETHICONE

{DROPEsA.F.)

Lig RO 40 MG/O.& ML
0L |15 M. Ea

SIMETHICONE

TaR PO 10 MG
2 EA
FAMOTIDINE

3 16837-0872-04] PEFCID AC o7 ot
TAE PO 10 MG

& EA
FAMOTIDINE

[ELE
"

Y

o7 aTd 1.

) 16827-C0420-08] MYLICON INFANTS® S eqartg & dd

H1AR3T-0R72-~02| FEPCID AC 07 OTL 0

ER]

v}
Fix

(@]
3

i
i

.
I

B.i2

Lo
o
~

)

il

i)

3

O 10/ 1 7RE

O
[

/2790

5,15 1272179

[
~J

1041079

~ 0 Briz/on

Instructions: Please make corrections directly on this printout.
3 OKasis 3 OK with changes

Signature

Date
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RED BOOK

Product Listing Verification
&4 Metfical Econiomics Company

Five Paragon Drive » Montvale, NJ 07645-1742
{201) 358-2228 Fax {201) 722-2666

JOHNSON/MERCK

OHNEON 2
O HILL ROAD

50 CaMF
FORT W

SHINGT PA 17024

PEFCID AG

Please Respond By:
Contact Name:

Faqe 10 of {1

/26797

SUZANN LUOWERY

Contact Phone:

U’I

F15-232-7000

1237 -087TE~LZ

TAR PO
1Z Ea
FAMOTIDINE

16237-0372~18! FEFCID AC O7R 0TC &

TAR PO 10 MG

182 EA
FAMOTIDINE

TAE PO
30 EA

FAMOTIDINE

10 MG

FEPCID AC 0707

[

TAR PO
80 EA
FAMOTIDINE

10 MG

16gR7-0872-81] PEPCID AC

o
~d
P
3
[

Tap PO
&0 Ef

FAMOTIDINE

FPEPCID AC Q7 OTE =

Q7 aTe G.a9

-7

132 .80

12,584

4,40

(&

vy
11.25

11.

rsi

7.49

11.2

Kt 1t.

&)

fa

m

—
ted

P
~

4]
%]

2719794

"E G/YBLRT

Instructions: Please make corrections directly on this printout.
J OKasis [0 OK with changes

Signature

Date
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RED BOOK

Product Listing Verification

Fage 11 of 11

JOHNSON & JOHNSON/MERCEK - Please Respond By: 7/ E&/97
FORO CAMP HILL RUOAD . --MemcalEconmnicsl}nmpany p \l P
Five Paragon Drive » Montvale, NJ 07645-1742 Contact Name: SUZANN LDWERY
FORT WASHINGT FA 17034 201) 3582228 Fax (207) 722:2656 Contact Phone: F1B~ZR3-7000
3 CT NAME, ADDITIONAL DESCRIPTION, FORM, | | | | R -
4 cATn.uG I%UMBER noms OF ADMINISTRATION; STRENGTH, SIZE, 0BC| PT |DEA| U CWAG . SRp
- mmmw ‘GENERIC DESCRIPTION o S
: R _‘" . ANDA/NDA STATUS C IR YL : el
18837~ »..7w 70| PERCID AC 07 aTe 1B .04 Vi5 .00 15,006 P/11/9E
TAR PO 10 MG
70 EA
FAMOTIDINE
N 1ESIT-QST7E PERCID AC o7 OTE 19,44 16,50 18,20 ELZQIRE
TAE PO 10 MG
20 EaA
FAMOTIDINE 4
1 8B37-0366-10] STUART FORMULA o7 aTe D Ed £.03 .03 1243179
TAE F0
100 EA

MINy MULTI/ZVITs MULTI

Instructions: Please make corrections directly on this printout.
1 OKasis 1 OK with changes

Signature Date




EXHIBIT 5



ll’}.’uvl}”‘l\}u

. REDBOOK PAGE1 OF 12

Product Listing Verification

Medical Economics
Y Five Paragon Drive Montvale N)
” 07645-1742
~ 072y

el

bj=——
JOHNSON & JOHNSON/MERCK { : Please Respond By: 09/11/1998
7050 CAMP HILL ROAD a‘ NG, 2 8 1993 Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000
FORT WASHINGTON  PA 19034 -
RED BOOK PRICIN
NDC/HRIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM  [OBC{PT | DEAl UD}  AWP DIRP WAC SRP|  EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION
16837-0860-12 ALTERNAGEL , 07 PrIC 5.74 4.78 47 12131790
Sus PO
12000z 1 EA
ALUMINUM HYDROXIDE
16837-0610-12 MYLANTA 07 PTC 4.21 3.51 3.51 02/01/93
SUs PO
12.000z1EA
AL HYDROX/MG HYDROX/SIMETH
16837-0610-24 MYLANTA 07 PTC 7.58 6.32 6.32 Q4/04/94
Sus PO
24000z1EA *
AL HYDROXIMG HYDROX/SIMETH
16837-0610-55 MYLANTA 07 PTC 2.48 2.07 2.07 04/04/94
SUS PO
5000z1EA
AL HYDROX/MG HYDROX/SIMETH
16837-0621-12 MYLANTA 07 pr1C 421 3.51 351 02/01/93
{CHERRY)
SUsS PO
12000z 1 EA
AL HYDROX/MG HYDROX/SIMETH

tYLOU Jvvd pUa

Wﬁons: please make corrections directly on this printout
«” OK asis ____OKwithchanges
Signature Dde




JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale NJ
07645-1742
(201) 358-2228 Fax (201) 722-2666

PAGE2 OF 12

Please Respond By: 09/11/1998
Contact Name: SUZANN LOWERY
Phone Number; 215-233-7000

NDC/HRVUPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBCIPT | DEA| UD)
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

AWP

DIRP WAC SRP

EFFECTIVE
DATE

16837-0621-24

MYLANTA

(CHERRY)
sus PO

4 2400021 EA

AL HYDROX/MG HYDROX/SIMETH

07 PT1C

7.58

6.32 6.32

04/04/94

lu}.}thluuuL}

16837-0629-12

MYLANTA

{MINT)
sUs PO

12000z 1EA
AL HYDROYMG HYDROX/SIMETH

07 PTC

4.21

3.51 3.51

02/01/93

16837-0817-12

MYLANTA

{LEMON TWIST)

SUS PO

12000z EA

AL HYDROX/MG HYDROX/SIMETH

16837-0817-24

07 PTC

4.21

3.51 351

08/27/97

MYLANTA

(LEMON TWIST)
SUS PO
24000z EA

AL HYDROXIMG HYDROX/SIMETH

07 PTC

7.58

6.32 6.32

08/27/97

16837-0848-10

MYLANTA

{MINT)

C78 PO

100EA

CAL CARBMG HYDROX

07 PTIC

4.78

3.98 39

02/01/95

vyroly vvyd pvra

lnhstr/ucxéns: please make corrections directly on this printout

_~0K asis
Signature

. OKwithchanges

Dde
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REDBOOK PAGE3 OF 12

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale NJ
07645-1742
(201) 358-2228 Fax (201) 7222666

JOHNSON & JOHNSON/MERCK . Please Respond By: 09/11/1998
7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY

: Phone Number: 215-233-7000
FORT WASHINGTON PA 19034

NDC/HRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTIONJFORM  |OBCIPT | DEA} UDj AWP DIRP WAC
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
NDA/ANDA STATUS GENERIC DESCRIPTION

SRP EFFECTIV
DATE

16837-0848-36 MYLANTA 07 PTC

(MINT,3X12,ROLLPACK)

cie8 PO

36 EA

v CAL CARBIMG HYDROX :

16837-0848-50 MYLANTA 07 PTC

(MINT)

ClB PO

50 EA

CAL CARBIMG HYDROX

16837-0850-10 MYLANTA 07 pre
(GELCAPLET)

TAB RO

100EA

CAL CARBIMG HYDROX :

16837-0850-24 MYLANTA 07 PTIC 2.64

{GELCAPLET)

TAB PO

24 EA

CAL CARBI/MG HYDROX

16837-0850-50 MYLANTA 07 PTIC

(GELCAPLET)

TAB PO

50 EA

CAL CARBMG HYDROX

1.90 1.58 1.5 02/01/95

2.88 240 240 02/01/95

7.54 6.28 6.2 04/04/94

220 2.20 . 04/04/94

4.43 3.69 3.69 04/04/94

lnjuﬁétions: please make corrections directly on this printout
0K asis . OK withchanges
Signature Dde




- REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive Montvale NjJ
07645-1742

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROQAD

FORT WASHINGTON PA 19034

Please Respond By: 09/11/1998
Contact Name: SUZANN LOWERY

PAGE4 OF

Phone Number: 215-233-7000

12

NDC/HRI/UPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

OBC]

PT

DEA

UD

AWP

DIRP

WAC

SRP

EFFECTIVH
DATE

16837-0877-08 MYLANTA AR

TAB PO 10MG
8EA
FAMOTIDINE

07

PTC

3.74

312

3.12

12/16/96

fUipnavprigea,

16837-0877-16 MYLANTA AR

TAB PO 10 MG
16EA
FAMOTIDINE

07

DTC

6.30

525!

$.25

12/16/96

16837-0877-3C MYLANTA AR

TAB PO 10MG
“3DEA
FAMOTIDINE

07

PTC

8.99

7.49

749

12/16/96

16837-0810-24 MYLANTA CHILDREN'S

(BUBBLE GUM)
CTB PO

24EA
CALCIUM CARBONATE

07

PTC

3.54

2.95

2.95

06/10/96

16837-0820-04 MYLANTA CHILDREN'S

(BUBBLE GUM)

tia PO
400021EA

CALCIUM CARBONATE

07

DTC

3.54

295

2.95

06/10/96

Yytou qvvd rra

]
)

Ingt?lctions: please make corrections directly on this printout
OK asis __OKwithchamges
Signature Dae




REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive Montvate NJ
07645-1742

{201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 15034

PAGES OF 12

Please Respond By;: 09/11/1998

Contact Name:
Phane Number:

SUZANN LOWERY
215-233-7000

NDC/HRI/UPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION, FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

/

OBCIPT

DEA

ub

AWP

DIRP

WAC

SRP

EFFECTIVHE
DATE

16837-0622-12

MYLANTA DOUBLE STRENGTH

{CHERRY) M S,
sus  po DWAX. .

12000z 1EA - \
Al HYDROXMG HYDROX/SIMETH

Rt okl G Ak,

16837-0622-24

07

OTC

5.95

4.96

4.9¢}

04/04/94

MYLANTA DOUBLE STRENGTH

(CHERRY) ;
sUS PO w"t’( : QOC
24000z 1EA

AL HYDROXMG HYDROX/SIMETH

07

DTC

9.78

8.15

8.15

04/04/94

16837-0624-12

MYLANTW.E STRENGTH
(MINT CREAM)

Sus PO MA}C

1200 0z TEA

AL HYDROX/MG HYPROXISIMETH

07

PDTC

5.95

4.96

4.96

04/04/94

16837-0652-12

MYLANTA DOUBLE STRENGTH
Ma

SUS PO
1200021 EA
AL HYDROXMG HYDROX/SIMETH

07

PTC

5.95

4.96

4.96

04/04/94

16837-0652-24

MYLANTA DOUBLE STRENGTH
Sus PO

24000z 1 EA

AL HYDROXIMG HYDROX/SIMETH

07

OTC

9.78

8.15

8.15

04/04/94

LIOU qvvd rUa

Instructions: pk
. OK asis

?e ma
Signature )é%%f/ﬂ%

ke oor';édions directly on this printout
K wifgchanges

4 dwa/\.,/ Dae ;%/7//?/




JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale Nj
07645-1742
(201) 358-2226 Fax (201) 722-2666

PAGE6 OF 12

Please Respond By: 09/11/1998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

NDC/HRIFUPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

OBC]

PT

DEA

AWP

DIRP WAC SRP

EFFECTIVH
DATE

16837-0652-55

<
MYLANTAWLE STRENGTH

ax.
SUs PO

5.00 021 EA
AL HYDROXIMG HYRROX/SIMETH

07 PTC

6

3.20

2.67 2.67

04/04/94 |

16837-0818-12

MYLANTA DOUBLE STRENGTH

(LEMON TWIST) M4 .
sus PO

12000z EA
AL HYDROX/MG HYDROX/SIMETH

H Aid= Aahd (5 2b W |

16837-0849-35

DTC

/ \I\I\/"' v 07

5.95

4.96 4.96

08727197

MYLANTA DOUBLE STRENGTH
{MINT)

cT8 PO

35EA

CAL CARBIMG HYDROX

07 PIC

2.88

2.40 2.40

02/01/95

16837-0849-36

MYLANTA DOUBLE STRENGTH

(MINT,3X8 ROLLPACK)
1B PO

24 EA :

CAL CARB/MG HYDROX

07 PTC

1.92

1.60 1.60

02/01/95

16837-0849-70

MYLANTA DOUBLE STRENGTH
(MINT)

ClB PO

70EA

CAL GARBIMG HYDROX

07 PTIC

478

3.98 39

02/01/93

3JLOU 1vvd pYad

Signatu

Instructions; pj}ease ma%dions directly on this printout
OK as ii' «_OK wijfchanges
4
r '
4

ot

AL At &) U/ Clny Dide
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REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive Montvale N}
07645-1742

{201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 15034

PAGE7? OF 12

Please Respond By: 09/11/1998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

NDC/HRI/UPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

(OBC]

PT

DEA

UDy

AWP

DIRP WAC SRP

EFFECTIVE
DATE

16837-0869-35

MYLANTA DOUBLE STRENGTH

(CHERRY})
91:} PO

39EA
CAL CARBIMG HYDROX

107

OTC

2.88

240 2.40

02/01/95

lbyuvp”uuk)

16837-0869-36

MYLANTA DOUBLE STRENGTH

(CHERRY,3X8 ROLLPACK}
cT8 PO

24EA
CAL CARBMG HYDROX

07

[DTC

1.92

1.60 1.60

02/01/95

16837-0869-70

MYLANTA DOUBLE STRENGTH

(CHERRY)
1B PO

T0EA *
CAaL CARB/MG HYDROX

07

PTC

4.78

3.98

394

02/01/95

16837-0858-10

MYLANTA GAS

{MINT)
T8 PO
100 EA
SIMETHICONE

8OMG

07

DTC

10.39

B.66 8.664

05/27/96

16837-0455-12

MYLANTA GAS MAXIMUM STRENGTH

{MINT}

(91:] PO
12EA
SIMETHICONE

125 MG

07

OTC

2.09

1.74 1.74

05727196

69t60 vy ped

InstryClions: please make corrections directly on this printout

=~ OK asis
Signature

—_OKwithchanges

Dde




JOHNSON & JOHNSON/MERCK

REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale NJ
07645-1742
(207) 358-2228 Fax {201) 722-2666

PAGES OF 12

Please Respond By: 09/11/1598

l(l!}ll\"ll”u\}k}

7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000
FORT WASHINGTON  PA 19034
NDC/HRIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBCIPT | DEA AWP DIRP WAC SRP EFFECTIVH
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837-0455-24 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 3.62 3.02 3.02] 05/27196
{MINT)
cTB PO 125 MG
24 EA
SIMETHICONE

16837-0455-48 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 6.72 5.60 5.60 05/27/96
{MINT)
CTB PO 125 MG
60 EA
SIMETHICONE

16837-0626-24 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 3.62 3.02 3.02 05/27/96
{GELCAPLET)
TAB PO 82.5 MG
4 EA *
SIMETHICONE

16837-0626-60 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 7.12 593 5.93 10/01/96
{GELCAPLET)
TAB PO 625MG
60 EA
SIMETHICONE

16837-0861-24 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 3.62 3.02 3.02 10/01/96
(CHERRY)
CiB PO 125 MG
24 EA
SIMETHICONE

ULtou ffuvy pea

Instydctions: please make corrections directly on this prinfout

L OK asis
Signature

___OKwithchanges

Dae




REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale Nj
07645-1742
(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD
FORT WASHINGTON

PA 19034

PAGE9 OF 12

Please Respond By: 09/11/1998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

NDCHRIUPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OBC{PT | DEA] UD)
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

AWP

DIRP

WAC SRP

EFFECTIVH
DATE

16837-0630-03

MYLICON INFANTS' 07 pT1C

(DROPSAF)
LQ PO
30,00 mi1 EA
SIMETHICONE

40 MG/0.6 ML

10.36

8.63

8.63

01/02/90

lt-}.;uvpuuud

16837-0630-05

MYLICON INFANTS' 07 PTC

{DROPS AF.)
uQ PO

1500 mi 1 EA
SIMETHICONE

40 MG/Q.6 ML

6.22

5.18

5.18

12/31/90

16837-0911-03

MYLICON INFANTS' 07 PTC
(DROPS A F..NON-STAINING) :
Lia PO

30.00ml EA

SIMETHICONE

40 MGI0.6 ML

10.36

8.63

8.63)

08/29/97

16837-0911-05

MYLICON INFANTS' Q7 PTC

(DROPS,AF.NON-STAINING)

LQ PO . 4D WIG/0.6 M.,
Om EA [5.00

SIMETHICONE

6.22

5.18

5.18

08/29/97

16837-0872-02

PEPCID AC 07 P1C

TAB PO
2EA
FAMOTIDINE

10MG

0.68

0.57

0.57

10/10/96

LLEOU quvd Prd

_OK asis

 Instiuctions: please make coprections directly on this printout
oK

7 OKwith es
signaturé%’%m %ﬂae 472’ f:/ 28




JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

REDBOOK

Product Listing Verification

Medical Economics
Five Paragon Drive Montvale Nj
07645-1742

(201) 358-2228 fax (201) 722-2666

Please Respond By: (9/11/1998
Contact Name: SUZANN LOWERY

PAGE 10 OF

12

[E1UIPIUO))

TLE6D Moog PAY

Phone Number: 215-233-7000
FORT WASHINGTON PA 19034
NDC/HRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM  |OBCIPT | DEA} UD AWP DIRP WAC SRP EFFECTIVE
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION

16837-0872-06 PEPCID AC 07 PTIC 2.88 2.40 2.40 05/12/95
TAB PO 10 MG
6 EA
FAMOTIDINE

16837-0872-12 PERCID AC 07 P1IC 5.28 440 4.40¢ 05/12/95
TAB PO 10MG
12EA
FAMOTIDINE

16837-0872-18 PEPCID AC 07 PTC 6.71 5.59 5.59 05/12/95
TAB PO 0MG
18 EA
FAMOTIDINE

16837-0872-19 PEPCID AC 07 PTIC - 6.71 5.59 5.59 10/23/97
{18+18 FREE)
TAB PO 10MG
36EA
FAMOTIDINE

16837-0872-30 PEPCIDAC 07 PTC 9.53 7.94 7.94 04/27/98
TAB PO 10MG
30EA
FAMOTIDINE

In ons: please make corrections directly on this printout

= 0K asis OK with changes

Signature, Dae




JOHNSON & JOHNSON/MERCK

7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale NJ

(201) 358-2228 Fax (201) 722-2666

07645-1742

PAGE 11

OF

Please Respond By: 09/11/1998

Contact Name: SUZANN LOWERY

Phone Number; 215-233-7000

12

NDC/HRIUPC
CATALOG NUMBER
NDA/ANDA STATUS

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY

GENERIC DESCRIPTION

OBC

PT

DEA

AWP

DIRP

WAC

SRP

EFFECTIVH
DATE

16837-0872-31

PEPCID AC

{30 + 10 FREE)

TAB PO

| 40EA

FAMOTIDINE

10MG

07

OTC

8.99

7.49

7.49

08/27/97

EHEN i)

16837-0872-32

PEPCIDAC
{2X30)

TAB PO
60EA
FAMOTIDINE

10 MG

07

DTC

13.50

11.25

06/30/97

16837-0872-50

PEPCID AC

TAB PO
50 EA
FAMOTIDINE

10MG

07

DTC

14.32

11.93

11.93

04/27/98

16837-0872-51

PEPCID AC

{50 « 10 FREE)
TAB PO
60 EA
FAMOTIDINE

10MG

07

DTC

13.50

11.25

11.25

06/16/97

16837-0872-52

PERCID AC
{60+20 FREE)
TAB PO
T0EA
EAMOTIDINE

10MG

07

PTC

13.50

11.25

11.25

11/08/97

£L€60 009 PoH

l%ﬁms; please make corrections directly on this printout

M OK asis
Signalure

. OKwithchanges

Dde




REDBOOK

Product Listing Verification
Medical Economics
Five Paragon Drive Montvale Nj
07645-1742
(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK
7050 CAMF HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/11/1998
Contact Name; SUZANN LOWERY

PAGE 12 OF 12

Phone Number: 215-233-7000

NDC/HRIUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OBC{PT | DEA AWP DIRP WAC SRP EFFECTIVH
CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDA/ANDA STATUS GENERIC DESCRIPTION
16837-0872-70 PEPCID AC 07 pTC 18.72 15.60 15.60 04/27/98

TAB PO 10MG

! 0EA

g FAMOTIDINE

—— ’ 16837-0872-80 PEPCID AC 07 PTC 20.03 16.69 16.69 04/27/98

=

g TAB PO 10 MG

S 80 EA

v

R FAMOTIDINE

16837-0866-10 STUART FORMULA 07 DTC 9.64 8.03 8.03 12/31/90

TAB PO
100 EA
MIN, MULTIVIT, MULTH

o

23

=

v

S

<

..

\% .

e Instructionss: please make corrections directly on this printout

-\h] : LK asis OK with charges

Signature Dde




MANUFACTURER DIRECTORY INFORMATION FORM

Please verify the following information to ensure that your organization is properly listed
in the 1998 Red Book. Please make changes directly on this form.

JOHNSON & JOHNSON/MERCK M L?/m/,, Al244 M& |

Manufacturer Name

7050 CAMP HILL ROAD W
Address »~ ’%\i{‘#}/

FORT WASHINGTON PA  19034-
City State Zip

Toll Free Number

(215) 233-7000

Main Telephone Number

(215) 233-7216

Main Fax Number

SUZANN LOWERY

Contact Name (not published)

(215) 233-7741 (215) 233-8522
Contact Telephone Number Contact Fax Number
D OK asis OK with changes
7% 22 o"/ 7 /7S
>
Signature D te

If you have any questions, please call (201) 358-2228

(Plotee add_ 3 AddScipind Vepecd A
pace ag&%fm New b 2098 cpdate

Dbt ‘ﬁ/% %(?/S//??

Confidential " Red Book 09375



EXHIBIT 6



micRHESH

RED BOOK® Database Administration THOIVISON

6200 S. Syracuse Way, Suite 300 _ . s
Greenwood Village, CO 80111-4740 MICROMEDEX

Tel (303) 486-6736 {B0OD) 724-9937 Fax {303) 488-9297
~ww.mdx Red_Book_Data@thomson.com

Fax Cover Sheet

From Traci Kellam A To Melanie Berstler and David Mitchell

Ortho-M:Neil Pharmaceuticals

Divisions
Date 06101/200; Fa; - "‘609—7;0-2697 —
Subjest Red Book AWP Tel 908-707-3597 and 609—730—2697”.
;;;z;es 6 including cover sheet A

Hi Melanie and David,

Due 1o the following manufacturers no longer supplying Red Book with a calculated AWP, please see the
attached AWP confirmation letters for Ortho-McNeil Pharm aceuticals, Ortho Neutrogena, Vistakon
Pharmaceuticals, LLC, Jaassen Pharmaceutical Produets, L.P. and Ortho-McNeil Neurologics. Due not
hesitate to contact me with any questions at, 800-724-9937 or direct # 303-386-6585.

Thanks, Traci

IMPORTANT/ICONFIDENTIAL This message conteins nformation that may be privilegee, confidential, of exempt from disclosure under applicavie taw. if the reader of tvs
message s not the intended reopient, you are notdied that any disseminanon, asstribution. or copyng of this commurcation is strict y prohibited. If you have raceved this
commumcation i error. gleasa nolify the sender immadiately at the teleghone number sef fosth above. CORP.20718 tax HT 4/02

Confidential Red Book 12020



RE: Red Book » Page 3 of 3

> Tract

VoV oV

> << File: New Manuf.doc >> << File: AWP Policy 02-17-04.doc >>
"> Traci Kellam

> Industry 1iaison

> Red Book Administration

> Thomson MICROMEDEX

> 303-486-6585

> 303-486-9297 {fax)

> traci.kellam@thomson.com

> mdx.Red_Book_Data@thomson.com
>

6/1/2005

Confidential Red Book 12021



EXHIBIT 7



THOMSON

MICROMEDEX

ORTHO-MCNEIL NEUROLOGICS
Company Pricing/Markup History 1/1/1995 - 6/1/2005

Company Add Date User Note Type Note Detail
ORTHO-MCNEIL NEUROLOGICS

6/1/2005 tkellam MKP Ortho McNeil Neurologics will not
supply RB with an AWP. Faxed Melanie
Berstier and David Mitchell the RB
AWP policy. AWPR = WAC/Direct
Distributor Price + 20%.
Confirmed that WAC = Direct
Distributor Price

Wednesday, June 01, 2005 Thomson Micromedex . Page 1 of 1

Confidential Red Book 12022



EXHIBIT 8



THOMSON MICROMEDEX

RED BOOK® Database Administration
6200 South Syracuse Way, Suite 300
Greenwood Village, CO 80111-4740

(303) 486-6796

(800) 724-9937 Toll Free

(303) 486-9297 Fax

www.mdx Red Book datad@:thomson.com

06/01/2005

Melanie Berstler David Mitchell
Ortho-McNcil Neurologics Marketing Manager, Trade Saies
Ortho-MeNeil Nearologics

This letter is in regards to our email conversation concerning AWP for Ortho-McNeil
Neurologics™ products, on 05/29/2005 at 3:38 P.M. In the absence of a manufacturer
provided AWP or a manufacturer calculated markup to establish an AWP, we will be
implementing a 20 % markup above WAC/Direct Distributor Price to calculate AWP.
We will not report a third party’s determination of AWP for your products. As discussed
in our conversation this markup will apply to all Ortho-McNeil Neurologics® products.
~This is in accordance with our company policy for calculation of AWP.

Sincerely,

“TURAN MM@

Traci Kellam
Red Book Industry Liaison

Confidential Red Book 12024



EXHIBIT 9



- tocer, Inc.

HEU BUUK™ Product Listing Verification - 07/25/2003

Please respond by 10/23/2003

Page 1 of 1

[ NDC, HRY, UPC,
MSI Number

Product Name

Additionat Description

Form Route of Administration
Size, Quantity

Strangth
Generic Description

oBC

DEA

up

AWP

DIRP

WAC

SRP

Effective
Chyg/Deact
Date

57894-0030-01

REMICADE
8.0V}

Powder for
Solution

ea

intravenous route  100MG

Infliximab

/X

no

691.61

a.00

532.01

2001-08-14

57894-0040-01

RETAVASE

(2X18.1 MG VIALS)

Kit intravenocus route  10.4U
ea

Reteplass, Recombinant

RX

no

2,872.50

2,288.00

2003-04-04

57894-0040-C2

RETAVASE

{1X18.3 MG VIALS)

Kit Intravanous route
8a

10.4U

Retepiase, Recombinant

RX

ne

1436.25

1.148.00

2003-04-04

. - . ) Ve rd
structiohs: P! mak rractions directly on this printou Py a4 /
l/ OK as is OK with changes /ﬂr/ - .
Print Name 14. o A Aduez ;[ 7~ Signature // —Date

MNanfidontial Roed Bank AOT0K
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08/04/2014 13:25 FAK 2150254043 : Roo1/008
AUG-31~2004 TUE 08:51 AM MICROMEDEX FAX NO. 303 486 9297 P. 01

FURMEaN i

RED POOKY Dalrbase Adinintstration . T THOMISON
G200 5. Synicuno Way, Sule 360 i 1k= i
Graonwood Vilsg, £O 80111-4740 . MICROMEDEX

Tel (303) 486-5728 (800) 724.0087 Fus (303} 488-5297
wyav.max [ind Bosk _Dutgdiihownaen.carm

Fax Cover Shest

PRSI S R L T T R I P R e - =

/3/0 _Esert” Trct Kellam Te Donna/Centocor

- mae eime 4 ’ -t Nk ieme dmera

trate OR/317200:4 Fax 215325-404%

- F sm e Cemsaimie el tpees e s e e w o ne

sunject  Red flook Yol 215-325-6479

P

Pagee j ncluding cover sheet

131 Doaia, : :

Per youe phone messaps today, bere is the Red baok PLV shisut that Ron Krawezyk needs to $ign and date.
Thanks for all your help. Have him sign and date and mark ** OK As Is” and fax back to my attention at
303-486.9207, A

Thanks, Treel :

SEP U3 2004
e

£ SICYANTILONE INPNTIAL - Ti fire 2 Gorts DRt Siad 1t sy B0 (1G04, SABGS 1., 7 ensnpl fam diselndine udr epgloctes e, K 1o Loaan ¢ um
P2 I Al Do sdwedod a3, you 653 Bokbd B8 FY R e, dedagtion, o EUNING &F g SunannEalion Ip Sinty sedtxilted  If you have mzavnd s
FRUNRAHE KLY 1 o, P 2y by o Lot £ v ACH vty B tha Ldmmning maias st fuen simia SOADASTIN G b dme

Lt e N TERIK IR

Confidential Red Book 09396



703/04/2014 13:25 FAX 215832540489 @002/003
AlG-31-2004 TUE 08:51 AY MICROMEDEX Fé?{ NO. 303 486 8287 F. 03
. RED BOOK® product Listing Verification - 07/06/2004
Canjocar, inc, Pleaseo respond by 10/04/2004 Page 1 of 1
1, MR PG, | product Naine OLC | DEA | UD | AWP BIRP WAC SRE Eiteciive
IRumbor | A qritianat Descrpties : °"g“°;'°'
Fosm Heuto of Adwminiat B
Gho, Quantily Ganirle Donndptian R
ETRI4 0000 01 | REMCADE TR T he | Eaiei|  opo| EMA L0614
A
POwOY I0F  inbiverdus mui  100MU
fhainag
on sfiedrab
I57631 503087 [AhfAVABR - RY | ne | 2672.50 229800 2308 0h
FR10.4 MO VIALS)
At Inltavenaue ok 404U
Ot RD{D{K‘?A?. Fusraditunang
THAT OO0 0 | RETAVASE ” AX 1 mo | 149825 114500 PO0A-04-04
{1X18,1 MG VIALR) :
it Inbhavenous reu 104
oA Retaplum, fivonbisant
!
:
;
]
‘
[Ny i . ! v 183
SEP U3 004 . ;
N L AuB 24,2004
SN | \,\\
' T Pt .
r .
J
i
j
§
»lE
1

{netruations: Plnoe make corrections directly an this printoyt
KON 15 o e e 1 Ches

KMW.CZ}‘LK.__.W.S!QM Lag .......7/ / l

-——

Print Name . '?C’N'

RNl B PN

1
2

£ 7

Confidential

Red Book 09397
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THOMSON
N
HEALTHCARE

™

173

Work Flow and Tracking Notes:

1

Date Received: 08/24/2004 tnit:

Sent to Editorial On:

08/24/2004

CENTOCOR, INC.

MICROMEDEX PRICE LIST VERIFICATION 2005

TK

3

All Data Completed:

Comments:

Drug File Group

DF1(Drug File Groupj:

DF2 {Drug File Group):

WBQ& eb\ Curgnny AU

Thursday. August 26. 2004




MANUFACTURER DIRECTORY INFORMATION

hilfeéa é e
Please verify the following data to ensure that your organization is properly listed in the Re
2004 Edition. Please make changes directly on the form where it may apply. \_

C/ompany Name: CENTOCOR, INC.
| ’Addrebs 200-GREAT VALERYXPARKWAY S0 AI0Gs wé,.a) DR Ve, MALSTOP A4
y S City MALYERN SRS HAm Swe: PA S “zip: assss_ /P04 - 3607
Company Web Site: www.centocor.com

Company e-mail Address:

Main Number: (610) 651-6000 Toll Free Number:  (800) 972-9063
H15-325-4 797
v Main Fax Number: ~{§tO7635T-6100— - Clinical Support Number: ()

Parent Company: J@ 450 Vo J& HES o

The following information is for internal use and will not be published:

Contact Name: RON KRAWCZYK

Contact Mail To Address: &, O RIDEE V) 1) DE
(if different than above) ST H-H-2

City: 76/5,6’ ¢ L9 State: 7/’%4 Zip: / %7(/ ' - 0]

Contact e-mail Address: /rkrawczy@cntus.jnj.com

Contact Fax Number: {£10) 8894797  n 445 ~ 325 - 4797
Contact Direct Number: A610).889-4442 Ext

L A5~ 335 -~4LL3I

D OK as is IXOK with changes
Signature: : ﬂk W’”’%’ Date: ﬂé‘é?r /é /ﬂ%
[4 7 7

V4V
If you have any questions, please call the Red Book support group at 1-800-724-9937.

316460

J/ \Kx\\x\e& W Ol -

y \\u\( §

L7

Confidential Red Book 09399



MANUFACTURER DIRECTORY INFORMATION FORM

Ptease verify the following data to ensure that your organization is properly listed in the current Reg@go)r@zg 7004

Edition. Please make changes directly on the form where it may apply. _ \L
i:::zzzy Name / Centocor, Inc. foo A6 £y /J/W"
Address \/ ﬁ@M’f He 2

City 7 MARNVERN iods 44T

State V PA

Zip soss5~ V/904Y - 3697

Company Web Site

Company E-Mail Address

Toll Free # (800) 972-9063

Main # (610) 651-6000

Main Fax # \ ABHOYE5+6400— 5= 359797

Clinical Support # '

Parent Company Johnson & Johnson

INSTRUCTIONS:

1) Please make all changes directly on the forms. Mark through the old price (AWP, DIRP, WAC,
SRP) and note the new price in the same box. Always include the effective DATE of change for
prices.

2) It achange is made to the identifier (NDC, UPC, HRI, M8I), a new label and/or package insert
MUST be included.

3) New products and/or new package sizes should be submitted on the enclosed New Product
Information Form. Please include a label and/or package insert for all products listed on this
form.

4} When indicating a product should be deleted, please mark the existing entry clearly, and include
the effective DATE for the deletion.

5) Please update all company information, including the contact name information.

8) All pages must include the printed name, signature, and date for the responsible party.

If you have any questions, please call the Red Book® support group at 1-800-724-9937

- AN A \‘;\k.

mee®
",

|
-

P

-

>

-

<

C
s
/‘

(C'onfidential Red Rank 09400



RED BOOK® Product Listing Verification - 07/06/2004

Centecor, inc. Please respond by 10/04/2004 Page 1 of 1
NDC, HRI, UPC, |Produst Name OB | DEA § UD AWP DIRP WAC SRP Effective
MSINumber | aduitionat Description Chg/Deact
Form Route of Administration Strength Pate
Size, Quantity Generic Description
57894-0030-01 REMICADE RX no 691.61 000§ 532.01 2001-06-14
(8.DV)
Powder tor  Infravenaus routs  100MG
Solution
ea infliximab
57884-0040-01 RETAVASE RX no 287250 2.298.00 2003-04-04
{2X18.1 MG VIALS}
Kit Intravenous route  10.4U
8a Retsplase, Recombinant
57894-0040-02 RETAVASE RX no 1,436.25 1,148.00 2003-04-04
(1X18.1 MG VIALS)
Kit intravenous route  10.4U )
83 Releplase, Recombinant
AUG 2 4@04 ;;
N ;
> \o
e oF

Instructions: Please make corrections directly on this printout
OKasis

OK with changes

Print Name

Date

Signature
-~

(onfidential

Red Rank 19401




EXHIBIT 11



THOMSON
—

MICROMEDEX

JANSSEN PHARMACEUTICA PRODUCTS, L.P.
Company Pricing/Markup History 1/1/199s - 9/9/2005

Company Add Date User Note Type Note Detail

JANSSEN PHARMACEUTICA PRODUCTS, L.P.

6/1/2005 tkellam MKP Janssen Pharmaceuticals will no fonger
supply an AWP, Faxed Melanie Berstler
and David Mitche!f the RB AWP
confirmation letter. AWP = WAC/DIRP

+20%

9/23/2003  keamus MKP Co. suppties DIRP and suggested AWP
per Bilt Parks

9/24/1999  flanagan MKP AWP =DIRWHOLESALE/LIST +

20%  LIST ALL THREE

Friday, September 09, 2005 Thomson Micromedex Page 1 of 1

Confidential Red Book 09407



EXHIBIT 12



fohmousffolmson

1125 TRENTON-HARBOURTON ROAD
TITUSVILLE, NJ 08360-0200
TEL. 609-730-26804
FAX 809-730-2601
FBRYANT@IANUS.INI.COM

FLORA D. BRYANT
STATE GOVERNMENT AFFAJRS
BUSINF.SS COORDINATOR

April 18, 2003

Ronnie Lane

Redbook, Medical Economics
5 Paragon Drive :
Montvale, NJ 07645-1742

Dear Ms. Lane:

Janssen Pharmaceutica is happy to announce the approval of RISPERDAL® M-TAB™ (risperidone). RISPERDAL® M-
TAB™ is a rapid disintegrating tablet formulation of RISPERDAL® . Itis available in .50mg, 1-mg, and 2-mg andis a
convenient, patient-friendly formulation of medication. We are requesting that RISPERDAL® M-TAB™ be available to
Medicaid recipients in your state at the earfiest possible date.

Product information:

Package List AWP
Product Name Size . NDC Number Price Price
RISPERDAL® M-TAB™ B0mg-28's  50458-0395-28 $.8231 $ 98.77
RISPERDAL® M-TAB™ 1mg-28's 50458-0315-28 $ 96.17 $115.40
RISPERDAL® M-TAB™ 2mg - 28's 50458-0325-28 $154.88 $185.86
RISPERDAL® M-TAB™ .50mg - 30's 50458-0385-30 $ 88.19 $105.83
RISPERDAL® M-TAB™ 1mg - 30's 50458-0315-30 $103.04 $123.65

Enclosed is a revised RISPERDAL® M-TAB™ package insert and a Reply Request Form. For our records, piease retum
the reply request form by mail or fax.

Thank you for your support of RISPERDAL and all of the Janssen Pharmaceutica products. If you have any questions or
need additional information, please do not hesitate fo call me at (609} 730-2604.

Business Coordinator
Johnson & Johnson

Enclosures .

VPR . 5 PRSP | Dad Rank: QAAT



EXHIBIT 13



1125 TRENTON-HARBOURTON ROAD

FLORA D. BRYANT .
STATE GOVERNMENT AFFAIRS DR TITUSVILLE, NJ 08360-0200
BUSINESS COORDINATOR »n-\,-:;'}":-'“f;‘ N TEL. 600-730-2604
%5 : FAX 609-730-2601
BEL { " 7@02 ! FBRYANT(@JANUS.INS, COM
oL i
1
13
\ : %r. —
mr e T T
i

=TT December 6, 2002

Ronnie Lane
Redbook, Medical Economics

5 Paragon Drive
Montvale, NJ 07645-1742

Dear Ms. Lane:

Janssen Pharmaceutica Products, L.P. is announcing a price change on selected items
effective at 5:00pm Eastern Standard Time December 3, 2002. Please adjust your

records accordingly.

As always, we appreciate your continued support of Janssen Pharmaceutica products.
{f you have any questions, please contact me at (609) 730-2604.

Sincerely,

Fldra Bryant
Business Coordinator |i
Johnson & Johnson

Canfidential Red Book "9410



JANSSEN PHARMACEUTICA PRODUCTS, L.P.

PRICE LIST
Effective 12/03/2002 (5:00 pm EST)
PRODUCT NDC CODE List Price Suggested AWP
Box/Bottle Box/Bottle
DURAGESIC 25 MCG/HR 50458-0033-05 58.19 59.83 X
DURAGESIC 50 MCG/HR 50458-0034-05 7 © 9839 118.67
DURAGESIC 75 MCG/HR 50458-0035-05 155.45 186.54 X
DURAGESIC 100 MCG/HR 50458-0036-057 201.13 24136 X
ERGAMISOL ** TABLETS 36'S 50458-0270-36 # 190.79 228.95.2X
NIZORAL TABLETS 100'S 50458-0220-10 #” 358.02 429.62 K
NIZORAL** CREAM, 15 MG 50458-0221-157" 16.77 20.12X
NIZORAL** CREAM, 30 MG 50458-0221-30 28.23 33.88X
NIZORAL** CREAM, 60 MG 50458-0221-607 42.88 51.46 X
NIZORAL SHAMPOO, 4 OZ 50458-0223-04 21.98 26.38%
SPORANOX CAPSULES, 30'S 50458-0290-04 7 214.60 25752X
SPORANOX CAPSULES, UD.30'S  50458-0290-01 # 214.60 257.52X
SPORANOX PULSEPAK 28'S 50458-0290-28 4 205.52. 246.62.€
RISPERDAL 25MG 60'S 50458-0301-04#" 147.88 177.463¢ .
RISPERDAL 50MG 60'S 50458-0302-06 7 153.38 - 184.06¢
RISPERDAL MG 60'S 50458-0300-067 158.53 190.24X
RISPERDAL 2MG 60'S. §o4ss-0320-06/ 255.30 306.36
RISPERDAL 3MG 60'S 50458-0330-06 308.70 370.44
RISPERDAL 4MG 60'S 50458-0350-06" 406.80 488.16 X
RISPERDAL IMG U.D. 100'S 50458-0300-01- 264.15 316.98X
RISPERDAL 2MG U.D. 100'S 50458-0320-01/ 42547 510.56
RISPERDAL 3MG U.D. 100'S 50458-0330-01" 514,50 617.40%
RISPERDAL 4MG U.D. 100'S 50458-0350-01/ 677.97 813.56 K
RISPERDAL 25MG 500'S 50458-0301-50~" 1,232.25 1,478.70%
RISPERDAL 50MG 500'S 50458-0302-50 7 1,278.12 1,533.74%
RISPERDAL 1MG 500'S 50458-0300-50/ 1,320.94 1,585.13 %
RISPERDAL 2MG 500'S 50458-0320-3507 2,127.54 2,553.05¢
RISPERDAL 3MG 500'S 50458-0330-50 2,572.36 3,086.83 X
RISPERDAL ORAL SOLUTION 50458-0305-03 94.63 113.56 X_
REMINYL 4MG 60'S 50458-0390-60-" 119.97 143.96 X
REMINYL 8MG 60'S 50458-0391-60~" 119.97 143.965
REMINYL 12MG 60'S 50458-0392-60 7 119.97 143.96
REMINYL ORAL SOLUTION 50458-0399-10 13331 159.97 X
ACIPHEX * 20MG TABLETS 30'S  62856-0243-30~ 102.61 123.13€
ACIPHEX * 20MG U.D. 100'S 62856-0243-41<" 342.02 410.42¢
ACIPHEX * 20MG 90'S 62856-0243-90 307.82 369.38 X
* Aciphex is co-markeled by Eisal Inc. and Janssen Pharmaceutica, Inc.

#*Ergamisol and Nizoral Cream have been discontinued.

Canfidantial

Red Book 09411
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1age 1 UL 4

Lovato, Laura

From: Parks, William [JANUS] [WPRarks2@JANUS. INJ.com}
Sent:  Tuesday, December 10, 2002 3:22 PM

To: ‘Lovato, Laura'
Subject: RE:

Laura, . .
There was a price increase on Reminyl effective 12/03/2002 at 5:00 pm EST. .

The Wholesaler Acquisition Cost for a bottle of Reminyl NDC#50458-391-60 is now $119.97.% 2 06, = 4]43‘9 la

Bill Parks

Director of Trade Relations

Ph:  (609) 730-2135

Fax: (609)730-2697

e-mail: wparks2@janus.jnj.com

> Confidentiality Notice: This e-mail transmission may contain confidential or legally privileged information that is intended
only for the individual or entity named in the e-mail address. If you are not the intended recipient, you are hereby notified
that any disclosure, copying, distribution, or reliance upon the contents of this e-mail is strictly prohibited. If you have
received this e-mail transmission in error, piease reply to the sender, so that Janssen Pharmaceutica can arrange for proper

delivery, and then please delete the message from your inbox, Thank you.

VvV VY

From: Lovato, Laura {mailto:Laura.Lovato@mdx.com]
Sent; Tuesday, December 10, 2002 5:17 PM

To: 'wparks2@janus.jnj.com’

Subject:

Dear Mr Parks

1 am inquiring if there has been a price increase on NDC 50458-0391-60 for
Reminyi effective 12/1/

If you could get back with me as soon as you can,

thank You

Laura Lovato
Staff Writer

12/11/02

{"anfidential : Red Book 19413



3 ARG AY M AW L LS NG R TR STMO ML .user IG§

3 jgiah‘éga

SRR

T ALL TR o +20% [(6/2411536 | [0972414398

}

{

e . [09/23/1999-“} 6
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Retured wichanges, deactvatons and §/1577999 |
price list effective 1/6/99 : M !0 e e

lsperdalvéffecitve;*ff‘i(ZIQQ ——— ¢ INPK iomgnggg :.1‘ 4G4

Risperdal sffective 776/99

[0770671995 | [T

srianal 10mg Tabs efectve 6718799 [07/06/1999 |

ropulsid effective 2799 !

1/07/1999

T LTSRN |

Fective 177799 1 JOPD

PropURSid Unit-oT-Use efaciive 1179798 [NPR T [foi2/1598 |

Risperdal 30 i effect 8731798 & deact 100
mi size

reactvate Risperdal 00l

Sffectve 4129798 | UPD TR

PR =G

Effective 176798 ' [OPDTH 081998 |
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owotan JANSSE N TP M macention.

From: Parks, William [JANUS] [WParks2 @JANUS.JNJ.com]
Sent: Friday, December 20, 2002 12:01 PM
To: "Lovato, Laura’

Subject: RE:
Laura, Janssen did not have a price change on 11/08/02. The price actions that took place in 2002 were on 3/8/02 and

11/08/02.

Bill

Bill Parks

Director of Trade Relations

Ph:  (609) 730-2135

Fax: (609) 730-2697

e-mail: wparks2@janus.jnj.com

> Confidentiality Notice: This e-mail transmission may contain confidential or legally privileged information that is intended
only for the individual or entity named in the e-mail address. [f you are not the intended recipient, you are hereby notified
that any disclosure, copying, distribution, or reliance upon the contents of this e-mail is strictly prohibited. If yoi have
received this e-mail transmission in error, please reply to the sender, so that Janssen Pharmaceutica can arrange for proper

delivery, and then please delete the message from your inbox. Thank you.

VVVYV

From: Lovato, Laura [mailto:Laura.Lovato@mdx.com]
Sent: Thursday, December 19, 2002 1:19 PM

To: ‘wparksZ@janus.jnj.com’
Subject:

Hello Mr. Parks

I am inquiring if there was a price change on 11/8/02 for Duragesic patch
ndc 50458-0035-05 we have the price change effective 12/3/03. but did we
miss the 11/8/02 increase.

If you could get back with me as soon as you can, I have a customer who
thinks there was a price change on 11/8/02

thank you
Laura Lovato
Staff Writer
Micromedex

(303)486-9117
www.mdx.com

12/20/02

(nnfidential Red Rank 194158
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Oac-m-ﬂs 03 56 From- a 188 —R-§ N
STGEMAVASH Y
RED BOOK® Product Listing Verification - 11/04/ aosDEC 012003 |
Janssen Pharm. Prods., L.P. Pleage respand by 02/02/2004 Pags 10f 3
3Y: |
KOG, BRI UPC, {Product Name Q8CINEA{ UD | AWP | DIRP SRR | CHoctve "f
M3I Numbsr | Aqdpional Dascripfion chgﬁ:"’
Fom Routs sf Adivistration Styangts
Size, Quantly Genaric Reseription N \ N\, ~
ACIFHEX X | no 128% weq< 1088g] miﬁe{ ZE
NDA Za?&’:_t Cral rouita 2MG “ - 7
i - N
e | 13500 jids i lHfatfoy
B30 Reheprazols Sodfum . ‘ ¥
42858024341  |ACIPHEX RX | ves | aak@o ’33@"5 438 20090293
NOA [10X%10 BLISTER PACK}
Il Ouiue  20MG ‘ W/aifoy
Coand Yoy 3154
1005 &8 Rabeprazahs Soclum . | 5 ¥ N
[E2RGEA3 50 | ACIFHEX L] ne 20 32‘.75 a@vs Zﬂ@-ﬂ
NDA Teblal,  Oralroute 206
Bt fHes \/at/os
wana Rebegnizol Sodum 4of39 237
5058003305 | DURAGESKS et | no 7270} oo 605 20035710
NDA Puch,  Transdemmal route 26MCG/THR
Exlended
Roleass
e oa : Fentany!
GO4EB0034-08 | DURAGEEIC el | 0o | 128.04] 0870] 0.0 RN0710
{NoR Pah,  Tranedemal fouts SIMCGAHR v :
Exgnded _
Relasss .
&aeq Fomany) . — 3
50458-0035-05 | DURAGESIC Ci | o 16531 1a278 152-761 200307419
NDA Pach,  Transdeimel raute T5SMCG/THR
Extanded !
Ralaass '
S32e Fentaryt .
S0456-0036-06 | DURAGESIG C { no | a6321] Z16.01] 1801 20030710
NDA Patoh,  Trapasfamel routs 100MGG/IHR
Extandod
Relexss
e Fontanyl
BOGSG0Z019 | NIZORAL AB | RX ] o | 95840] 873.50] 3¢3.50 20050710 |
NDA Tablot Gl rayte 200MG ‘ :
1005 02 Katoconazals .
SO4SE-02304 | NIZORAL RX | mo | 2785 2530]  ed30] 20030710 |
NDA Shampoo  Toplalouta 2% '
120 mi Ketosanazsia
FOAGE-032090 | REMINYL RX | no | 181.02] 12585 13665 20080710
NDA Tebist Otaj tauts aMe .
80s sa Galanlaertno Hydmbramide %
SR456-039160 | REMINYL RX | ma | 16198] 125.83] 12588 20050710
NOA Tobiat  Drslroute MG '
B0C on Rafaniaming Hydrolromide
S04SB03P2-60  |RENINYL T | ne | 161.02] 125.88] 125,88 ZRSH7-10
NeA Teblet  Orarouto 120
&g ey Galantaming Kydratramids
'smsa-osmc REMINYL RX | no | 16T.BY] 139.84]  139.84) Z003-09-10
NDA (WICALIBRATERD FIPETTE) :
Solutinn Ot e EiLicl it
100 mi . - Galaniaming Hydrobmmide iybetag
Instrustions; Ploese make \cy"ecﬂnns directfy on this printaut )aq w rades m«(" Ji{ %ia«é .
ORUIS—s £ - ] OK with changes ‘ gf Al — y Q’D , 1&3

Pring Name Dﬁfl-::! Ign /’ éﬁ Sighanire




mwy(ous: Plazss make corrections directly on this printout

QK as s OK with chenges

Dad; ¢ / U&H’}

oy 4L

Dec=01-08 03:58 From= T-1{8E BA4/05FCBRT RS T
RED BOOK® Product Listing Verification - 11/04/2003] DEC 91 2003
Jangsen Phamm, Prods., L.P. Ploase respand by 02/02/2004 RY: Page 20f3
T e
NOE, HRL UPE. | product Mame OBC JUEA| UD | AWF | DIRP | WAG ] SRP | BNective
0 Number  { additional DasarRtion chg::act
Farm Routa aF Adminlsiration
Sz, Quantity Ganeric Desceiption .
50458030004 RISPERDAL 8#X | yes 288.02 20030710
NOA {50X10.8LISTER PACK)
Tablst  Oratroue 1MG
1005 e2 Risparidona
50468-0300-08 RISPRRRAL RX | no 171,08 2003-07-1¢
oA Tebil  Ovalrats MG
808 63 Risperidons :
E0458-0300-80 | RISPERDAL RX 1 mo 1‘710.381 1.42528] 1,428,208 2003-07-18
HaA Teblat Ol routt MG '
. §0z 09 Rizparidone
50468-0301-01 RISPERTAL RX } yos S04.81] 25984 25334 20030818
joa Tl Genl route 0.28MG .
105 aa Risparkene
SOA5S-0201-04 RISPERBAL RX | no 182.78] 15232 15232 20030710
r‘m" Tabkt  Qralouls 0.25MG
£08 8q Ruipéridons
S0468:0301-50 RISPERBAL RX § no ]| 1,623.008] 1.269.22] {,208.22 20030718
NCA Tehlt  Oratrouta B2EME
5004 62 Rizperigone . ?
AeR At | RIGPERRAL RX | yas | 320.78]  268.15] 25618 Z00-0618
NPA Tablet  Orelwule QEMG '
100508 Risparidane
S0458-0302-08 RISPERDAL RX | 0o 83,08 18050] 1600 20630710
NDA Toblst  Orafrouns a5MG
60a 63 Risparidons
SOAGHOIZG0 | RISFERDAL RE | na | 1.608.60] 1,8%0.75] 1.040.75 700807410
NDA Tablet  Oral ioula 0.5MG
5005 ou Rispuridans
USPERDAL RX "] 118,12 w2y 68.27 2003.07+10
NDA Sofugop  Oradroute TMGIIML. )
e Risperdons .
BI4EE0S20-01 - |RIGPRROAL RX | yos | 5YA.58] 44E.32) 44832 20030710
MDA (10X10.BLSTER PACK)
Tapet Ol routa MG
1008 o2 Risporidene
(045502006 | RIGFERTAL RX | bs | 921.37] 26781 @84t 2003-07-10
poA Toblet  Oralrodle T v
605 aa Risperisone
EOMSB-032050 | IBFERDAL RX | po | £816.16] 2351.78| 223178} 2003010
NDA Tablat O rauts 240 )
5003 ea Rizpafidene
EOASEURIGM | RISPERUAL RX | yas | Ge0,00] 6A0.00] BE0.00 2085-07-10
NOA (10%10,8LISTER PACK)
Tablst  Omiours Mg
1085 e Risperdons
50458-0330-06 RIBPERDAL RX } ma SHE00]  WRA% 33000 2008-07-10
DA Toblst  Orsfrowie MG
808 89 . Rispandons
458033050 [RISPERDAL RX [ mo | 5.280.82) 2.749.05, 2,740.686 2663-07-10
ol Tabier  Omirouls =X
: 5005 en Rispofidang i }
Sesmecnsunmisanasidine :

Print Name

—Signaiteg

MNanfidantial
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RED BOOK® Product Listing Verification - 11/04/2003 pEc 0 1 72003 i
Janssen Pham. Prods., L.P. Please respond by 02/02/2004 Page 3of3
: _|

: =) & _
NUC, HREL UPGs | Praduct Nume QBCIDFEA] UD | AWP | DIRPR | WAC SRR M gtective
M HUmbEY | Aqirional Daseriptlon Chyilisact
Form Raure of Administralion Strangsh Pate
Siza, Quaniity Generic Daszrpion

S0458-035001 | RIGPERDAL
NOA (10X10,BLISTER PACK)

Tabiet Orat route 4MG
100e o2 Risparidune

l‘so;sa—os&o—oe RISPERDAL RX
NDA Tebimt  Orel route prres

Efx an Risparidans

50458-1316.28 RISPERDAL M-TAB

Tast, Qi route MG

Disintegraling .

20gag Rispatidona
{30458-0815-30 RISPERDAL N-TAB

Tablet, Rral rolilw MG

Disintagmating
305 02 * Rlspariseno

‘smaa-ms-za RISPERDAL M-TAB

Taklot, Ol rens 2va
Gisintagmting .
L 28se0a Risperidons

50458-030528 | RISPRRDAL M-TAB
Tabloh  Crairouie a.5Ma

28208 Risparkione
NQ468.0385-30 RISPERDAL M-TAB .

Tablal,  Omlrews - 0SNG

Digintograting

5 an Rispardons
50458028001 | SPORAKOX

NDA {3X10,BLISTER PACK)

Caparle  Qralrole 100MG
3gea ) {tracanazole

50458-0230-04 SPORANOX

NBA Copsia  Orslrovie 100MG
’ 0z 08 raconszcie

{SC45B020025 | SPORANOX
NDA (7% PULSE PAK)

Capsuls Ol rouia 100M3

28500 Rraconazoly

RX § yae B77.84} 731637 731.83 2008-0%-10

ra | G26.73] 436.84] 43884 20030710

ARX { me 115.40 o837 987 200830505

RX |} mo 123.85] 108,04]  103.04 20030505

X | ra FBEE6] 16458} 154.98 L 2030505

RX | To Ba.d7| 28y a9 G505

R | m 10583 88.19 B8.1% 200506506

RX | o 288.88f 224.688f 224.6R] 2008.07-10

RN | mo 268831 Z468f 224.60 20050710

RK | w0 | 2B462| zZa.b2| 2043 208G

™
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RED BOOK ™ NOV 1'g 2003 |
New Product Information Form Y| é

Manufacturer Name: Janssen Pharmaceutica Products, L.P.

Distributor Name Original Manufacturer NDC:

Product Name: ‘ Risperdal Consta (risperidone)

NOTE: PLEASE SEND A PACKAGE INERT OR PRODUCT LABEL ALONG WITH ALL NEW PRODUCTS OR NDC CHANGES

Product Type: (Underline) : randed/Generic ~ Generic | | Repackaged  Surgical/Device Chemical for Compounding

DEA Class:  (Underline) OTC c-I cm - CIv C-v

Dosage Form: Route of Administration: Injection

Product Packaging (ex. Box, Vial, Bottle, etc.): 2mL Vial

Effective Date: 12/1/2003 OB Rating: NDA#: ANDAV#:

(If NDA/ANDA applicable, please send documentation)

Additional Description:

g vec UD  Swengh  Size  Qy.  AWP  Dirct _WAC.  SRP .
(Underline Identifier type) — QL’QQ -See o i
50458-306-11 Y/N [25mg 2ml, 1 266.50 222.08 (O
50458-307-11 YN |37.5mg 2L 1 399.76 333.13
50458-308-11 Y/N |50mg 2mL 1 533.00 | 444,17
v Ly
i.
Submitted by:_ Daniel Watts 609-730-7919 11/18/2003
Name Phone Date




JANSSEN PHARMA;CEUTICA INC.

st st e et et

November 17, 2003 BY:

Dear Valued Customer,

| am excited fo announce to you the availability of Janssen’s new product
RISPERDAL® CONSTA™ (risperidone) Long-Acting Injection in strengths of
25mg, 37.5mg and 50mg. Please see the enclosed product announcement,

which includes price and ordering information.

Thank you for your support of RISPERDAL® and all Janssen Pharmaceutica
products. if you have any questions, please contact Janssen Distribution

‘Customer Service at {800) 523-5961.

Sincerely,
B A
Bili Parks

Director, Trade Relations |
Janssen Pharmaceutica
(609) 730-2135

1125 TRENTON-HARBOURTON ROAD
POST OFFICE BOX 200
TITUSVILLE, NEW JERSEY 08560-0200
605} T30-2000

us.janssen.com

RECEIVED
NOV 1'8 2003
N

hn--l‘.',],... il . e e e . -
P Rad Rank nNo4A10



INTRODUCING

Rlsperdal COMNSTA
) nSp@”dOﬂ@ Long Acﬂng tn}ecnon
~r

- Prepare for the demand
+ Nationwide promotional launch supported by more than 1,000 Janssen

Pharmaceutica Sales Representatives
» Supported by media and educational campaign

Rlsperdal CONSTA provides:

s Convenient packaging
e  Product packaging includes all components for single use

Stock up today
o Risperdal CONSTA available in 3 strengths: 25mg, 37.5mg and 50mg

Direct Distributor Price

Risperdal =~ NDC Number  Package

25mg 50458-308-11 Vial/Kit (10 per case)' $2,220.80 per case
37.5mg 50458-307-11 Vial/Kit (10 per case) $3,331.30 per case
50mg 50458-308-11 Vial/Kit (10 per case) $4,441.70 per case

See reverse side for details of special storage and handling requirements

Py YAy .-\

For medicai questions, call 1-800- 'ANSSEN {1-800-528-7736)
Please see accompanyi g ull Prescribing Information” '

PPN
CaGT ¢

pnnﬁl‘anfi‘nl ARP(‘ Rﬂnk 0042ﬂ



HDMA Standard Product Information

mments | Date:_11/17/03 Page 1 of 1
e Minimum prepaid Shipment:
Terms: 2% 30, WET 31 Extra Dating:
3 3 | Number of Ocders: _______ Buy Periad:
D Shipping Period:
[ | Type of Promotion: [_JNational  [_]Regional [ Test
New ltem: National [ Regional [ ] Testl
{1 1 Regular Item: National [ _JRegional [ ]Test
[T} | Price Protection Guaranteed on Any Price Decrease?
kept out [yes [Clno
If Yes, Please Describe Terms:
perature,
5 No
this OSHAI/DQT Chemical Storage Class - Check
s [YIno appropriate Class(es) for this particular product.
[ oraanic [] STEROID/ANDROGEN
es [INo | inoreanic ("] ESSENTIAL CHEMICAL
Z‘:? o I CORROSIVE/OXIDIZER  [_] PRECURSOR CHEMICAL
[ AerosoL £ MAXIMUM QUANTTTY LEVEL
s [JNo | LJAEROSOL CLASS {3 /A ot Applicable
1Y DATA | (] ANTINEOPLASTIC
ON
Case Case ftem Pallet # Cases
Cube Dimension { Demension Dimension Per Pallet
Depth: Depth: Depth:
10.13" 7.38" 48.00"
Height: Height: Height:
713" 2.00" 40.00"
Width: Width: Width:
5.13" 2.50" 51.00"
II. Product Color
IV. Generic Name For Brand
rmation
$ Salespersons | Medicaid Billing
$ Average P. Code (entered b
[FRS.' AWP__IRetail Pgice SSRP Cls Nt] e whf)lcsaler) ’
166.50

1 basis to all sellers’ accounts competitive with customer.

Revised 11/03




INTRODUCING

- Prepare for the demand
« Nationwide promotional launch supported by more than 1,000 Janssen

Pharmaceutica Sales Representatives
+ Supported by media and educational campaign

Risperdal CONSTA provides:

o Convenient packaging
e  Product packaging includes all components for single use

Stock up today ,
» Risperdal CONSTA available in 3 strengths: 25mg, 37.5mg and 50mg

Risperdal NDC Number  Package Direct Distributor Price
25mg 50458-306-11 Vial/Kit (10 per case) $2,220.80 per case
37.5mg 50458-307-11 Vial/Kit (10 per case) $3,331.30 per case

50mg 50458-308-11 Vial/Kit (10 per case) $4,441.70 per case

See reverse side for details of special storage and handling requirements

For medicai questions, piease call 1-800-JANSSEN (1-800-526-7736)

Please see accompanying Full Presonbmg Informa tlon

e et e e woes e
3 VLI Daod Rank naAvn
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Pharmaceutical Products

[newttem [lpromotion/pesl (Jopensiock &4ppa HDMA Standard Product Information

vianufacturer/Broker #:
Vianufacturer/Brokey Name:  Janssen Pharmaceutica
Address: 1125 Trenton-Harbourton Rd

City, State, Zip:  Titusville, NJ 08560

Key Contact: Bill Parks or JOM Cust Service Fax: 609-730-2697
Phone: 1/800- 526-7736 /Phone: (609) 730-2135

Send ordersto:  LJOrdernet [ 1cpy  [_JHEALTHCOM [7]Gther

Allowances Available Electronically: Cves [FIno
Certificate of Product Liability Insurance Coverage
Ulattached  [Jonrile  [] Available on Request

Is This Product a Controlled Drug? (] Yes[¥]No If yes, Schedule #

Hazardous Material information

a. Department of Transportation (DOT) LD.#

Special Handling and Storage Requirements
a. Temperature - Indicate the normal temperature
range for this product,

1. Controlled room temperature (59-77° F) O
1. Room Temperature (59-86° F) 3
1L Excessive heat (>104° F) O
IV. Refrigerated (35-46° F)
V. Frozen {—4-14° F) M
VL No requirement M

b. If frozen or refrigerated, how long can it be kept out
of listed temperature range? Hours

c. If controlled room temperature or room temperature,
does humidity affect this product? [ 1 Yes [ZINo

d. Are temperature indicators needed for this

If Yes, Please Describe Terms:

Date:_11/17/03 Page 1 of 1
Minimum prepaid Shipment:
Terms: 2% 30. NET 3] Extra Dating:
Number of Orders: . Buy Period:
Shipping Period:

Type of Promotion: [_]National [ _]Regional [ ] Test
New Item: National [ ]Regional (] Test
Regular Item: National | JRegional [ ]Test
Price Protection Guaranteed on Any Price Decrease?

Clves [TIne

OSHAIDOT Chemical Storage Class - Check

product? Clves {“dno appropriate Class(es) for this particular product.
If yes, are they supplied at no charge? ORGANIC {] STEROID/ANDROGEN
b. Hazard Class/ORM Code o . _Yesq Lve | My ivoraanc () ESSENTIAL CHEMICAL
e. Are special shipping containers re “‘;‘;‘i wo |LJCoRROSIVE/OXIDIZER (] PRECURSOR CHEMICAL
¢. Attach copy of Material Safety Data Sheet (MSDS) If yes, are they supplied at no charge? CJagrosoL LI MAXIsuM QUANTITY LEVEL
[lYes [Jno | L1AEROSOL CLASS ["Inya Not Applicable
PLEASE ATTACH COPY OF STABILITY DATA D ANTINEOPLASTIC
ITEM AND PACKING INFORMATION
Product/Deal Name, Description, Unit. Inner Case Case Case ftem Pallet #Cases .-
And Manufacturer Code # Size/Strengthy of Sale UPC Code | Mstr. Shpr.§ Case Pk, Wt Lbs. Cube Dimension | Demension Dimension Per Pallet
C 9 ImL25mg | Dose  [Case: 10 00} Depth: Depth: Depth:
RISPERDAL CONSTA2SMG | 0™ | pack | S0458-306-11 | o 2.000bs 10.13" 738" 48.00"
NDC# 50458-306-11 ’ Carton; Packs/ ) - Heighti Height Helght
Case 7.3 200" * 40.00"
Item: Width: Width: Width:
5.13" 2.50" 51.00"
Foy Generic Drug Products: L. FDA Orange Book Rating 1. Product Color
1If. Brand Name Equivalent IV. Generic Name For Brand
Cost Information
Purchase Allowance $ Salespersons | Medicaid Billing
NDC [Juecs Clor BB $ Invoice $ Net $ Average PM:] Code (entered by
50458-306-11 $ Regular Cost 1§ ' % Cost Cost _ |MFRS.'AWP_ |Retail Price SSRP Cds 0% | wholesater)
Whsl. Code # DZ
BA 122208 266.50
Fineline Code PPK

This offer is made on a proportionally equal basis to all sellers' accounts competitive with customer.

Signature;

Revised 11/03
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Pharmaceutical Products

.New Item  [_}Promotion/Deat [ ] Open Stock afDMA HDMA Standard Product information

Manufacturer/Broker #:

Manufacturer/Broker Name: Janssen Pharmaceutica
Address: _[125 Trenton-Harbourton Rd

City, State, Zip:  Titusville, NJ 88560

Key Contact:  Bill Parks or JOM Cust Service
Phone: 1/800- 526-7736
Sendordersto:  LJOrdernet [ Jcpu [ 1HEALTHCOM [¢] Other
Allowances Available Electronically: [ves No

Certificate of Product Liability Insurance Coverage

[attached [ JonFie Avaifable on Request

Is This Product a Controlled Drug? . Yes[VlnNo If yes, Schedule# |

Fax: 609-730-2697
{Phone: (609) 7302135

Special Handling and Storage Requirements
a. Temperature - Indicate the normal ternperature
range for this product.
I Controlied room temperature (59-77°F) (]

1. Room Temperature (59-86° F) M
IIL. Excessive heat (>104° F) ]
IV. Refrigerated (35-46° F)
V. Frozen (—4-14° F) M
VL No requiremeént O

b. If frozen or refrigerated, how long can it be kept out
of listed temperature range? Hours
¢. If controlled room temperature or room temperature,

Hazardous Material Information

does humidity affect this product? [} Yes [¥]No

a. Department of Transportation (DOT) LD.#

d. Are teraperature indicators needed for this

Date:_11/17/03
Minimum prepaid Shipment:

Page § of 1

Terms: 2% 30, NET 31 Extra Dating:
Number of Orders: Buy Period:

Shipping Period:
Type of Promotion: |_] Nationai  {_|Regional | Test
New Item: - National [:I Regional D Test
Regular Item: National || Regional [ Test
Price Protection Guaranteed on Any Price Decrease?

DYes D No

f Yes, Please Describe Terms:

OSHA/DOT Chemical Storage Class - Check

product? Chves [Mno appropriate Class(es) for this particular product.
If yes, are they supplied at no charfje? ORGANIC [ STEROID/ANDROGEN
b. Hazard Class/ORM Code o _ "359 Line Jinoreanic [} ESSENTIAL CHEMICAL
€. Are special shipping containets re “Yee‘; yo | CJCORROSIVE/OXIDIZER (] PRECURSOR CHEMICAL
. MAXIMUM QUANTITY
¢. Attach copy of Material Safety Data Sheet (MSDS) I yes, are they supplied at no charge? [ agrosot i Q LEVEL
Clves [Cino | [CdaErosoL cLass {3 /A Not Applicable
PLEASE ATTACH COPY OF STABILITY DATA | LI ANTINECPLASTIC
ITEM AND PACKING INFORMAT!ON _
Product/Deal Name, Description, Unit Inner Case Case Case Item Pallet # Cases
And Manufacturer Code # Size/Strength| of Sale UPC Code | Mstr. Shpr. | Case Pk, Wt. Lbs. Cube Dimension | Demension Dimension Per Pallet
C . 2ml/37.5 Dose  {Case: 10 Depth: Depth: Depth:
RISPERDAL CONSTA 37.5MG o bor | Sosssa071 | 0 2.001bs LS o 45 00"
NDC# 5045 8307-1 1 Vial * Carton: Packs/ Hﬂighti Height; Height:
: Case 713" 2.00" 40.00"
{tem: Width: Width: Width:
513 2.50" 51.00"

-1 For Generic Drug Products:

I.  FDA Orange Book Rating

1. Product Color

1. Brand Name Equivalent

IV. Generic Name For Brand

Cost Information

Purchase Allowance $ Salespersons | Medicaid Billing
NDC Cluecs Llor [1s8 $ Invoice . 8§ Net $ Average P.Nb Code (entered by
50458-307-11 $ Regular Cost_ {§ % Cost Cost _|MFRS. 'AWP |Retail Price $SRP Os % wholesaler)
Whsl. Code # DZ :
: EA__ 133313 399.76

Fineline Code PPK

This offer is made on a proportionally equal basis to all sellers’ accounts competitive with customer.

Signature: Revised 11/03
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Pharmaceutical Products

[@Newttem [ promotiooeat Clopensiock &7pma HDMA Standard Product Information

Manufacturer/Broker #:
Manufacturer/Broker Name:  Janssen Pharmaceutica
Address: {125 Trenton-Harbourton Rd

City, State, Zip:  Titusville, NJ 08560

Key Contact: Bill Parks or JOM Cust Service Fax: 609-730-2697
Phone: 1/800-  526-7736 [Phone: (609) 730-2135

Send ordersto: | JOrdermet  [_Jcpu [ HEALTHCOM [/]Other

Allowances Available Electronically: [] Yes No
Certificate of Product Liability Insurance Coverage
[attached  [Jon File Avaitable on Request

Is This Product a Controlled Drug? Clves@ne 1t yes, Schedule # |

Hazardous Material information

a. Department of Transportation (DOT) LD.#

Special Handling and Storage Requirements
a. Temperature - Indicate the normal temperature
range for this product.

1. Controlled room temperature (59-77° F)
1. Room Temperature (59-86° F)

M1 Excessive heat (>104° F)
1V. Refrigerated (35-46°F)

V. Frozen (-4-14° F)

VI No requirement )

b. If frozen or refrigerated, how long can it be kept out
of listed ternperature range? Hours

¢. If controlled room temperature or room temperature,
does humidity affect this product?

d. Are temperature indicators needed for this

E]
a
|
“
0
d

{Tlves Mo

Date:_11/17/03
Minimum prepaid Shipment:

Page 1 of 1

Terms: 2% 30, NET 31 Extra Dating:
Number of Orders: Buy Period:
Shipping Period:

Type of Promotion: [CInationat [ Regional rrest
New ltem: {“Inational [} Regiomat ] Test
Regular Item: National  [_JRegional [ |Test
Price Protection Guaranteed on Any Price Decrease?

[(Oyes [Tno

If Yes, Please Describe Terms:

OSHA/DOT Chemical Storage Class - GCheck

product? Cves Mno appropriate Class(es) for this particular product.
If yes, are they supplied at no charge? ORGANIC ] STEROID/ANDROGEN
b. Hazard Class/ORM Code o ' es CIne | M morganic ] ESSENTIAL CHEMICAL
e. Are special shipping containers re erig Clno [T1CORROSIVE/OXIDIZER | ] PRECURSOR CHEMICAL
. . . MAXIMUM QUANTITY LEVEL
¢. Attach copy of Material Safety Data Sheet (MSDS) If yes, are they supplied at no charge? L aeroso . Q
[dves [Ino | LIAEROSOL CLASS (1] /A Not Applicable
PLEASE ATTACH COPY OF STABILITY DATA | [] ANTINEOPLASTIC
ITEM AND PACKING INFORMATION
Product/Deal Name, Description, Unit Inner Case Case Case Itemn Pallet # Cases
And Manufacturer Code # Size/Strength} of Sale | UPC Code | Mstr. Shpr. | Case Pk, Wt. Lbs. Cube Dimension | Demension | - Dimension Per Pallet
- 2mL/50 Dose [Case: 10 Depth: Depth: Depth:
RISPERDAL CONSTA S0MG e g | o 045830811 v 2.001bs 103" SR g
NDC# 50458-308-11 k Carton: Packs/ Height: Height: Height:
Case 7.1 3" 2.00" 40.00"~
Item: Width: Width: Width:
- 5.13" 250" S1.00"
For Generie Drug Products: 1. FDA Orange Book Rating 1. Product Color
111 Brand Name Equivalent 1V. Generic Name For Brand
Cost Information
Purchase Allowance $ Salespersons | Medicaid Billing
NDC Jurc# Llor [les $ Invoice $ Net $ Average P.I\b Code (entered by
50458-308-11 $ Regular Cost 3 Y% Cost Cost MERS. ' AWP__ |Retail Price $SRP 0 $ % wholesaler)
Whsl. Code # DZ
EA 44417 533.00
Fineline Code PPK

This offer is made on a proportionally equal basis 1o all sellers' accounts competitive with customer.

Signature:

Revised 11/03
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MICROMEDEX

JANSSEN PHARMACEUTICA PRODUCTS, L.P.
Company Pricing/Markup History 41//1995 - 11/18/2003

Company Add Date User Note Type Note Detail

JANSSEN PHARMACEUTICA PRODUCTS,
LP,

9/23/2003  kcamus  MKP Co. supplies DIRP and suggested AWP
. per Bill Parks
9/24/1998  flanagan MKP AWP =DIR/IWHOLESALE/LIST +
20%  UST ALL THREE
Tuesday, November 18, 2003 Thomson Micromedex Page 1 of
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Camus, Kristen

From: Parks, William [JANUS] WParks2@JANUS.JNJ.com] o

Sent:  Monday, September 22, 2003 4:57 PM | .
To: '‘Camus, Kristen' SEP 2 p 20 - f,-
Subject: RE: Risperdal . A 3 /
B /
Kiristen, “—“‘"*rj

Our suggested AWP is 120% above Direct Distributor Price (Wholesale Acquisition Cost).
I hope that answers your question,
Bill

Bill Parks

Director of Trade Relations

Ph:  (609) 730-2135

Fax: (609)730-2697

e~-mail: wparks2@janus.jnj.com

> Confidentiality Notice: This e-mail transmission may contain confidential or legally privileged information that is intended
only for the individual or entity named in the e-mail address. If you are not the intended recipient, you are hereby notified
that any disclosure, copying, distribution, or reliance upon the contents of this e-mail is strictly prohibited. If you have
received this e-mail transmission in error, please reply to the sender, so that Janssen Pharmaceutica can arrange for proper
delivery, and then please delete the message from your inbox. Thank you.

VVVYV

-----Original Message-~---

From: Camus, Kristen {mailto:kristen.camus@mdx.com]
Sent: Monday, September 22, 2003 12:58 PM

To: 'wparks2(@janus.jnj.com’

Subject: Risperdal

Importance: High

Good morning, again, Bill;

I just received word from our Editorial department that you only supplied
DIRECT pricing and we require also an AWP I thank you for your time and I
look forward to hearing from you. Have a nice day! .

Sincerely,
Kristen Camus
Industry Liaison / Red Book

9/23/2003

A PR 3 PRSPLIS | Rod Rank NOA17
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JANSS{ EN PHARMAC?EUT‘CA INC.

November 22, 2004

URGENT PRICE CHANGE
NOTIFICATION

Dear Valued Customer:

Janssen Pharmaceutica Products, L.P. is announcing a price change on select items
effective at 5:00PM Eastern Standard Time November 22, 2004. All orders received
or postmarked after 5:00PM Eastern Standard Time on November 22, 2004 will be
invoiced at the new price listed on the attached Price List.

Thank you for your continued support of Janssen’s products. Please contact Janssen
Customer Service (800) 523-5961 or me if you have any questions.

Best Regards,

Bill Parks

Director, Trade Relations
(609) 730-2135

wparks2 @janus. jnj.com

RECFEIVED
NOV 2 3 2004

1125 TRENTON-HARBOURTON ROAD
POST OFFICE BOX 200
TITUSVILLE, NEW JERSEY 08560-0200
(609 730-Z000

us.janNssen.com

Manfidanfial Red Rnﬂl{ ﬂ047§



JANSSEN PHARMACEUTICA PRODUCTS, L.P.

(O;e?e c,‘{’! ye

~

N

12504

) _I{RICE LIST
Effective Nw zaofsmgm Eastern Standard Time
Price | [PRODUCT : “NDC CODE Direct Distributor Price Suggested AWP
Changed Box/Boitle Case Box/Botde
DURAGESIC 25 MCG/HR 50458-033-05 64.15 1,539.60 76.98 7
DURAGESIC 50 MCG/HR 50458-034-05 117.26 2,814.24 14071 /
DURAGESIC 75 MCG/HR - 50458-035-05 178.87 4,292.88 214.64/
DURAGESIC 106 MCG/HR 50458-036-05 237.39 5.697.36 284.87 /
NIZORAL TABLETS 100'S 50458-220-10 375.50 9,108.00 455.40 /
NIZORAL SHAMPOO, 4 OZ 50458-223-04 24.70 592.80 2064 /
v SPORANOX CAPSULES, 30'S 50458-290-0% 247.40~ 5,937.60% 29688y
v SPORANGX CAPSULES, U.D. 30 50458-290-01> 247403 5,937.60 206.88,
SPORANOX PULSEPAK 28'S 50458-290-28 231.55 5,557.20 277.86
v RISPERDAL 25MG 60'S 50458-301-04% 160.66% 3,855.84. 192.79\
v RISPERDAL SO0MG 60'S 50458-302-08N 176.30% 423120 211.
v RISPERDAL IMG 60'S > 50458-300-00 187.43N 4,498.32 224.92
v RISPERDAL 2MG 60'S 50458-320-06 29345 7,042.80 352,14\
v RISPERDAL 3MG 60'S 50458-330-06 ™ 344.68\ 827232 413.62
v RISPERDAL  4MG 60S 50458-350-00N 462.96% 11,111.04 555.35°\
v RISPERDAL 25MG U.D. 100'S -50458-301-004 26774 1,606.44 321.29N
v RISPERDAL 50MG U.D. 106'S 50458-302-01% 293.81% 1,762.86 352.5
v RISPERDAL MG U.D. 100'S 50458-300-0™ 312.37% 1,873.86 374.77
v RISPERDAL 2MG U.D. 100'S 50458-320-01N 489.05\¢ 2,.934.30 586.88N
v RISPERDAL 3MG U.D. 100'S 50458-330-0T4 574.45% 3.446.76 689.35%
v RISPERDAL 4MG U.D. 100'S 50458-350-01 771.56> 4,629.36 925.8N
v RISPERDAL 25MG 500'S * 50458-301-50N 1,338.68™% 12,048.12 160642,
v RISPERDAL 50MG 500'S 50458-302-50M 1,460.09% 8,814.54 1,762.91\
v RISPERDAL IMG 500'S 50458-300~ng 1,561.72% 9,370.32 1,874.06°
v RISPERDAL 2MG 500'S 50458-320-50 2,445.42 14,672.52 2,934.50N
v RISPERDAL 3IMG 500'S 50458-330-50™4 2,872.15°\ 17,232.90 3.446.58>
v RISPERDAL M-TAB .50MG 28'S 50458-395-28% < 859N 1,719.40 103.1
v RISPERDAL M-TAB IMG 28'S 50458-315-28% 100.44N .2,008.80 120,53
v RISPERDAL M-TAB 2MG 28'S 50458-325-28% 16177\ 3,235.40 194.12N
v RISPERDAL M-TAB .50MG 30'S 50458-395-30M 92,114 1,842.20 110.53N
v RISPERDAL M-TAB IMG 30'S 50438-315-30 107.63~ 2,152.60 129.16M
v RISPERDAL ORAL SOLUTION 30ML  50458-305.03< 104,704 3,141.00" 125.64\
v RISPERDAL CONSTA 25MG 5045&306—@: 227.63\ 2,276.30- 27316y
v RISPERDAL CONSTA 37.5MG 50458-307-1 341.46 3.414.60 40975
v RISPERDAL CONSTA 50MG 50458-308-1N 45527 4,552,70 546.32N
v REMINYL 4MG 60'S 50458-390-60°N 13717 3,292.08 164.60N
v REMINYL 8MG 60'S 50458-391-60 13717 3,292.08 164.60
v REMINYL 12MG 60'S 50458-392-60"N 137178 3,292.08 164.60¥
v REMINYL ORAL SOLUTION 100ML  50458-399-10% 152.41 N Available by Bottle 182,89

QPN - PRSP RN |

IVED

lBy:

NOV 2300 |

——

T ——

Rad Rank 09474
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THOMSON MICROMEDEX

RED BOOK® Database Administration
6200 South Syracuse Way, Suite 300
Greenwood Village, CO 80111-4740

(303) 486-6796

(800) 724-9937 Toll Free

(303) 486-9297 Fax

www.mdx.Red Book data@thomson.com

09/02/2004

Suzann Lowery
Reimbursement Aministrator
McNeil Consumer and Specialty Pharmaceuticals

This letter is in regards to our verbal conversation concerning AWP for (McNeil
Consumer and Specialty Pharmaceuticals)’s products, on (09/02/2004/11:00 AM.). In
the absence of a manufacturer provided AWP or a manufacturer calculated markup to
establish an AWP, we will be implementing a 20 % markup above { DIRP/Net Price) to
calcuylate AWP. We will not report a third party’s determination of AWP for your
products. As discussed in our conversation, this markup will apply to (all McNeil
Consumer and Specialty Pharmaceuticals products). This is in accordance with our
company policy for calculation of AWP.

Sincerely,

"/‘/\@m \Z&W‘*@

Traci Kcllam
Red Book Industry Liaison

MNanfidantial Rad Rnnl.' ﬂQd7Q
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MoNeil Consumer Healtheare, 7050 Camp Mill Raad Fort Washington, PA 19034-2299215} 273-7000

SEEEIUER] D\QP)

2001 -
0cT | 2 October 11, 2001
cuotrimgn  |RED BOOK PRICING]
Red Book
5 Paragon Drive
Montvale, NJ 07645-1742 _
™ (methyiphenidate hydrochloride) Extended Release Tablets

Decar Carol:

The purpose of this communication is to advise you that CONCERTA™ (methylphenidate
hydrochioride) Extended Release Tablets will be marketed by McNeil Consumer Healtheare, effective

October 29, 2001, .

The NDC numbers and prices will remain the same:

17314-5850-02 18 rag tablets (100's) - $231.25
17314-5851-02 ' 36 mg tablets (100’s) $243.75
17314-5852-02 54 g tablets {100’s) $256.2%
Please feel free to call me at 215-273-7741 ifyou hz_i’ve any questions or require additional information.
Sincerely, .
Suzann Lowery
Reimbursement Administrator

Lo B2 Vst a ] A Red Rank 19469
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MeNeil Consumer Healtheare, 7050 Camp EHill Road, Fort Washington, FA 19034-2299 (215} 273-7000
2

FEEIVE (W‘?

Qctober 11, 2001

RED BOOK PRICING

Carol Flanagan
Red Book
5 Paragon Drive "

Montvale, NJ 07645-1742
FLEXERIL {m{g};} h zaprine Mmghngn'ﬂ )

Dear Carol:

The purpose of this commaunication is to advise you that FLEXERIL (cyclebenzaprine hydrochloride)
10 g tablets will be marketed by McNeil Consumer Heslthcare, effective October 29, 2001.

The NDC numbers and prices are as follows;

10 mg tablets (100's) $120.13

17314-8700.01
Please note there may still be product in distribution under NDC 00006-0931-68.

00006-0931-28 10 mg tablets unit dose (100°s)  $125.87
Please note. this code should not have been deactivaled, Please replace it in your system.

)

Ploase feel free 10 call me at 215-273-774] if you have any questions or r;bquire additional information.

Sincersly,

Lt

uzann Lowery
Reimburscment Administrator

MNManfidantial Red Rﬂﬂk ﬂ947ﬂ
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McNeil Consumer Healtheare, 7030 Camp Hill Road, Fort Washington, PA 19034-2299 (215} 273-7000

N ECELY |
JUL 30 200!

July 25, 2001

T ENTS
friead

Carol Flanagan DEN LONK B
Red Book rlles AL ;
5 Paragon Drive

Montvale, NJ 07645-1742

McNeil Consumer Healthcare
Product Catalog Update 2Q01

Dear Carol:

This letter will provide you with a complete current catalog list for McNeil Consumer Healthcare
including:

New products added during 2Q01

New packages added during 2Q01 *
Price changes

Discontinued product codes (listed on separate page)

Label for new products

* 5 & o 9

All new information is noted in bold.
If you have any questions or require additional information, please call me at 215-273-7741.

Si ce;ly, 0“/‘&7'

Suzann Lowery _ \
Product Reimbursement Administrator i Jf

FonFidantinl " Red Rank 19455
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) Jit 302000 ¢
McNeit Consumar Healthcare T o T,j
Currect Wholesale and Estimated Average Wholesale (AWP) Prices R T YT
COMPLETE CATALOG cy BUUR iU i
2nd Quarter 2001 :
Contalnar Dlrgct
o National and Net Effective Type of

OVER.THE-COUNTER PRODUCTS Drug Code uPe Size Price | AWP Date Change
REGULAR STRENGTH TYLENOL: .
Tablots v 00045-0496-42 per24s M 227 M\ 272
Tablets N\, 00045-0496-50 per 50’ 384 | 481 ’
Tatlats N, 00045-0498-80 period’s |\ 598 ]\ 7.18
EXTRA STRENGTH TYLENOL:
Tablsts ¥ 00045-0485-32 per 30's 318 \Vas2
Tableta \ 00045-0450-68 pereds 1\ 530 Nsa3s
Tablota \, 00045-0485-80 per tQ0's \7.17 N 860
Tablets N, 00045-0498-70 per2ot’s [\ 12.27 ), 1472
Caplets v 00045-0445-05 per24s . |V28s |\ ais
Capiets N 00045-0448-07 persos  {\4s8 N 547 ]
Caplets (Suy One Get One) \j 00045-0445.84 persds | V458 [\ sa7
Caplets witres Upper Respiratory Topper* N 00045-0445-43 perso's | V456 [N547
Capiets ), 00045-0443-09 | per100's (V743 Nae2z | 0 4 ]
Caplets Bonus Pack 100 + 60 N 00045-0443-69 per 100+60 |\ 7.43 V882
Caplets witres 50's N 00045.0449-53 per100's+60 |>7.43 \ 892
Capiats wiitree Ugper Respiratory Topper® N 00045.0443-39 peri00s | %743 N 862
Capiets (BuyTwoand Save) "\ . 00045044673 por1g0s | v9.40 M 11.28
Caplets wize's / Aphed/ 00045-0449-76 per100s 24 | 743 | 882 | 2Apr01 | NewPackage _
Caplets (Bonus Pack) | S - 00045-0449-00 peri2fs | V.653 |MV7.a4
Caplets N 00045-0449-23 per150s |, 9.51 MNi14t
Caplets wifree AFLEXA 50's  00045-0449.79 per150s+ 50 | V051 [Ni1.41
Caplets . 00045-0449-80 per225s | V1153 N 13.84
Caplets inner Pack N, 00045-0440-59 per 250 . 11.53 N 13.84
Caplets wifree Upper Respiratory Topper* '\ 60045.0448-49 per250s | M1.53 |\13.84
Caplots witres 24's N\ 00046-044-82 par260+24 | Vi1.53 1384
Caplets wiiea PM Gaplet 24's "\ 00046.0449-85 per250s | M1.53 1384
Caplots (Warehouse Ciub Pack) N 00045044830 per3oos | 11.08 N 13.31
Capiets M 00045-0448-70 per7oos  |S2877 N3242
Caplats (Dispanser Pack) } 00045-0449-10 persos |\ 524 M 628
Caplets {Case) M 00045044013 per2500/7s 26208 M314.50 | -
Caplets (12%10) Vial Rack_ \O N 00048-0440-12 N, 137 14 y
Caplets (32x10) Blister Vil | ) \| 00045-0448-15 _137 ) 164 7, A .

. ' - A AT
“Upper Respiratory Topper Includes: 2 allergy sinus caplets, 2 flu caplets, 2 sinus caplets, 2 cold tablets. ! ]

| | 28amy01 Page 1 of 11
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T0dr SOOMG FoTTLE

2 (Gpled)

0 R H

l QAR 5 DRI |

Rad Rank 19456




~ 28089 ;jocoy OTC/TR
TAB (CeLvaB) Stomt boTTLe

upd

Mchell Consumer Healthcare i i : o
Current Wholesale and Estimated Avarags Wholasale (AWP) Prices
[COMPLETE CATALOG e o :: e
2nd Quarter 2001 r
o Container  Direct ‘ '
| National | and Net Effective Typoof
OVER-THE-COUNTER PRODUCTS DrugCode |  UPC Size | Price | AWP Date Change
|
EXTRA STRENGTH TYLENOL: ]
Geltabs N 00045.0124-2¢ per24s [\ 2685 IV31s
Galtabs N 00045-0124-50 per 50s 456 N5
Galtabs w/ires Upper Respiratory Topper” \. 00045-0124-43 per 50's X 4,58 \5.47
Geltabs “ 00045-0124-10 perio0s | b7.43 [Nae2
Geltaba wires Upper Respiratory Toper, 1, 00045.0124-39 por10's | ¥7.43 N 892
Gattabs wizé's /andod ) 00045-0124.78 pert0vs+24 | 743 | 892 | 2Apro1 | NewPacksge
Galtabs N> Y 00045-0124-15 per150s | v951 1141
Gelcaps Y 00045.0488-24 perza's ') v285 %318
Gelcaps o 00045.0488-50 pers0s  |v4568 |\ 547
Gelcaps wifree Upper Respiratory Tepper* . 00045-0468-43 per 50's \ 458 N 547
Gelcaps ¥ 00045048870 pertors  |Vv743 |\ 8.02 .
Gelcaps witres 24's e 00045.5468-58 per100s+24 | $743 N 802
Gelcaps Bonus Pack 100 + 80 Y 00045-0468-59 per100+80 |\743 |\ 892
Gelcaps Bonus Pack Y/00045.0468-13 per 1008 +25 | 4743 N a2 .
Gelcaps Bonus Pack %+ 00045.0468-01 par100+50 v 743 w892 o
Galcaps wiires imodium Advanced 4's N 00046.0468-27 | perfoos | V743 |\ae2
Geicaps whres Upper Respiratory Topper Neooossodesse | per100s | V743 1N892
Gekaps wizds_(GE1C APLET ) | oopasoes876 [/ADDENK | pertoose2e | 743 | 892 | 2Aprot | NewPackage
Gelcaps ’ N 00045046865 | ~—nr” per 150 | MO5t 1141
Gelcaps wiiree PM Vials 10 N« 00045-0468-63 per 1508 | VOS5t M 1141
Gaicaps witrea AFLEXA 50's "y 00045046814 per 1508+ 50 | ¥851 1141
Gelcaps Y oo045-De88-61 per228's V1153 1384
Gelcaps v 0D045-046840 per225's  |M1153 [V13.84 5
Gelcaps wifree Grape Chewable Tablets 30's 'V oo045-0488-08 per 2258  \N11.53 [\13.84 ;
(Gelcaps witrae Upper Respiratory Topper® 00045048849 per228s | Wi153 1384 4 A0
Geicans wifres 24's "\ 00045-045841 perazs +24 |\M158 V1384 ¢ g@_‘_
Gelcaps witree PM Gelcap 24's Y+00046-04668-83 perzz8's  |M1153 1384 AN fﬁ '
Gelcaps (42x10) Vial Rack Remi__ | O b 00045-0468-21 N7 Niss | SRBTRN : s EL
Gelcaps Y 00046-0488-00 per 2600/2's ¥ 287.50 |, 345.00 ‘
EXTRA STRENGTH TYLENOL:
Liquid ¥ 0D045-0500-08 pergoz  |\435 w522 )
*Upper Respiratory Topper includes: 2 allergy sinus caplets, 2 flu caplets, 2 sinus caplets, 2 cold tablsts. o
[ B 254uy01 | Page2of 11
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McNeil Consumar Reafthcare 1 R
Current Whoiesale and Estimated Average Wholessle (AWP) Prices ; s
COMPLETE CATALOG : B
2nd Quarter 2001 ) e
Container Direct i
National and v Net Effectlve ;‘ Type of
OVER-THE-COUNTER PRODUCTS Drug Code usc Size Price | AWP Date Change
EXTRA STRENGTH TYLENOL PM: ) ) i
Caplets v | coods-0482.24 per2as I 322 | Vs !
Caplets /| ooo4s-04e2-50 persos /581 |/ 661 o
Caplets Borws Pack 00045-0482-65 per8s's 551 |/ 861
Caplets /| o0045-0482-10 per1o0s |/ 7.08 |/ 958
Caplets /| nooes-0482-15 peris0s |/ 988 ¥ 11.88
Caplets (Wholessle Pack) | 00045.0482-18 per150s  / 988 |/11.88 A
Caplets V| 00045-0482-18 per180's J 8.88 J/ 11.88 S K>
Caplets 12x10 Vial Rack 00045-0482-20 137 | 184 |RADL P ﬁ]Q_' 1
7 Ho &
Geicap J | oooasois2-20 per 24's 322 |/388. J
Geicaps /| oop4s-o1a2-0 persos |/ 551 | /a8
Gelcaps wires Imodium Advanced Vv | oonss.0182.08 porsos /551 |/ 681
" |cetcaps /| oooss0182-10 per2800/2s  1/347.88 V417.48 )
Geitabs V| 00045017624 par2ds /322 /388
Gettabs /| vooes0178-50 persos ¢ 551 /68
Geltabs wirae imodium Advanced 4's 00045-0176-06 pers0s M 551 /881
Geitabs J| 00045-0178-10 per100s /798 |V ass
WOMEN'S TYLENOL: ) B i
Caplets J| sosso-os28-24 per 24's 322 |V 38
Caplsts 50580-0828-40 per 40's 480 |Vs588
SIMPLY SLEEP: ]
Caplets V| 50580.0843-24 | 00045-0843-24 |  per24's 322 |/3ea
Caplets /i 50580-0843-49 | 00045084348 | perdss V551 |/ 661
Caplets 50580-0843.72 perrzs /781 Vo1
TYLENOL ARTHRITIS PAIN:
Caplets V| 50660011221 | 00045083824 |  perows /285 [V 342 ~
Caplets /| 50880.0112.50 | 00045-0838-50 pers0's /400 |58
Capiets witree 50's /| 50580011264 | 00045087864 | per50s+50 |V 480 |V 588
Caplets J | 50880011210 | cooss-083810 | pertoos V798 |/ ese
Caplats wiiree PM Vial v 00045.0838-11 perioos /798 Mess | i ]
Caplets /| 50580011216 | 00045083815 |  perts0s  |/10.22 |/ 12.28
Caplets wiree 50's J | sossoo112-18 per 150's + 80 11022 V1228
Caplets §0580-0112:29 per200s /1505 1/ 18.08 -
N 25 July 01 Page 3 of 11
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McNsli Consumer Healthcare | -f ‘
Current Wholesale and Estimsted Avorage Wholessle (AWP) Prices !
COMPLETE CATALOG '
2nd Quarter 2001 ! { f
lr Container ! Direct { .
i 3 National and Net Effective | Typ-;f* o
OVER-THECOUNTER PRODLCTS _ Drug Code uec Size Price | AWP Date Change
MOTRINIB: =~ o T
Tablsts N 00045.0463-02 perads (V247 |\ 296
Tabiets ', 00045-0463-03 per 50's \d24 5.08
Tablets witres 50's \ 00045-0483-08 ———| persos+sp |\4.24 |¥508
Tabist oo0as-0483-74 | ADDED/ | persows24 | 424 | 509 | 29May0t | NewPackage
Tablets (Boaus Pack)  FIX KD N 00045046324 | _———| porsos+15 |\ 424 |\ 509 Description Chge
Tabiet (Buy Onis Get One) ooo4s-0483-14 | ADDED /| versseres | 426 | 509 | 9Mayot | NewPackage
Tablets N 00045048304 | perioos  |\872 |Meos
Tabiets N, 00045-0483-11 pertess | \8s0 |\1068
Capiets "V 00045-0481-03 perass  |N247 |\ 296
Captets ) 00045-0481-02 persos | 424 v 500
Capiets witres TYLENOL Gaplet 50's \ 00045-0481-08 persos (V424 |} 500
Caplets w/ree 50's W 00045-0481-21 per50s+ 60 |V 4.24 5.00 /bf
Capiets CRABDED ) 00045-1481-74 persO'ss24 | 424 | 509 | 29May01 | NowPackage 7
Caplets N =" N 00045048143 persos Y424 | 509} Price Copettion M’Te&
Caplets (Bonus Pack) ¥ 00045043124 perS0's +15 | V424 |% 5.08 Description Chge [\,
Caplets (Buy One GetOne) _ADD =) 00048-0481-27 per8S's+68 | 424 | 509 | OMay0t | NewPacksge
Caplats N2 o 00045-0481-01 per100s | ¥672 )\ 8.06 ?
Caplets N\, 00045-0481-52 persazs Aerz | sos A DATLR| Price Cg A
Caplets witree Gaicaps 24's . 00045-0481-10 per100s | V672 |\8.08 by e
Caplets "\ 00045-0481-25 per1ass | Ve72 \a.os To PCK l’{ bREA
Capiets } 00045-0481-08 perigss N 880 \ 1088 R
Caplets ¥ 00045-0481-20 per250s | V1088 |\13.03
Caplets N 00045-0481-37" per 300's 1188 [V14.23
Caplets i 00046-0481-18 par2500i2's  [$200.00 ]+ 240.00 L
Caplet Slister Card Y. 00045-0481.11 pergs V100 |\ 120
Gefcaps X oop4s-o770-02 per2es | \247 | V258 S
Gelcaps ¥ 00045077003 persos |\ 424 | V508 o
Gelcapswifrea50s . N\ ¥ covas-0770-32 per50s +50 | \424 A 5.09 o §
Gelcaps ( ADALD/ 00045-0770-74 pors0w+24 | 424 | 509 | 29May01 | NewPackage
Galcaps ~— N, 00045-0770-04 per100s  |\872 N 808 ]
MOTRIN MIGRAINE PAIN: __ ]
Caplets . Y 50580-0815.24 perods | V247, |\ 2.96 N
Caplels | 50880-0915-50 N per 50's 4.24 N, 5.09 L
Caplets wiree 50's P N, 50580-0815-52 W per50s+50 Y424 [\ 509 ) B
Caplet (ADDEY) 50580091874 parsd's+24 | 424 | 508 | 29May0t | New Package
Caplets oL '\, 50580091510 per1ogs |\ 672 M 8.08 R
Caplets (buy two and save) "\, 50580-0915-20 per100x2 [\ 1044 |\ 1253
) 254uly01 . Pagedof 11

hnnﬁr‘nnf{i\l

Red Rank 19489




McNell Consumer Heaithcare IR [ IO S
Current Wholesale and Estimated Averags Wholesale (AWP) Prices , :
COMPLETE CATALOG
2nd Quarter 2001 T
Contalner Direct
o National _and Net Effective | - Type of
OVER-THE-COUNTER PRODUCTS Drug Coda uPC size Price | AWP Date | cChange
|
SLJOSEPHASPIRIN: B
Tablats 50830-0126-38 per3es | 175 | 240 | 2¢Mamh | NewProduct
Tahists (snteric coated) 50580-0126-18 pertlds | 718 8.63 24-March Now Product
Chewable Tabists 50560017338 pre 36's 175 | 210 | 24March | NewProduct
Chewabls Tablets (tri-pack 3x36) 50530017308 peri0B's | 488 | 558 | 24March | NowProduct
SIMPLY MOTION: -
Caplets {/50580-0507-08 peres 4 /221 |Jar2
TYLENOL COLD:
Capiats Voooss-nzes-24 per2s  |/3er |Vago |
NO DROWSINESS TYLENOL COLD: ; ;. ~
Capiats 00045-0450-24 peross |/ 387 |V 440 | PBR G Sogie oSy e
Caplats {repiaces 00045-0450-24) o | 50580-0450-24 | 00045045924 | per24s | /367 MV ado |
Caplets witres 12's /| 50580-0450-38 per2as+12 |Y 367 Y 440
Geicaps | 00045-0818-20 per24's 387 | 440 )
Gelcaps (replaces 00045-0818-20) V| sosso0ste-20 | coossoe1e20 | peraes |/ aer |/ 440 :
Gelcaps witrae 12 50580-0816-38 per2as M 367 /440 B
, ]
TYLENOL COLD Savérs Congestion - Non Drowsy: o
Caplots /00045021424 peraas /367 |/ ad0 ]
Caplats J oo04s-021447 perags |V 387 V440
Capiats / 00045-0214-48 perags ¥ 567 |/ 6.0
Caplets /00045021425 25007s ¥ 495.00 | 594.00 T
TYLENOL Sinus Nighttime: ) . T
Caplets / 00045-0838-24 perads o/ 387 | Jado
SIMPLY STUFFY: , ) ]
Tablats / s0580-0508-24 peras | V2ss V317 B
Tablets / 50580050848 perags |/ 388 /468
TYLENOL FLU: o
Gelcaps No Drowsiness ] 00045-0841-12 per 123 230 | 278 ]
Gelcaps Na Drowsiness 9 {/s0se0-0841-42 | op04s-0841-12 |  perize  |J230 IV 278 i
Geicaps NO wiree Tyisnol Flu NT Liquid 1 oz. | 00045-0841-21 per 208 380 | 458 ’ )
Gelcaps ND wites Tylenol Flu NT Liquid 1 oz \M /50580-0841-21 | 00045.0841-21 | per20s | Jaso |V 456 ]
Gelcaps No Drowsiness | 00045-0B41-2¢ per 24's 367 | ja40 )
Geicaps No Drowsiness -Mif s0580.0841-24 | con4s.0841-24 | perzws Y aer M 440 ) ]
Gelcaps ND witres Topper J| oooasosaraz par2ds (/387 |Jas0 ' )
Gelcaps ND wi fres 12s 50580-0841-37 per24s+12_| /387 |/ 440 ) ~
Gelcaps NO witros 24 /| 00045-0841-28 per24s+24 | 387 | 440 N
| Geicaps ND wiee 24's 3| 50580-0841-28 | 00045.0841.28 | peraes 24 /387 I/ s40 § ]
e i |
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McNeif Consumer Healthcare

T

Current Wholessle and Estimatsd Average Wholesale (AWP) Prices
i

COMPLETE CATALOG N
2nd Quarter 2001
Contalner Direct
Natlonal and Net Effective Typa of
OVER-THE-COUNTER PRODUCTS Drug Coda upc Size Price | AWP Dats Change
TYLENOL FLU: ) .
Gelcaps - Night Time v s0580.0174-24 | 00045017424 |  per2es | /67 |V 440 )
N J 4
Liquid - Night Time (Cherry) &/ voo4s-083o-08 perBoz | /367 |Y440
TYLENOL SORE THROAT: )
Liquid {Chermy) J sosa0.0913.08 per8oz |/ 387 | 440
Liquid (Honey Lewmon) o/ 50580-0914-08 perdoz |/ 367 |/4a40
MAXIMUM STRENGTH TYLENOL SINUS: ,
Capists 00045-0432-24 peroas | /387 |/ 440
Caplets / 00045-043248 perags M 587 |Jeso :
Caplets 4/ 00045.0432.08 pargo’s |/ 545 W 654
n A 4
Geicaps / 00045-0480-20 perads | Y367 | V440
Geicaps Joooss04a048 perass | /587 |V 680
3 FA 1
Geltabs [/ 00045.0290-24 peros | 387 M4do
Gettabs ¥ 00045-0200-48 perdgs i/ 587 680
TYLENOL ALLERGY SINUS: )
Caplets ¥ ooo4s-0481-34 par2ds |/ 287 |Vad0
Caplets /00045048148 perads |V 567 |/6.80
Caplets { oo0as-0s81-80 perais ¥ 8.3 |/7.38 |
Caplats - Night Time /00045044324 perzes /367 | V44D B
y)
Gelcap /50580038520 | 00045038520 | per2as Y 367 |Y 440
Gelcap / 50580038548 | 00045.038548 | perdd's | 587 680
Gottabs o 50560-0504.24 | 00045.0504-24 | per2ds | Y387 |/440
Getabs | /50580-0504-30 | 00045.0504-30 |  peraos |/ 360 [ 432
Goltabs / 50580.0504-48 | 00045-050448 |  perdss | /567 Y 6.80
25 July 01 Page 8 of 11
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McNelt Congumer Hesttheare L .
Current Wholesate and Estimated Average Wholesale (AWP) Prices I I
COMPLETECATALOG 3 i L
2nd Quarter 2001 ]
Container | Direct .
National ang Nt Effctive |  Typeof
OVER-THE.COUNTER PRODUCTS Orug Code UPC Size Price | AWP Date Change
TYLENOL SEVERE ALLERGY: ) -
Caplets 00045.0211-24 per2hs  |/367 |Jaa0
SIMPLY ALLERGY: , ;_ )
Caplets /50580-0512-24 pac2es Y242 V290
Caplats V/ s0580-051248 perads |V 3.a0 /458
MAXIMUM STRENGTH SINE-AID: L ,
Caplets /00045018124 perats  V 380 |Jasz
MOTRIN Sinus Hasdache: , L ’
Caplets /50880020120 | 00045-0738-01 | per20's 367 |/ 440
Capiets / 50580-0201-41 | 00045073841 | peras /567 /880
Caplets V50580020122 per 250028 M134.28 4 161,15
CHILDREN'S TYLENOL: J . < )
Junior Strength Ghaws (Graps) /50580010124 | 00045.0467.24 | perzas |/ 3.42 V410
funior Strength Chews (Fruf) /50580.0103-24 | 00045-0121-24 |  per2as /342 1/ 410
Soft Chews (Fruit Burst) / 60580-0102.32 | 00045048532 | persos |/ 243 | 202
Soft Chews (Graps) / 60580-0104-30 | 00045047730 | persos | 243 |J2e2
Soft Ghews (Bubble Gum) 00045043030 perags  |” 243 M2
Saft Ghews (Fruit Burst) /50880-010248 | 00045.048548 | pece0s | A4z at0
Soft Ghenws (Fruit Burst) /50680-0102.50 | 00045048550 |  peroes  |/5.38 We.43
Suspension (Grape) {/00045-0286.04 perdoz a3 /532
i : /
{infant Drops /50880.0186-15 | 00045-0186-15 |  per.Soz 4 362 /434
binfant Drops V50580-0186-30 | 00045018630 | pertoz Y 557 Y 68
infant Suspension Drops (Grape) /00045.0122.15 per S0z ¥ 382 (434
nfant Suspension Drops (Grape) 60045.0122.01 partcz |/ 557 [Jese
25 July 01 Page7of i1
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MeNail Consumer Hesithcare !
Current Whoiesale and Estimated Average Wholesale (AWP) Prices
COMPLETE CATALOG
2nd Quarter 2001
Container Direct L
Natlonal and Net Effective Type ot
OVER-THE.COUNTER PRODUCTS Drug Code urc Size Prica | AWP Date | _ Change
CHILDREN'S TYLENOL: L | ;
Suspension Liquid (Chenry) / ooo4s-0123-02 porzcz P 287 |V3as |
Suspension Liquid (Cherty) /00045.0123.04 perdoz |/ 443 |/532
Suspension Liquid (Bubble Gum) /00045-0407-04 perdcz  |Vaas |32
Suspension Liuid (Charry) wiiree Berry 40z DO045-0123-41 perdoz+ 40z | V443 |/ 532
Suspansion Liquid {Cheny} wiree Grape 40z /00045012348 perdoz+ 4oz |V443 |/ 592
Suspansion Liquid (Chenry) wiree Bubble Gumdoz | 00046-0123-47 perdoz+ 4oz |Y 443 ¥ 532
“|suspension Liquid (Cherny) |/ 00045-0123.08 persoz [ 797 |/958 ]
CHILDREN'S TYLENOL COLD:
Suspension (Grape) /50580-0108-04 | 00045-0185-04 |  perdcz | /385 I 482
CoughiCold Suspansion ¥ 50580.0203-04 | 000485-0372-04 | perdoz /386 |V 482
Chewabls Tablets J 00045028742 per2d's V323 |/ass
Gold/Cough Chewable Tablots /00045040842 per2as ¥ 323 Maes
Infant Decon/Fever Drops 00045.0503-15 persoz (Y385 /462
SuspensionFls (Bubble Gum) 1/ 50580-0202.04 | 00045080304 | perdoz  |/385 |V a6z
Infants' Tylenol Cold & Gough Drops ¥ 0004s.0828-15 per sz Y 385 Y462
CHILDREN'S TYLENOL ALLERGY: )
Chewatle Tabiats V50560.0827.24 | 00045.0827-24 | parz4s |/ 223 | V388 N
CHILDREN'S ALLERGY SINUS: ]
Children's Tyienol Allergy-D ¥ 00045-0815-02 perdoz Twin ¥ 770 |v/0.24
Children's Tylenol Aflergy-D 4 00045-0815-04 perdor. V385 |V482.
Children's Tylenot Sinus Suspension v '50580-0107-04 | 00045-0816-04 perd oz / 3.85 ‘{ 4.62
Childres Tylensi Sinus Chewable Tablets /00045082824 por24s_ ¥ 323 Y 3es o
- { 25 July 01 Page 8 of 11
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McNell Consumer Healthicare T f — e
Current Wholesale and Estimated Avarage Wholesale (AWP) Prices |

COMPLETE CATALOG ~

2nd Quarter 2001

Contalner | Direct
National and Net Effective Type of

OVER-THE-COUNTER PRODUCTS Drug Code upc Size Price | AWP Date Change
CHILDREN'S MOTRIN: ] ]

Liquid Suspension (Berry) /50580-0601.02 | 00045-0192.02 | per2cz V287 /34

Liquid Suspension (Berry) 50580-0601.04 | 00045019204 | peréoz  J 443 |Vsaz

Liquid Suspension (Beny) (Wholesate Pack) /50580-080140 | 00045019240 |  perdcz |/ 443 /532

Liquid Suspension (Bery) wifres 24's caps [/ s0580-0601.06 perdor W 443 /532

Liquid Suspersion (Bemy) wiree Ch Tyl 40z 50580-060141 perdoz+doz h/ 443 V532

Liquid Suspension (Bemy) Twinpack /50580-0801-08 | 00045-0182.08 | perscz |V 797 V856

Liguid Suspension wifres caplets J1 s0s80-0801.05 | 00045-0102.05 |  perscz /443 /52

Suspension Drops (Bany) /50580-0100-15 | 00045-0524.15 |  perSor  |V4i4 (JAgy

Chewable Tablets 50 mg V/50580.0205-24 | 00045.0484-24 |  peroas |V 248 |25 )
Chewable Tablet 50 mg (grape fiavared) \/50580-0807-24 per2as |7 248 | /295

Jr, Strength Caplets 100 mg | f0s80.0498-24 | 00045040824 |  perzda Y 342 1440

Jr. Strangth Chew Tabs 100 mg (orange flavored) | P0045-0494-24 per 24 342 | 410

i+, Strength Chiew Tabe 100 mg (orange flavored) S Vs0580-0207.24 | 00045040424 |  perads  |w/342 W40

)r Strength Chewable Tablets 100 mg (grape) \/50580-0008-24 poraes ¥ a4z |Ya.10

' F . J. ]

Liquid Suspension (Grape) 0045080304 persoz [/ 443 M532

Liguid Suspension (Grape) wifree 24's caps / 60045-0603-08 pordoz M 443 W sm
Liquid Suspension (Grape) wifree Ch Tyt 40z V00045080341 perdoz+acz |V 443 /532 ]
Liquid Suspension wis free caplets Joo045-0803.05 perdoz /443 |Js32

Liquid Suspension (Bubbie gum) / 00046-0604-04 perdoz /443 V532 .
Ligukd Susp (ubie cun) wires Ch Ty 4oz /00046050441 perdoz+dor |/ 443 |Veaz P L
Liquid Suspension wiS frea caplets \/00045-0504-06 perdaz | /443 /532 ]

re - A : [P .
Cold Suspension (berry flavor)  s0s60-0002.04 perdcz V412 V494 R
Cold Suspension (grape flavor) / 50580.0802-04. perdcz [ 412 Y494 ' ]
SESAME STREET VITAMINS AND MINERALS: ) . B | o
Vitamins Plus Extra G / 0o045-0389-50 persos |/ 362 M 4m i ]
Completa Vitamina and Minerals / bo04s-0370.50 persos |/ 422 |Jso8 | L ___1
25July0s | Page9of 11
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McNeli Consumer Healthcare ; o
Current Wholesale and Estimated Averige Wholesala (AWP) Prices '

COMPLETE CATALOG ' _

2nd Quarter 2001

Container Direct
National and Nat Effective Typaof

OVER.THE-COUNTER PRODUCTS Drug Code urc Size Price | AWP Date Change
IMODIUM A-D:

Caplets N, 00045-0295-08 perds (V218 [\ 250

Caplets ¢ 00045-0205-12 per1Zs | V365 |\ 438 »

Caplets N 00045-0295-18 per1gs | Nas1 [\553 S0 0/0040 ol 'g/;‘"@
Caplets witree Tylenot Fiu Geloap 68 \{ 00045-0295-01 perids  |\481 |\553 T48 Capler asndxs.)
Caplets witres GasAd 38 ¥ 00045-0205-58 per18s V481 |\ 553 b | aesE BTk E
Capiats \, 00046-0206-24 per 24's 530 |\ 847 N

Caplets witres PEPCID AC 3 . 00045-0285-28 per24s | V639 |\ 647

Caglats (Warshouse Club Fack) . 1 ok Y 00045020548 perdgs  [Vgge V1079 ]

Caplet 2500x2's 00045-0298-85 400.00 | 480.00 26-Aprif New Package

e |

Liquid M50580-0263-02 | 00048029302 |  perzoz | V349 |N\419

Liquid N 50580-0203.04 | 00045029304 |  perdoz |\ 539 | Vea7

IMODIUM Advanced: . )

Chewable Tablets / 00045-0294.08 peres W 240 |/ 288

Ghewabls Tablets /00045-0294-12 perizs 408 |Vagz

Chevabis Tablets Y 00045-0204-18 perigs 517 620

Chewabte Tabista  0o045-0204-08 buy18get18 |/ 517 [Ja20 N
Chewabie Tablets wiiree GasAld 3's  00045-0204-56 pecigs | /547 |/620

Chewable Tablets ¥/ v0045-0204-30 persos | Vr28 [Jars -
Chewabie Tabiats Y go045-026442 perags | /090 |/11.88 *
Chewabta Tablets /00045-0284-25 50028 W/625.00 /75000
{Maximum Strength Gaeaid: ) . , ,

Saftgels /50580-0127-12 perizs Y 174 | /208

Softgels V50680-0127-24 per2as  |V/328 |V3g

Softgels / s0880-0127-48 per 48's 817 /740

25 July b1 Page 10 of 11
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McNait Consumer Healthcars f i
?uumm Whalesale and Estimated Average Wholosale (AWP) Prices
COMPLETE CATALOS '
2nd Quarter 2001
Container | Direct
National and Net Effoctive Type of
OVER.THE-COUNTER PRODUGTS Drug Code UPC Size Price | AWP Date Change
LACTAID: ] , N
Caplets Varagsoos002 | peri2os | 980 /1176
42 53 £ ] .
Drogs (30 qt. Supply) 9,0 | 5138000003 | per2ooz | 470 |V5e4
ES Caplets T fataesomesso | persus 575 /890
LACTAID ULTRA: , P ]
Caplets Vatsssoo0012 |  pertzs 262 |Jama
Caplets J 41383.000092 | perazs  M575 800
Capiets y| 0045000060 |  persos [/ 980 V1178 .
Caplets (Warshouse Code) o 00045-0900-90 | peroo's 13.59 /1831
Crewabls Tabjats v, 00045-0805-12 | perizs |/ 262 |vatd
Chewable Tablats J o004s-0005.32 | perszs |/ 575 V 690
AFLEXA Dietary Supplement: .
Tablets J| oooas0e2050 |  persos /843 Moz
Tablets 00045002911 | pert10's /1549 M18.50
Tablets (warehouse clubs) 400045082025 | per2sts V 2889 (/3467
PROBIOTICA Dietazy Supplement: ) . R
Chewabls Tablets Joo04s-012880 | persos  |/9e9 Miige
Chewabls Tablets . Voooasot12800 | persos [/ 1288 ¥ 1519
NIZORAL A-D: ] ; )
1% Shampoo Traval Pack* 1/50580.0895-15 | 00045089515 | perzoz. |V 450 |/ 540
1% Shampoo /50580000504 | 00045089504 |  persoz /749 |/ 88
1% Shampoo Y s0680.0895.07 | 00045.0895-07 |  per7oz.  V11.40 /1368
] R
*The Travel Pack is a box that contains Ten .2 ounce packreu ) 25 July 01 Page 110l 11
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McHsil Consumner Haalthcare f T{ ______
Current Wholessie and Estimated Avarzge Wholesale (AWP) Prices . : )
COMPLETE CATALOG
2nd Quarter 2001 ;
Centainer | Direct : : L
Nationat and Net | | Effective | . Typeof
Rx PRODUCTS e Drug Code ure sizs Price | ANP |  Date |  Change |
MOTRIN: - ' , ;
| iquid Suspension | oooss-0aae04 paréoz . 880 M a8
| iquid Suspension o 00045-044818 pari8oz V2273 ¥ 27.28
VERMOX: ,
Chewsbis Tabiets® A s0s80-0070-12 periza  Vse1s 7008
*(Formerly JANSSEN product 50458.0110-01)
OVAR: / i 7
40 mog Inhalsion serosol o s0s80-017540 40 mog canister / 34.43 | 41.92
80 mog Inhalation eerceol o/ 50680-0177-80 80 mog carister'}/43.37 [/52.04
25 July 01 Paga 1 of 1
! ! ; ] .
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EGEIVE

JUL 30 2001

§

McNoll Consumer Healthcars | . R
Current Wholesale and Estimated Average Wholesele {AWP) Prices £D ROAOK P R!_Q_i};\i{\

TV A A%
COMPLETE CATALOG :
2nd Quarter 2004 Container

Nattonal and Last Batch Last
PRODUCT DELETIONS Drug Code UPC Size Expiration Date Ship Date
OVER THE COUNTER PRODUCTS
REGULAR STRENGTH TYLENOL: N \
Tablets (Bottie) "\ 00045-0496-80 per 1000's 30J4un04 | V30 4un 01
L L -
Gettabs N/ 00045.0124-00 per 125% 0Junos | ) 204un0f
Gelcaps wifreg TYLENOL Allergy \‘ 00045-0488-56 per 50's a0 Jun 04 30 Jun 01
Gelcaps witres Papcid AC V| 00045-0488-50 per 50's 304w |V 30Jun 01
Getcaps N 00045-046817 per 180's 0Jun0s |V 30J4n0t
Gelcaps (12x10) Vial Rack N 00045-0468-12 0noezs | V30 not
EXTRA STRENGTH TYLENOL PM: .
Caplets wiiree modium Advancad \} 00045-0482.05 per 60's 30 Jun 04 30 Jun 01
TYLENOL ARTHRITIS PAIN: .
GCaplets wiise PM Vigl 10 "\ 00045-0828-80 per 50's 30 Jun 04 30 Jun 01
MAXIMUM STRENGTH TYLENOL SINUS: )
Caplets \; 00045-0432.60 per 60's 304n03 | N30 Jun o1
Gelcaps o 00045-0480-30 per 30's 30Jun04 | V30 Jun01
MOTRIN 18
Caplets N; 00045048117 per 100/2's 304n04 |V 30 Jun 01
Gelcaps s 00045-0770-65 per 65's 0Jn04 |\ 30Jun0l
MOTRIN Cold and Flu:
Capiets | s0s80-0844-10 per 10s 30dun0é |\ 30 Jun ot
Caplets \} 50560-0844-23 per 20's 304un04 | \30Jun01
Caplets wifres Tylenol Coid 4's \r 50580-0844-05 per 20's 30 Jun 04 \1 30 Jun 01
25 July 01 Page1of 1
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EXHIBIT 22



| | NOV 7 2000
MANUFACTURER DIRECTORY INFORMATION FORM
Please verify the following data to ensure that your organization is properly listed

in the Red Book 2001 Edition. Please make changes directly on the form where it may apply.

Company Name: JOHNSON & JOHNSON/MERCK CONSUMER PHARMACEUTICALS CO.

Address: 7050 CAMP HILL ROAD

City: FORT WASHINGTON State: PA Zip: 19034-

Company Web Site:

Company E:Mail Address:
Toll Free #: Main #: (215) 273-7000
Main Fax # (215) 273-7216 Clinical Support #. (561) 964-2470

Parent Company: JOHNSON & JOHNSON

The following information is for internal use only and will not be published.

Contact Name: SUZANN LOWERY

Contact Mail To Address: .
(if different than above)
City: State: Zip:
Contact E:Mail Address:
Contact Direct #: (215) 273-7741 Ext. Contact Fax #: (215) 273-4145

Gndita - 315 373316 ¢, gV KON
2-T1d - A
D OK as is D OK with changes 15 M saie

Signature

Date /) /g/ /50

If you have anyquestions, please catithe Red Book Hunt Line at (201) 358-2228 and

ask to speak to your Red Book contact: CAROL FLANAGA N /Qo/‘_ W ? OL?/U )fc;w

i 4wl

ﬂl\ If U/?{rlﬂl/"\ l l
- ' '/ >, (‘?m/

Confidential " Red Book 09498



REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 7222666

MEDICAL ECONOMICS
- PAGE 10F 13

THOMSON HEALTHCARE

JOHNSON & JOHNSON/MERCK CONSUMER PHAR Plaase Respand By: 10/27/2000

7050 CAMP HILL ROAD Noy 7 2000 Contact Name: SUZANN LOWERY:
Phone Number: 215-273-7000
FORT WASHINGTON PA 18034
NDCHRIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT DB DEATUD]  AWP DIRP | WAC | SRP |Effective
N gA/T :OAA ROUTE OF ADMINS TRATION, STRENGTH, SIZE,QTY Date
JA7ANE GENERIC DESCRIPTION

16837-0860-12 | ALTERNAGEL o7} |ore 5.74 4.78 478 12/31/90
sUS PO
12.00021EA  ALUMINUM HYDROXIDE

16837-0810-12 | MYLANTA or| fotc a1 351 as1 21593
sUS PO
12000z1EA AL HYDROXMG HYDROX/SIMETH

16837-0610-24 | MYLANTA o7} forc 7.58 6.32 6.32 44134
sUs PO
24.00021EA  ALHYDROXMG HYDROX/SIMETH

16837-0610-50 | MYLANTA 07{ {oTC 4.21 3.51 351 9/4/38
{W/FREE 6 OZ LEMON}
sUS PO
120002 EA AL HYDROXMG HYDROX/SIMETH

16837-0610-55 |MYLANTA 07| |ove 248 2.07 207 4494
sUs PO
5000z 1 EA AL HYDROX/MG HYDROX/SIMETH

16637-0621-12 {MYLANTA o7} jotc 4.21 351 351 2h/g3
{CHERRY)
8US PO
1200021EA AL HYDROX/MG HYDROX/SIMETH "

16837-0621-24 {MYLANTA o7} jote 7.58 6.32 6.32 4a/04
{CHERRY)
sUs PO
24.000z1EA  ALHYDROXMG HYDROX/SIMETH _

16837-0621-50 {MYLANTA ' g7{ |OTC 421 351 3.51 9/498
{CHERRY W/FREE 50Z LEMON)
suUs PO
12000z EA AL HYDROX/MG HYDROX/SIMETH

16837-0629-12 [ MYLANTA o7} JoTe 421 351 351 211793
{MINT)
sUs ]
1200021EA  ALHYDROX/MG HYDROX/SIMETH

16837-0629-50 |MYLANTA o7} Jote 421 3.51 351 9/4/98
{MINT W/FREE 5 0Z LEMON}
U8 PO
12000z EA AL HYDROX/MG HYDROX/SIMETH

16837-0817-12 |MYLANTA 07 [OTC 421 351 351 812797
{LEMON TWIST)
U PO
12000z EA AL HYDROX/MG HYDROX/SIMETH

insfructions: Piease make cowsciions directly on this prlniou

7KOK asis

/3 f17
Sianalure Date 4 ”
A , \ A o
Confidential Red Book 09499




MEDICAL ECONOMICS REDBOOK Product Listing Verification oAGE 20F 13

-
THOMSON HEALTHCARE Medical Economics - § Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

Please Respond By:  40/27/2000

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
Contact Name: SUZANN LOWERY

7050 CAMP HiLL ROAD
Phone Number: 215-273-7000
FORT WASHINGTON PA 18034
NDCHRIAPG PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT DBGOEA{UD] AWP DIRP WAC SRP |Etiective
N g:T:fbA ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
DA 1 ANC GENERIC DESCRIPTION _
16837-0817-24 [MYLANTA o7 oTC 7.58 632 6.32 8/27/97
{LEMON TWIST)
sus PO
24000z EA AL HYDROX/MG HYDROX/SIMETH
16837-0848-10 |MYLANTA g7 o1 4.78 398 3.98 211/85
(RAINT)
cTB PO
100 EA CAL CARB/MG HYDROX
16837-0848-36 |MYLANTA a7 (8110 1.0 158 1.58 21195
(MINT,3%12,BOLLPACK}
cT8 PO
. {86EA CAL CARB/MG HYDROX
16837-0848-50 JMYLANTA lirg OTC 2.88 240 2,40 201195
(MINT)
cT8 PO
50 EA CAL CARBMG HYDROX
16837-0850-10 [ MYLANTA o7| jore 754 6.28 5.28 4/4/94
{GELCAPLET)
TAB PO
100 EA CAL CARBMG HYDROX
16837-0850-24 |MYLANTA 07 o11] 264 220 2.20 4/4/94
{GELCAPLET) “
TAB PO
24EA CAl CARBMG HYDROX
16837-0850-50 |MYLANTA o7 oTC 4.43 349 369 414194
(GELCAPLET)
TAB PO
50 EA CAL CARBMG HYDROX
16837-0877-08 |MYLANTA AR 07 oTC 3.74 312 312 12116796
TAB PO 10 MG
BEA FAMOTIDINE
16837-0877-16 |MYLANTA AR ' o7 010 6.30 525 525 12/16/98
TAB PO 10MG
: 16 EA FAMOTIDINE
16837-0877-30 {MYLANTA AR 7] |OTC 8.99 748 749 12/16/96
TAB FO 10 MG
30EA FAMOTIDINE
16837-0057-11 |MYLANTA CALCI TABS EXTRA STRENGTH 07 L 0TC 3.30 275 2.78 3/15/00
{MINT,BOGO,2X56)
C18 PO 750 MG
192 EA CALCIUM CARBONATE
nspructions: Please make comections directly on this printout
OK asis i
LY,
Date 7=

skanature

Confidential Red Book 09500



MEDICAL ECONOMICS REDBOOK Product Listing Verification oAGE 3OF 13
THOMSON HEALTHCARE Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666
Please Respond By: 40/27/2000

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

Contact Name: SUZANN LOWERY

7050 CAMP HILL ROAD
Phone Number: 215.273-7000
FORT WASHINGTON PA 18034
NDCHRIMPC PRODUCT NAME.ADDITIONAL DESCRIPTION,FORM PT DBGDEA{UD] AWP DIRP | WAC SAP  [Effective
N gA/T NSAA ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
AN GENERIC DESCRIPTION
16837-0057-96 {MYLANTA CALCI TABS EXTRA STRENGTH o7 | lote 3.30 275 275 11112/99
(MINT)
1] PO 750 MG
96 EA CALCIUM CARBONATE
16837-0059-11  |MYLANTA CALCI TABS EXTRA STRENGTH o7 oT1C 330 275 275 3/15/00
{(FRUIT MEDLEY,BOGO,2X96)
cTB PO 750 MG
192EA CALCIUM CARBONATE
16837-0059-96 |MYLANTA CALC! TABS EXTRA STRENGTH o7 oT1C 3.30 275 275 11112199
(FRUIT MEDLEY)
cTB PO 750 MG
96 EA CALCIUM CARBONATE
16837-0056-11 |MYLANTA CALCI TABS ULTRA 07 oTC 3.30 275 275 3/15/00
(MINT BOGO,2X72)
c18 PO 1000 MG
144 EA CALCIUM CARBONATE
16837-0056-72 |MYLANTA CALCI TABS ULTRA o7 oTC 3.30 275 275 11/12/99
(MINT)
c1B PO 1000 MG
72EA CALCIUM CARBONATE *
16837-0058-11 }MYLANTA CALCI TABS ULTRA 07 oTC 3.30 275 275 3/15/60
{FRUIT MEDLEY,B0OGO.2X72)
o78 PO 1000 MG |
144 EA GALCIUM CARBONATE
16837-0058-72 | MYLANTA CALCI TABS ULTRA 07 oTC 3.0 275 275 11/12/99
(FRUIT MEDLEY)
CTB PO 1500 MG
72EA CALCIUM CARBONATE
16837-0810-24 |MYLANTA CHILDREN'S 07 OoTC 354 2.95 295 6/10/96
(BUBBLE GUM)
cT8 PO
24 EA CALCIUM CARBONATE
16837-0820-04 | MYLANTA CHILDREN'S o7 | Jotc 354 295 2.95 6/10/98
(BUBBLE GUM)
Lig PO
4000z 1EA CALCIUM CARBONATE
16837-0849-09 | MYLANTA DOUBLE STRENGTH 07 oTC 9.74 B.12 8.12 217199
{25%2, MINT)
o PO
50 EA CAL CARBMG HYDROX
16837-0845-35 |MYLANTA DOUBLE STRENGTH 07 OTC 2.88 240 240 2/1/95
(MINT)
CTB PO
35FA CAL CARBIMG HYDROX
instructions: Piease make comections directly on this printout
,KOK asis OK with changes
. ///3/
lanature ate A
Canfidential Red Book 09501



REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

MEDICAL ECONOMICS
- PAGE 4 OF 13

THOMSON HEALTHCARE

Please Respond By:  10/27/2000

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
Contact Name: SyUZANN LOWERY

7650 CAMP HILL ROAD
Phone Number: 215.273-7000
FORT WASHINGTON PA 19034 .
NOCHRIUPC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM PT DBGDEAUD] AWP DIRP WAC SRP  [Eflective
Ng:/’ /:Jl\?bA ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
araTic GENERIC DESCRIPTION
16837-0849-36 |MYLANTA DOUBLE STRENGTH o7 o1C 192 1.60 1.60 204135
(MINT 3X8,ROLLPACK)
CTB PO
24 EA CAL CARB/MG HYDROX
16837-0849-70 |MYLANTA DOUBLE STRENGTH 07 OTC 4.78 3.98 3.98 2/1/95
(MINT}
CTB PO
70 EA CAL CARBMG HYDROX
16837-0849-71 IMYLANTA DOUBLE STRENGTH 07 QTC 4.78 398 3.98 6/29/98
{MINT,WAREHOUSE PKG)
CT8 PO
70EA CAL CARB/MG HYDROX
16837-0869-35 |MYLANTA DOUBLE STRENGTH 07 oTC 2.88 2,40 240 2/1/95
{CHERRY)
C1B PO
36 FA CAL CARB/MG HYDROX
16837-0869-36 |MYLANTA DOUBLE STRENGTH 07 otC 1.92 1.60 1.60 211185
{CHERRY,3X8 ROLLPACK)
cra PO
24 EA CAL CARB/MG HYDROX
16837-0869-70 |MYLANTA DOUBLE STRENGTH 07 QTC 4,78 3.98 3.98 211/95
(CHERRY) ]
cTB PO
70 EA CAL CARB/MG HYDROX
16837-0858-10 {MYLANTA GAS 07 01C 10.39 8.66 866 5/27/96
{MINT)
c78 PO 80 MG
100 EA SIMETHICONE
16837-0455-12 | MYLANTA GAS MAXIMUM STRENGTH 07 oTC 209 1.74 1.74 $/27/96
' {MINT)
cTB PO 125 MG
12EA SIMETHICONE
16837-0455-24 | MYLANTA GAS MAXIMUM STRENGTH 07 oTC 362f 3.02 302 5/27/96
(MINT)
¢18 PO 125 MG
24 EA SIMETHICONE
16837-0455-48 | MYLANTA GAS MAXIMUM STRENGTH 07 oTc 8.72 560 5.60 5/21/96
{MINT)
cTB8 PO 125 MG
S0EA SIMETHICONE
16837-0626-24 |MYLANTA GAS MAXIMUM STRENGTH o7 o1¢ 382 3.02 3.02 5/27/96
(GELGAPLET)
TAB PO §25MG
24EA > SIMETHICONE
instructions: Piease make comections directly on this priniout
OK asis e OK with changes
N /7/3 /93
Jignature ate 77
. . b i :
(Canfidential Red Book 09502




MEDICAL ECONOMICS

THOMEON HEALTHIARE

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

Please Respond By:

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

PAGE 5 OF 13

10/27/2000

Contact Name: SUZANN LOWERY

7050 CAMP HILL ROAD
Phone Number: 215.273-7000
FORT WASHINGTON ~ PA 19034
NDCHRIUIPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM PT DBGDEA {UD] AWP DIRP WAC | SRP [Effective
N 5,;“,’,’& ROUTE OF ADMINS TRATION,STRENGTH, SIZE,QTY Dale
o aTiio GENERIC DESCRIPTION
16837-0626-36 [MYLANTA GAS MAXIMUM STRENGTH 071 [oTC 362 302 3.02 6/29/98
(GELCAPLET,3X12)
TAB PO 62.5 MG
36 EA SIMETHICONE
16837-0626-60 [MYLANTA GAS MAXIMUM STRENGTH 07 QTC 7.12 5.03 5.93 10/1/96
(GELCAPLET)
TAB PO 625M3
S0 EA SIMETHICONE
166837-0867-08 |MYLANTA GAS MAXIMUM STRENGTH 07 oTC 2.08 1.74 1.74 11/29/99
{GELTAB)
TAB PO 125 MG
8EA SIMETHICONE
16837-0857-24 IMYLANTA GAS MAXIMUM STRENGTH 07 QTC 482 4.05 4.05 8/1/98
(GELTAB)
TAB PO 125 MG
24 BA SIMETHICONE
16837-0867-48 |MYLANTA GAS MAXIMUM STRENGTH 071 *{0TC 8.90 743 743 9/1/99
(GELTAB}
TAB PO 125 MG
48EA SIMETHICONE
16837-0861-24 [MYLANTA GAS MAXIMUM STRENGTH a7 oTC 362 302 3.02 1011196
(CHERRY)
c18 PO 125 4G
24 EA SIMETHICONE
16837-0622-12 |MYLANTA MAXIMUM STRENGTH 07 oTC 595 4.96 4.96 4/4/94
(CHERRY)
SUs PO 400 MG-400 MG-40 MG/5 ML
12.000z 1 EA AL HYDROX/MG HYDROX/SIMETH
16837-0622-24 |MYLANTA MAXIMUM STRENGTH o7 OTC 9.78 8.1§ 815 4/4/94
(CHERRY) ]
suUs - PG 400 MG-400 MG-40 MG/5 ML,
24000z 1 EA AL HYDROX/MG HYDROX/SIMETH
16837-0624-12 | MYLANTA MAXIMUM STRENGTH 07 oTC 5.95 496 496 414194
{MINT CREAM)
suUs PO 400 MG-400 MG-40 MG/5 ML
1200071 EA AL HYDROX/MG HYDROX/SIMETH
16837-0652-12 | MYLANTA MAXIMUM STRENGTH 07 oTC 5.95 4396 4.96 4/4/94
sus PO 400 MG-400 MG-40 MG/5 ML
12000z 1 EA AL HYDROXMG HYDROX/SIMETH ]
16837-0662-24 |MYLANTA MAXIMUM STRENGTH ‘ 114 o1e 9.78 815 8.15 4/4/94
SUs PO 400 MG-400 MG-40 MG/5 ML
24.00 0z 1 EA AL HYDROXMG HYDROX/SIMETH
nstructions: Piease make comections directiy on this printout
OK asis
/7 /5/@
Slanature Date
o ) , . . , _
Canfidantial Red Book 09503



REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

WIEDICAL ECONOMICS
- - PAGE 6 OF 13

THORMSON HEALITHCARE

JOHNSON & JOHNSON/MERCK CONSUMER PHAR Please Respond By:  10727/2000

7060 CAMP HiLL ROAD

FORT WASHINGTON

PA 19034

Contact Nama: SuUZANN LOWERY
Phane Number: 245.273-7000

NOCHRIAUPC
CAT NO.
NDA /ANDA

PRODUCT NAME,ADDITIONAL DESCRIPTION.FORM
ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY
GENERIC DESCRIPTION

PT

DB(

DEA

up

AWP DIRP WAC SRP

Effective
Date

OTATIIC

16837-0652-25

MYLANTA MAXIMUM STRENGTH
(WAREHQUSE PKG}
Su8 PO 400 MG-400 MG-40 MG/5 ML

240002 EA AL HYDROX/MG HYDROX/SIMETH

07

oTC

9.78 8.15

121s/e7

16837-0652-55

MYLANTA MAXIMUM STRENGTH

sus PO 400 MG-400 MG-40 MG/5 ML -
5.0002 1 EA AL HYDROYX/MG HYDROX/SIMETH

a7

016

320 287 2.67

4/4/34

16837-0818-12

MYLANTA MAXIMUM STRENGTH
(LEMON TWIST)
SUs PO 400 MG-400 MG-40 MG/5 ML

120002 EA AL HYDROX/MG HYDROX/SIMETH

87

oTC

595 4.96 4.96

8127197

16837-0818-55

MYLANTA MAXIMUM STRENGTH
{LEMON TWIST)
Sus PO 400 MG-400 MG-40 MG/5 ML

5000z EA AL HYDROXMG HYBROX/SIMETH

07

Q1C

3.20 287

11/23/98

16837-0061-12

MYLANTA NIGHT TIME
{(MINT) .
8Us PO 500 MG-500 MG/5 ML

12.00 0z 1 EA AL HYDROXMG HYDROX

07

o1C

565 4.7 4n

5/25/00

16837-0062-12

MYLANTA NIGHT TIME
(CHERRY)
sUS PO 500 MG-500 ME/S ML

1200 0z 1EA AL HYDROX/MG HYDROX

07

oTC

5.65 4.71 4.71

5/25/00

16837-0062-24

MYLANTA NIGHT TIME
{CHERRY)
sus PO 500 MG-500 MG/5 ML

24.00 0z 1 EA AL HYDROX/MG HYDROX

07

oTC

9.25 .71 .71

5/25/00

16837-0819-11

MYLANTA SUPREME
(MINT,BOGOQ)
SUs PO 400 MG-135 MG/S ML

12,0002 2EA CAL CARB/MG HYDROX

a7

O1C

4.21 3.51 351

3/15/00

16837-0819-12

MYLANTA SUPREME
{MINT)
sUs PO 400 MG-135 MG/S ML

12.00 0z EA CAL CARBMG HYDROX

07

oTC

4.21 3.51 3.51

11/30/38

16837-0819-13

MYLANTA SUPREME
(TWINPACK MINT)
Sus PO 400 MG-135 MG/5 ML

12.00 0z 2EA CAL CARB/MG HYDROX

07

o1C

421 3.51 351

11/30/99

16837-0819-24

MYLANTA SUPREME
(MINT)

5us PO 400 MG-135 MG/5 ML

24000z EA CAL CARBMG HYDROX

07

o1C

7.58 6.32

6/15/99

&s-tructions:
OK asis

Signature

Please make comections dirsctly on this printout
- OK with changes

(1/8/70

Date

CManfidential

Red Book 09504



MEDICAL ECONOMICS

THOMSON HEALTHCARE

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON

PA 19034

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

PAGE 7 OF 13

n _ Please Respond By:  10/27/2000

Contact Name: SLZANN LOWERY
Phone Number: 215.273-7000

NOCHRIUPC
CAT NQ.
NDA / ANDA

T AT I

PRODUCT NAME,ADDITIONAL DESCRIPTION FORM
ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY
GENERIC DESCRIPTION

P

(0BG DEA

ubD

AWP DIRP WAC SRP

Effective
Date

16837-0825-01

MYLANTA SUPREME
{GHERRY}
sUS - 400 MG-135 MG/5 ML

1000z EA CAL CARB/MG HYDROX

PO

o7

o7C

0.74 0.62 062

11/15/99

16837-0825-11

MYLANTA SUPREME
{CHERRY,BOGO)
Sus PO 400 MG-135 MG/S ML

12,00 02 2 EA CAL CARBMG HYDROX

07

V1

4.21 351

3/15/00

16837-0825-12

MYLANTA SUPREME
(CHERRY)
sus PQ 400 MG-135 MG/S ML

12.00 0z EA CAL CARB/MG HYDROX

07

OT1C

4.2 3.51 351

11/23/98

16837-0825-13

MYLANTA SUPREME
(TWINPACK CHERRY)
Sus PO 400 MG-135 MG/S ML

12.00 022 EA CAL CARB/MG HYDROX

07

o1C

4.21 351 351

11/30/59

16837-0825-24

MYLANTA SUPREME
{CHERRY)
sUs PO 400 MG-135 MG/5 ML

24.00 0z EA CAL CARB/MG HYDROX

67

o1C

7.58 6.32; 632

12/11/08

16837-0825-55

MYLANTA SUPREME
(CHERRY)
sUs 400 MG-135 MG/5 ML

5000z 1EA CAL CARBMG HYDROX

PO

07

oT1C

2.10 1.75 1.75

10/13/99

16837-0831-12

MYLANTA SUPREME
(LEMON TWIST)
sus PO 400 MG-135 MG/5 ML

12.000z EA CAL CARBMG HYDROX

a7

o1C

4.21 3.51 351

11/23/08

16837-0831-24

MYLANTA SUPREME
(LEMON TWIST)
sUS PO 400 MG-135 MG/5 ML .

24000z EA CAL CARB/MG HYDROX

a7

o1¢

758 §.32 632

12/11/98

16837-0630-03

MYLICON INFANTS'
{DROPSAF)
Lig PO 40 MG/0.6 ML

30.00mi 1 EA SIMETHICONE

07

*lote

10.36 8.63 8.63

1/2/80

16837-0630-05

MYLICON INFANTS'
(DROPS.AF.)
Lia PO 40 MG/0.6 ML

15.00 mi 1 EA SIMETHICONE

07

OTC

.22 5.18 518

12/31/90

16837-0911-03

MYLICON INFANTS’
(DROPS A.F. .NON-STAINING)
LiQ PO 40 MG/0.6 ML

3000m EA SIMETHICONE

07

o1C

10.36 8.63 8.63

8/26/97

Ingtructions:

OK asis

Sianature

L

Please make comections directly on this printout

e OK with chgnges ,
L0 /3/00

Date

r‘nnﬁﬂpnﬁal

Red Book 09505




MEDICAL ECONOMICS

THOMSON HREALTHCARE

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742 ‘

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

Plaase Respond By:  10/27/2000

PAGE 8 OF 13

Contact Name: SUZANN LOWERY

Phone Number: 215.273.7000

FORT WASHINGTON PA 19034
NOCHRIZUPC PRODUCT NAME, ADDITIONAL DESCRIPTION.FORM PT DBGDEA[UD| AWP | DIRP | WAC | SAP |Efiectve
N g:} :’ﬁ& ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
puiighifn GENERIC DESCRIPTION
16837-0911-05 |MYLICON INFANTS' 07| Jote 8.22 518 518 8/29/97
(DROPS AF. NON-STAINING)
Lia PO 40 MG/0.6 ML
15.00m EA SIMETHICONE
16837-0856-06 | PEPCID AC 07| lote 288]  240] 240 10/4/99
(GELCAPLET) '
TAB PO 10MG
8 EA FAMOTIDINE
16837-0856-30 {PEPCID AC ’ o7} |oTc 9.53 704 784 10/4/99
{GELCAPLET)
TAB PO 10MG
30EA FAMOTIDINE
16837-0856-31 PEPCID AC 07| |otc 9.53 794) 794 11/20/99
(GELCAPLET W/0 FREE)
TAB PO 10MG
40 EA FAMOTIDINE . m'l/
16837-0856-50 |PEPCID AC { o7 | |ote 3| 1e3 119 10/499 |
ELGAPLE L~ /’\/ /\/
TA \U/ |1 N
50 EA FAMOTIDINE D
16837-0856-51 }PEPCID AC 07 oTC 14.32 1198} 1183 3/31/00
{GELCAPLET,50+10 FREE)
TAB PO 10MG
60EA FAMOTIDINE
16837-0856-54 |PEPCID AC 97{ |oTC 1432  1193] 1193 10/4/98
{GELCAPLET)
TAB PO 10MG
54 EA FAMOTIDINE
16837-0856-60 07| jotc 1432] 1193 1193 4/ 218600
S /‘
FAMOTIDINE 1
16837-0856-61 {PEPCID AC 07 oT1C 16.18 1348 13.48 4/19/00
(GELCAPLET)
TA8 PO 10 MG
60 EA FAMOTIDINE
16837:0856-70 {PEPCID AC oTC 18 1560 : 1014193
: {GELCAPLET) /\ '
TAB |
0EA-
16837-0856-30 {PEPCIDAC 07 oTC 21.60 18.00 18.00 6/23/00
(GELCAPLET)
TAB PO 10 MG
90 EA FAMOTIDINE )
13712/00
£ r III, ir ‘viu'v 1} 7 H\({\”Iﬁ nz}v , (ri IJ/;IIA'/“7} A
Instructions: Pleasqmake comections directly on this prinfout e LA Lt/ el Lo it
0K asis OK with changes i / {[30/00
. Lo/ 00 o
Signature Pt f)w r/)W
Confidential Red Book 09506



REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

MEDHICAL ECONOMICS
- ™ PAGE 9 OF 13

THOMSON HEALTHCARE

JOHNSON & JOHNSON/MERCK CONSUMER PHAR Please Respond By:  10/27/2000
7050 CAMP HiLL ROAD : Contact Name: SUZANN LOWERY

Phone Number: 215.273-7000

FORT WASHINGTON PA 18034
NDCHRIAIPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT DBGDEA[UD] AWP DIRP | WAC SRP |Effectve
N g:; :ﬁa ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
eraTtic GENERIC DESCRIPTION
16837-0872-01 |PEPCID AC 07| {oTc 953 7.94 7.94 9/4/99
(W/FREE MOTRIN GEL)
TAB PO 10 MG
30 EA FAMOTIDINE
16837-0872-02 |PEPCID AC 07 oTC 066 0.57 0.57 10/10/96
TAB PO 10 MG
2EA FAMOTIDINE
16837-0872-03 |PEPCID AC o7 { |0TC 953 7.94 7.94 6/17/08
(W/FREE IMODIUM ADV.) '
TAB PO 10MG
30EA FAMOTIDINE
16837-0872-06 | PEPCID AC 07} {otc 2.88 240 240 5/12/95
TAB PO 10MG
6 EA FAMOTIDINE
16637-0872-08 |PEPCID AC o7} Jote 14.32 1103 1193 12/23/98
(50430 FREE)
TAB PO 10 MG
80 EA FAMOTIDINE
16837-0872-09 - {PEPCID AC 07 oTC 14.58 1215, 1215 10/1/98
{25%2,ROLLPACK)
TAB PO foMG
50 EA FAMOTIDINE
16837-0872-12 {PEPCID AC o7} {o1C 5.28 440 440 5/12/95
TAB PO 10 MG
12EA FAMOTIDINE
16837-0872-18 {PEPCID AC 07 | +{OTC 6.71 559 559 5/12/95
TAB P0 10 MG
18 EA FAMOTIDINE
16837-0872-19 | PEPCID AC o7 | |orc 671 5.59 559 10/23/97
(18+18 FREE)
TAB PO 10MG
36 EA FAMOTIDINE
16837-0872-30 |PEPCID AC 07 { 1oTC 953 7.94 794 4/27/98
T4B ] 10 MG
30 EA FAMOTIDINE
16837-0872-31 | PEPCID AC o7 | {OTC 9.53 7.94 794 4127/08
(30+10 FREE)
7AB PO 10 MG
40 EA FAMOTIDINE
Insfructions: Please make corections directly on this printout ~
OK asis e OK with changes
. //@/ﬁ
Sianature ate VAumers
Confidential Red Book 09507




MEDICAL ECONOMICS

THOMEON HEALTHCARE

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HiLL ROAD

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

Please Respond By: 1072772000

Contact Name:  SUZANN LOWERY

Phone Number: 215.973-7000

PAGE 10 OF 13

FORT WASHINGTON PA 18034
NDCHRIMPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM PT DBDEAJUD] AWP DIRP WAC Effectve
N g:j’fm ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
DA LA GENERIC DESCRIPTION
16837-0872-32 | PEPCID AC a7 ore 13.50 11.25) 1125 6/30/97
{2%30}
TAB PO 10MG
60 EA FAMOTIDINE
16837-0872-33 |PEPCID AC 07 or1C 20.03 1569]  16.69 12/15/98
{80+30 FREE) '
TAB PO 10MG
10 EA FAMOTIDINE
16837-0872-34 {PEPCID AC 07 oTC 14,32 1193 1193 11112199
{30+30)
TAB PO 10MG
60 EA FAMOTIDINE
16837-0872-42 | PEPCID AC 07 ote 953 7.94 7.94 226199
{(W/FREE TYLENOL PM)
TAB PO 10 MG
30EA FAMOTIDINE
16837-0872-45 {PEPCID AC 67 oTC 953  7.94 7.94 1/6198
{WIFREE MOTRIN |B)
TAB PO 10 MG
30EA FAMOTIDINE
16837-0872-48 {PEPCID AC 07 (031¢] 14.32 1193} 1193 12/15/98
(W/FREE TYLENOL PM VIAL)
TAB PO 10MG
50EA FAMOTIDINE
16837-0872-50 | PEPCID AC 07 { [oOTC 1432 1193f  11.93 4/27/98
TAB PO 10 MG .
50 EA FAMOTIDINE
16837-0872-51 |PEPCID AC ' 07| fotc 1432 11.93 2/9/99
{50+10 FREE}
TAB PO 10 MG
B0 EA FAMOTIDINE
16837-0872-52 |PEPCID AC 67 ore 14.32 11.93 2/0/9%
(50420 FREE}
TAB PO 10 MG
70EA FAMOTIDINE
16837-0872-54 |PEPCID AC o7 oTC 15.36 12.80 218/99
TAB PO 10MG
S4EA FAMOTIDINE
16837-0872-56 |PEPCID AC 07 oTC 14.32 11.93 2/4/99
(W/FREE TYLENOL PM8)
TAB PO 10 MG
50 EA FAMOTIDINE
tructions: Please make comrections directly on this printout
OK asis e OK with chan
. ,'//?[o@
Signature ate 77
Confidential Red Book 09508



MEDICAL

ECONOMICS

THOMSON HEAUTHCARE

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

PAGE 11 OF 13

(201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

Piease Respond By:  10/27/2000
Contact Name: SUZANN LOWERY

7050 CAMP HILL ROAD
Phone Number: 215.273-7000
FORT WASHINGTON PA 19034
NDCHRIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT DBADEAJUD] AwWP DIRP WAC SRP  [Effective
Ng;‘/’ ;ﬁa ROUTE OF ADMINS TRATION, STRENGTH, SIZE,QTY Dats
A 1 GENERIC DESCRIPTION
16837-0872-60 |{PEPCIDAC 07 o1c} 16.18 13.48 13.48 4/19/00
TAB PO 10 MG
60 EA FAMOTIDINE
16837-0872-68 |PEPCID AC o7 | . loTe 14.32 1183 1193 5/1/89
{50+18 FREE)
TAB PO 10MG
68 EA FAMOTIDINE
[ 16837-0872-70 |PEPCID AC 07 oTc| | { /1;90 16.60 jﬁl@
) \.—4/
, 70 EA FAMOTIDINE
16837-0872-72 | PEPCID AC 07 oTC 18.72 1560}  15.60 6/18/98
(W/FREE TYLENOL EX STR)
TAS PO 10Ma
70 EA FAMOTIDINE
16837-0872-80 |{PEPCID AC o7 oTC 20.03 16.69]  16.69 4127198
TAB PO 10 MG
80 EA FAMOTIDINE
16837-0872-90 | PEPCID AC : o7 o1C 21.60 1800  18.00 11/15/99
TAB PO 10 MG
90 FA FAMOTIDINE
16837-0872-92 | PEPCID AC o7 “{otec 2442 20.35] 2035 11/12/98
TAB PO 10 MG
110 EA FAMOTIDINE
16837-0873-01 {PEPCID AC o7 ore 953 7.94 7.94 9/1/99
(W/FREE MOTRIN GEL) .
c18 PO 10 MG
30EA FAMOTIDINE
16837-0873-02 | PEPCID AC 07 oTe 16.10 1342f 1342 711199
{30+30)
cT8 PO 10 MG
60 EA FAMOTIDINE
16837-0873-06 |PEPCIDAC 07 oTe 2.88 240 2.40 10/9/98
CT8 PO 10 MG
S EA FAMOTIDINE
16837-0873-18 | PEPCID AC 07 ore 671 559 559 10/9/98
CT8 PO 10MG
1BEA FAMOTIDINE
instructions: Please make comections directly on this printout
QK asis OK with chan
] Lt
Signature te 7 Z
B f ] : :
Confidential Red Book 09509



MEDICAL ECONOMICS REDBOOK Product Listing Verification oAGE 12 OF 13
THOMSESON HEALTHCARE Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666
JOHNSON & JOHNSON/MERCK CONSUMER PHAR Please Respond By:  10/27/2000

7050 CAMP HILL ROAD

Contact Name: SUZANN LOWERY
Phone Number: 215.273-7000

FORT WASHINGTON PA 19034
NOCHRIRIPC PRODUCT NAME,AD DITIONAL DESCRIPTION,FORM P7T DBGDEA{UD] AWP | DIRP | WAC | SRP |Effective
CAT NO. ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY : Date
NOA 7 ANDA GENERIC DESCRIPTION
16837-0873-19 |PEPCID AC orf loic 871 559 559 81/09
(W/FREE BOGO) :
cTB PO 10MG
18 EA FAMOTIDINE )
16837-0873-30 |PEPCID AC o7 o1C 8.53 7.94 7.94 10/9/98
cT8 PO 10 MG
30 EA FAMQTIDINE
16837-0873-31 |PEPCID AC o7} |oTC 9.53 794 7.94 11/24/98
{W/10 FREE)
TAB PO 10MG
40 EA FAMOTIDINE
16837-0873-36 {PEPCID AC 071 jotc 9.53 7.94 7.94 217199
{(W/FREE TYLENOL PM)
C1B PO 10 MG
30EA . FAMOTIDINE
16837-0873-40 |PEPCID AC 07| Jore 1504000 92000 920,00 3121100
c1B PO 10 MG
4,000 EA FAMOTIDINE
16837-0873-42 IPEPCID AC o7} |otc 9.63 754 794 2/26/98
(W/FREE TYLENOL PM)
cTa PO 18 MG
30 EA . FAMOTIDINE
16837-0873-45 |PEPCID AC o7] lorc 9.53 7.4 7.94 1/6/99
(WIFREE MOTRIN 1)
crB8 PO 10MG
30 EA FAMOTIDINE
116837-0873-50 |PEPCID AC a7 | {orc 1432} 193] 1193 1019/98
| ’)«It ]ob
B ] T
/
S0EA - o~ L
16837-0873-51 {PEPCID AC 07§ forc 1432) 1193 1193 313100 |
{50+10 FRFEE)
cTB PO 10MG
BOEA FAMOTIDINE
16837-0873-54 | PEPCID AC 071 jorc 1536] 1280  12.80 2/8/99
CTB PO 10MG
. |s4EA FAMOTIDINE
16837-0873-56 * | PEPCID AC 07| forc 1432 1193 11.93 2/4/99
(W/FREE TYLENOL PM)
cT8 PO 10MG
50 EA FAMOTIDINE
Instructions: Please make comactions directly on this printout
—OK asis OK with chapges ‘
| 1/3/0
Sianature 7%
Confidential Red Book 09510



<

MEDICAL ECONOMICS

THOMSOMN HEAITHCARE

REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

PAGE 13 OF 13

{201) 358-2228 Fax (201) 722-2666

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON

PA 185034

Please Respond By:  10/27/2000
Contact Nsme: SUZANN LOWERY
Phone Number:  215-273-7000

NOCHRIIPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM PT DRGDEA[UD] AWP DIRP | WAC | SRP [Effectve
CATNG. ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Date
NDA T ANDA GENERIC DESCRIPTION
16837-0873-58 |PEPCID AC 07 oTC 14.32 11.93 11.93 8/24/98
(W/FREE TYLENOL TOPPER)
c18 PO 10MG
50 EA FAMOTIDINE
16837-0873-60 {PEPCID AC o7{ lotc 16.49 1374) 1374 9/24/98
’\ C18 \ \\N—...,———-/ \//A\\
EA FAMOTIDINE "g“ /
116837-0873-61 {PEPCID AC o7{ |OTC 16.18]  1348] 1348 4120100
CTB PO 10 MG
60 EA FAMOTIDINE
16837-0873-68 |PEPCID AC o7 oTC 14.32 11.93 11.93 5/23/39
{50+18 FREE) :
cmB PO 10 MG
68 EA FAMOTIDINE
16837-0866-10 | STUART FORMULA 07 oTC 9.64 8.03 8.03 12/31/80
TAB PO
100 EA MR, MULTIVIT, MULTI
+*
Instructions: Please comections directly on this printout
—OK asis OK with changas -
| 1207
Sianature ate 77
.- . . ;
Confidential Red Book 09511



EXHIBIT 23



Please verify the following data to ensure that your organization is properly listed

gEP 13 200\

in the Red Book 2002 Edition. Please make changes directly on the form where it may apply.

Company Name: JOHNSON & JOHNSON/MERCK CONSUMER PHARMACEUTICALS CO.

Address: 7050 CAMP HiLL ROAD

City: FORT WASHINGTON State: PA  Zip: 19034-

Company Web Site: /—‘\

Company E:Mail Address: / \( Q 9“ \

Toll Free #: Main #: (215) 273-70‘0
Main Fax # (215) 273-7216 Clinical Support #: (5&64(2470

&

The following information is for internal use only and will not be published,

Contact Name: SUZANN LOWERY

Contact Mail To Address:
(if different than above)
City: ' State: Zip:
Contact E:Mail Address:
Contact Direct #: (215) 273-7741 Ext. Contact Fax #: (215) 273-4145

OK as is ith changes .
S;gnature \/a , Date 4”/ ’:[/ of

If you have any q uestmns, Pplease ca!l tke Red Book Hzmt Lme at (201) 358-2228 and
ask to speak to your Red Book contact: [

Canfidential

Red Book 09512



MIEDICAL ECONOMICS REDBOOK Product Listing Verification  bAGE1 OF 12

Medical Economics - 5 Paragon Drive - 076845-1742
(201) 358-2228 Fax (201) 722-2666

THOMSON HEALYHCARE

Plsase Respond By:  40/01/2001

SEp 13 200% Contact Name: SUZANN LOWERY
Phone Number: 215-273-7000

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON. PA 19034

NOC/HRIZUPC PRODUCT NAME, ADDITIORAL DESCRIPTION FORM OBC{DEA | UD § AWP DIRP WAC SRP Effsctive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH,SIZE,QTY Cig/
NUMBER GENERIC DESCRIPTION Deact Date

16837-0860-12 | ALTERNAGEL oTC 574 478 478 1231180
SUS PO 600 MG/S ML
12.00 oz 1EA ALUMINUM HYDROXIDE
16837061012 | MYLANTA oTC 421 351 351 211193
SUS PO 200 MG-200 MG-20 MG/5 ML
120002 1EA AL HYDROXIMG HYDROX/SIMETH
16837-0610-24 |{MYLANTA oTc 758 6.32 £.32 41404
sUs PO 200 MG-200 MG-20 MG/S ML
28.00 0z 1EA AL HYDROXMG HYDROXISIMETH
16837-0610-50 {MYLANTA OTC; 4 351 351 9/4198
{W/FREE 5 OZ LEMON)
SUS PO 200 MG-200 MG-20 MG/S ML,
12000z EA AL HYDROX/MG HYDROX/SIMETH
16837-0610-55 |MYLANTA oT1C 248 207 207 Alaj04
lsUs PO 200MG-200 MG-20 MG/5 ML *
5000z 1EA AL HYDROXMG HYDROX/SIMETH
16837-0621-12 |MYLANTA ()14 4,21 351 351 211193
{CHERRY}
SUs PO 200 MG-200 MG-20 MG/ ML
1200 0z 1EA AL HYDROXIMG HYDROX/SIMETH
16837-0621-24 | MYLANTA oTC 758 832 §32 414194
(CHERRY)
SUS PO 200 MG-200 MG-20 MG/5 ML
24000z 1EA AL HYDROXMG HYDROX/SIMETH
16837-0621-50 | MYLANTA orc 424 351 354 /4198
(CHERRY W/FREE 502 LEMON)
sUs PO 200 MG-200 MG-20 MG/5 ML
120002 EA AL HYDROX/MG HYDROX/SIMETH
16837-0629-12 |MYLANTA oTC 421 351 351 21103
(MINT)
sUS PO 200 MG-200 MG-20 MG/5 ML
12.00 0z $EA AL HYDROXMG HYDROX/SIMETH
16837-0629-50 |MYLANTA o1C 421 351 351 974198
{MINT W/FREE 5 OZ LEMON) :
sUs PO 200 MG-200 MG-20 MG/5 ML
12000z EA AL HYDROYX/MG HYDROX/SIMETH .
16837-0817-12 |MYLANTA OTC 421 351 351 8121197
{LEMON TWIST)
sUS PO 200 MG-200 MG-20 MG/5 ML
12000z EA AL HYDROX/MG HYDROX/SIMETH
uctions: Please make correclions directly on this printout
X{OK asis __OKwi anges
lignature n_] WEHA _Dae 9 / ¢ / ol
¥ [7\/ d L
. . H H ! :
MNanfidential Red Book 09513



MEDICAL ECONOMICS

THOMSON HEALTHCARE

JOHNSON & JOHNSONMERCK CONSUMER PHAR

REDBOOK Product Listing Verification

Medical Economics ~ § Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

PAGE 2 OF 12

Please Respond By:  §0/01/2001
Contact Name:  SUUZANN LOWERY

7050 CAMP HILL ROAD
Phone Number: 215.273.7000
FORT WASHINGTON PA 19034 "

NDC /RRI7 UPC PRODUCT NAME, ADDITIONAL DESCRIPTION.FORM OBCIDEA | UD | AWP | DIRP WAC SRP Effectve §
CATALOG ROUTE OF ADMINS TRATION, STRENGTH, SIZE,QTY Chy!
NUMBER GENERIC DESCRIPTION Deacl Dats

16837-0817-24 IMYLANTA otC 7.58 £.32 $.32 8127197
(LEMON TWIST) .
SUS PO 200 MG-200 MG-20 MG/5 ML
24000z EA AL HYDROX/MG HYDROX/SIMETH
16837-0848-50 |MYLANTA oTC 288 240 240 71195
{MINT)
cT8 PO 350 MG-150 MG
50 EA CAL CAREMG HYDROX
16837-0850-24 |MYLANTA OTC 264 2.20) 2.20 414194
{GELCAPLET,S.F.,.SOD.FREE)
TAE PO 550 MG-125 MG
24 EA CAL CARBMG HYDROX
16837-0850-50 {MYLANTA o1C 4N a5t 351 MWt
{GELCAPLET,S.F. SOD.FREE}
TAB PO 550 MG-125 MG
50 EA CAL CARBMG HYDROX
16837-0877-08 {MYLANTA AR ot1C 374 312 342 12116196
TAB PO 10MG
BEA FAMOTIDINE
16837-0877-16  }MYLANTA AR oTC 630 5.25 525 1216196
TAB PO 10 MG
16 EA FAMOTIDINE
16837-0877-30 |MYLANTA AR oTc 8.99 748 749 1216196
TAB PO 0MG
MEA FAMOTIDINE
18837-0057-11 | MYLANTA CALCI TABS EXTRA STRENGTH o1C 3.30 275 275 31500
(MINT,BOGO,2X96)
C8 PO 750 MG
192 EA CALCIUM CARBONATE
16837-0059-11 | MYLANTA CALCI TABS EXTRA STRENGTH oTe 330 275 215 500
{(FRUIT MEDLEY,BOGO,2X85) :
cT8 PO 750 MG
192EA CALCIUM CARBONATE .
16837-0059-96 | MYLANTA CALCITABS EXTRA STRENGTH (81163 3.30 275 278 111298
(FRUIT MEDLEY)
CTe PO 750 MG
9B EA CALCIUM CARBONATE
16837-0056-11 | MYLANTA CALCITABS ULTRA oTC 3.30 275 25 3115/00
{MINT,BOGO,2X72)
CT8 PO 1000 MG
144 EA CALCIUM CARBONATE
astructions: PBlease make corrections directly on this printout
, }<0K asis . OK with gRanges
signature Date 9 / 4 / ol
; L
i _ , A : ! - -
MNanfidantial Red BOOk 09514



MEDICAL ECONOMICS REDBOOK Product Listing Verification oAGE S OF 12
THOMSON HEALTHCARE Medical Economics - 5 Paragon Drive - 07845-1742
(201) 358-2228 Fax (201) 722-2666
Please Respond By:  10/01/2001

JOHNSON & JOHNSONMERCK CONSUMER PHAR

Contact Name:  SUZANN LOWERY

7050 CAMP HiLL ROAD .
' Phone Number: 245-273-7000
- FORT WASHINGTON PA 19034
NDC/HRI{ UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC[DEA | UD | AWP | DIRP WAG SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZEQTY : Clyg/
NUMBER GENERIC DESCRIPTION Deact Date
16837-00568-11 | MYLANTA CALCI TABS ULTRA ot1C 3.30 275 275 3/15/00
(FRUIT MEDLEY BOGO,2X72)
cr8 PO 1000 MG
144 EA CALCIUM CARBONATE
16837005872 | MYLANTA CALCI TABS ULTRA o1C 330 275 275 11112199
{FRUIT MEDLEY)
C!8 PO 1000 MG
T2EA CALCIUM CARBONATE
16837-0810-24 | MYLANTA CHILDREN'S otC 3.54 295 285 6/10/96
{(BUBBLE GUM)
C1B PO 400 MG
- {24EA CALCIUM CARBONATE
16837-0849-03 |MYLANTA DOUBLE STRENGTH QTC 9.74 8.2 8.12 217199
{25X2,MINT}
c18B PO 700 MG-300 MG
S0EA CAL GARBMG RYDROX
16837-0849-35 |MYLANTA DOUBLE STRENGTH oTC 288 240 240 2115
{MINT)
C1B PO 700 MG-300 MG
I5EA CAL CARB/MG HYDROX
16837-0849-36 ] MYLANTA DOUBLE STRENGTH oTC 1.92 160 150§ . 2195
(MINT 3%8,ROLLPACK)
C18B PO 700 MG-300 MG
24EA CAL CARBMG HYDROX
16837-0849-70 |MYLANTA DOUBLE STRENGTH oTC 4.21 351 361 4125004
(MINT)
Cle PO 700 MG-300 MG
TOEA CAL CARB/MG HYDROX
16837-0848-71 {MYLANTA DOUBLE STRENGTH oTC 478 3.98 398 6/29/98
(MINT, WAREHOUSE PKG)
CTB PO 700 MG-300 MG
T0EA CAL CARB/MG HYDROX
16837-0869-70 | MYLANTA DOUBLE STRENGTH oT1C 4.2 3.51 351 1101
(CHERRY) %
ClB PO 700 MG-300 MG ’
7GEA CAL CARB/MG HYDROX
16837-0858-10 | MYLANTA GAS OTC 10.38 8.66/ 866 8727106
{MINT)
Cr8 PO 80MG
100 EA SIMETHICONE
16837-0455-12 | MYLANTA GAS MAXIMUM STRENGTH orC 2.08 1.74 1.74 5127196
{MINT)
CT8 PO 125 MG
12EA SIMETHICONE
ructions: Please make corrections directly an this printout
K asis i anges
Signature Date 4’( & 7/ o ]
VP .5 PRSP Rad Ranlk: NAK1S




RMEDICAL ECONOMICS

THOMSON HEALTHCARE

JOHNSON & JOHNSONMERCK CONSUMER PHAR

*

REDBOOK Product Listing Verification

Medical Economics - § Paragon Drive - 07645-1742
{201) 358-2228 Fax (201) 722-2666

PAGE 4 OF 12

Please Reapond By:  10/01/2001
Contact Name: SUZANN LOWERY

7050 CAMP HILL ROAD
Phone Number: 245.273.7000
FORT WASHINGTON PA 19034
NDC/HRITUPC PRODUCT NAME ADDITIONAL DESCRIFTION,FORM OBCIDEA | UD | AWF | DIRP WAG SRP Effective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE,QTY Chy!
NUMBER GENERIC DESCRIPTION Deact Date
16837-0455-24 {MYLANTA GAS MAXIMUM STRENGTH oTC 362 3.02 302 5127196
{MINT)
CT8 PO 125MG
24EA SIMETHICONE
16837045548 {MYLANTA GAS MAXIMUM STRENGTH ot .72 560 5.60 5127136
{MINT)
C1B PO 125 MG
60EA SIMETHICONE
16837-0611-24 [MYLANTA GAS MAXIMUM STRENGTH oTC 3.95 3.28 328 9/18/00
{SOFTGEL)
s6L PO 125MG
24EA SIMETHICONE
16837061148 |MYLANTA GAS MAXIMUM STRENGTH oTc 7.40 B.17 6.47 918/00
(SOFTGEL)
s6l PO 125 MG
48EA SIMETHICONE
16837-0626-24 |MYLANTA GAS MAXIMUM STRENGTH 0TC 362 3.02 302 5127496
{GELCAPLET)
TAB PO 825M5
24EA SIMETHICONE
16837-0626-36 {MYLANTA GAS MAXIMUM STRENGTH oTC 362 3.02 3.02 6/29/98
{GELCAPLET,3X12) .
TAB PO 625 MG
36 EA SIMETHICONE
16837-0626-60 [MYLANTA GAS MAXIMUM STRENGTH oTC 742 593} 543 10/4/%
(GELCAPLET)
TAB PO 825 MG
60 EA SIMETHICONE
16837-0857-08 IMYLANTA GAS MAXIMUM STRENGTH oTC 209 174 1.74 11728/09
{GELTAB)
TAB PO 125 MG
BEA SIMETHICONE
16837-0861-24 |MYLANTA GAS MAXIMUM STRENGTH oTC 362 3.02 302 1011196
{CHERRY) :
CT8 PO 125 M6
4 EA SIMETHICONE
16837-0622-12 JMYLANTA MAXIMUM STRENGTH orC 585 471 474 11
{CHERRY)
SUS PO 400 MG-400 MG-4D MG/6 ML
1200 6z 1 EA AL HYDROX/MG HYDROY/SIMETH
16837-0624-12 | MYLANTA MAXIMUM STRENGTH 07C 565 471 47 11401
{MINT CREAM)
sUs PO 400 MG-400 MG-40 MG/5 ML
1200 0z 1EA AL HYDROX/MG HYDROX/SIMETH

spructions:
OK asis

Signature -

Please make correctigns directly on this printout

___OKwith thanges

Date 6/4{01

VPRI, 3% PRPE g |

Red Raok 19516



MEDICAL ECONOMICS

REDBOOK Product Listing Verification PAGE S OF 12
THOMSON HEALTHCARE Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-26§6
JOHNSON & JOHNSON/MERCK CONSUMER PHAR Please Respond By:  10/01/2001
7050 CAMP HILL ROAD Contact Hame: SUZANN LOWERY
Phons Number: 215.273-7000
FORT WASHINGTON PA 16034
NDC/HRI7OFC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM OBCIDEA | UD | AWP | DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY /
NUMBER GENERIC DESCRIPTION Deact Date
16837-0652-12 IMYLANTA MAXIMUM STRENGTH oTC 565 471 471 101
SUs PO 400 MG-400 MG-40 MGI5 ML
. 12.00 0z 1 EA AL HYDROX/MG HYDROX/SIMETR
16837-0652-24 |MYLANTA MAXIMUM STRENGTH o1c 9.25 7.71 7.71 11101
SUs PO 400 MG-400 MG-40 MG/5 ML
24.00 0z 1 EA AL HYDROX/MGS HYDROX/SIMETH
16837-0652-25 {MYLANTA MAXIMUM STRENGTH OTC 9.25 7.71 7.1 11101
(WAREHOUSE PKG)
SUs PO 400 MG-400 MG40 MG/5 ML
2400 0z EA AL HYDROX/MG HYDROX/SIMETH *
16837-0818-12 |MYLANTA MAXIMUM STRENGTH O1¢ 565 AT 471 1101
{LEMON TWIST)
SUs PO 400 MG-400 MG-40 MG/5 ML
12000z EA AL HYDROX/MG HYDROX/SIMETH
16837-0818-55 {MYLANTA MAXIMUM STRENGTH orc 3.20 287 267 11123198
{LEMONTWIST)
sUs PO 400 MG-400 MG-40 MG/5 ML
5000z EA AL HYDROX/MG HYDROX/SIMETH
16837-0061-12 |MYLANTA NIGHT TIME 104 5.65 471 471 5125100
(MINT)
sUs  ePo 500 MG-500 MG/5 ML
12000z 1EA AL HYDROXMG HYDROX
16837006212 | MYLANTA NIGHT TIME oTC 5,66 471 471 512500
(CHERRY}
SUs PO 500 MG-500 MG/5 ML
1200 6z 1 EA AL HYDROX/MG HYDROX _
16837-0062-24 |MYLANTA NIGHT TIME o7 8.25 .71 .71 5125100
(CHERRY)
SUS PO 500 MG-500 MG/5 ML
240002 1EA AL HYDROXMG HYDROX
16837-0819-11 |MYLANTA SUPREME oTC 421 3.5 351 3/15/00
{MINT BOGO)}
sUs PO 400 MG-135 MG/5 ML
12.00 0z 2EA CAL CARBMG HYDROX
16837-0819-12 | MYLANTA SUPREME orc 421 351 351 1473088
{MINT)
SUS PO 400 MG-135 MG/5 ML
12000z EA CAL CARBMG HYDROX
18837-0819-13 [MYLANTA SUPREME o7C 421 351 351 1113058
{TWINPACK MINT)
SUs PO 400 MG-135 MG/5 ML
12.00 0z 2EA CAL CARBMG HYDROX
styuctions: Please make corrections directly on this printout
QOK asis i anges
3ignature Date ?J o I/ of
Canfidential Red Book 09517



RAEDICAL ECONOMICS

THOMSON HEALTHMCARE

.

REDBOOK Product Listing Verificati

Medical Economics - § Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

on
PAGE 6 OF 12

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON

PA 18034

Pleass Respond By:  10/01/2001
Cotact Name: S IZANN LOWERY
Phone Number: 215.273-7000

NOC JHRI7 UPC
CATALOG
NUMBER

PRODUCT NAME,ADDITIONAL DESCRIPTION FORM
ROUTE OF ADMINSTRATION, STRENGTH,SIZE,QTY
GENERIC DESCRIPTION

08C

DEA

up

Effective
Chy!
Deact Date

AWP DIrP WAC SRP

16837-0818-24

MYLANTA SUPREME
{MINT)
SUS PO 400MG-135 MGI5ML

24000z EA CAL CARBMG HYDROX

Q1

7.58 6.32 632 645693

16837-0825-11

MYLANTA SUPREME
{CHERRY,BOGO)}
SUs PO 400 MG-135 MG/5 ML

12.00 0z 2EA CAL CARB/MG HYDROX

oTC

4.2 3.51 351 315100

16837-0825-12

MYLANTA SUPREME
(CHERRY)
SUS PO 400 MG-135 MGI5 ML

12000z EA CAL CARB/MG HYDROX

oTC

421 3.51 3.51 11723198

16837-0825-13

MYLANTA SUPREME
(TWINPACK,CHERRY)
SUs PO 400 MG-135 MG/5 ML

12000z2EA  CAL CARBMG HYDROX

orc

421 3.51 3.51 11130199

16837-0825-24

MYLANTA SUPREME
(CHERRY)
SUS PO 400MG-135MG/5 ML

24000z EA CAL CARB/MG HYDROX

o1C

7.58 6.32 6.32 1211798

16837-0831-12

MYLANTA SUPREME
{LEMON TWIST)
SUs PO 400 MG-135 MG/5 ML

12000z EA CAL CARBMG HYDROX

QTC

4.21 3.51 3.5% 11/23/98

16837-0831-24

|24000z EA

MYLANTA SUPREME
(LEMON TWIST)
SUs PO 400 MG-135 MG/5 ML

CAL CARBMG HYDROX

o1C

7.58 6.32 6.32 12/11/38

16837-0630-03

MYLICON INFANTS'
(DROPSAFE)
SUS PO 4OMGIO.SML

30.00mi1EA SIMETHICONE

otc

10.36 8.83 8.63 112190

16837-0630-05

MYLICON INFANTS'
{DROPSAF)
sUs  pPo 40 MG/0.6 ML

15.00 ml 1 EA SIMETHICONE

OTC

6.22 5.18} 518 12/31/90

16837-0811-03

MYLICON INFANTS'
(DROPS A.F. NON-STAINING)
SUs rO 40 MG/0.6 ML

3000 mt EA SIMETHICONE

TG

10.36 8.63 8.3 812097

16837-0911-05

_lsus

MYLICON INFANTS'
{DROPS AF NON-STAINING)
PO 40 MG/0.6 ML

1500 mf EA SIMETHICONE

oTC

8/2g/37

622 5.181 5.18

ngtructions:
OK asis

Signature

Please make corrections directly on this printout

. OKwith changes

ay

te ”Z/LJ/Z’/

Canfidential

Red Book 09518



REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

MEBICAL ECONOMICS
- - . PAGE 7 OF 12

THQOQMSOMN HEALTHCARE

Please Respond By:  10/01/2001
Contact Name: SUZANN LOWERY
Phone Number; 245.273.7000

. JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034
NDC /HRI /UPC PRODUCT NAME,ADDITIONAL DESCRIPTION, FORM OBCIDEA | UD | AWP DIRP WAG SRP Effactive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH,SIZEQTY Chg/
NUMBER GENERIC DESCRIPTION Deact Date
16837085606 [PEPCIDAC o1C 288 240 240 1074199
(GELCAPLET)
TAB PO 10MG
6EA FAMOTIDINE
18837-0856-30 |PEPCID AC OTC 8.99 749 749 4/25/0%
(GELCAPLET)
TAB PO 10M6
30 EA FAMOTIDINE "
16837-0856-31 |PEPCID AC oTC 8.99 7.49§ 749 4/25/01
{GELCAPLET W/10 FREE)
TAB PO 10 MG
ADEA FAMOTIDINE
16837.0856-54 IPEPCID AC oTC 14320 1183 11.93 10/4/99
(GELCAPLET)
TAB PO 10 MG
_ 54EA FAMOTIDINE
16837-0856-60 |PEPCID AC 01C 14.32 11.93 11.93 2/8/00
(GELCAPLET,30+30}
TAB PO 10 MG
60EA FAMOTIDINE
16837-0856-61 |PEPCID AC oTC 16.18] 1348 1348 4/10/00
{GELCAPLET) .
TAB PO 10MG
80 EA FAMOTIDINE
16837-0856-63 {PEPCID AC oTC 16.18]  1348] 1348 111500
(GELCAPLET, 60430 FREE)
TAB PO 10MG
S0 EA FAMOTIDINE *
16837-0856-90 |PEPCID AC orc 2180f 1800 18.00 6123100
(GELCAPLET)
TAB PO 10 MG
B0EA FAMOTIDINE .
16837087201 [PEPCID AC oTC 839 749 748 4125104
(W/FREE MOTRIN GEL)
TAB PO 10MG
30EA FAMOTIDINE
16837087202 {PEPCID AC oTC 0.58 0.57] 057 10/1016
TAB PO 10MG
2EA FAMOTIDINE
16837087203 {PEPCID AC o1C 8.98 749 749 4125101
{W/FREE IMODIUM ADV.)
TAB PO 10 MG
30EA FAMOTIDINE
Qsypructions:  Please make corrections directly on this printout .
X 0K asi . OK with changes
Signature Date Q/ of / o}
T
N : t § ' : '
Confidential Red Book 09519




REDBOOK Product Listing Verification

Medical Economics - § Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

MEDICAL ECONOMICS
- - PAGE 8 OF 42

THOMSON HEALTHCARE
Please Respond By:  10/04/2001
Contact Hame: SUZANN LOWERY
Phone Number: 245.273.7000

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON  PA 19034
[“NBC/HRI7UPG PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OEC|[DEA | UD | AWP | DIRP | WAC | SRP | Ehestve
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE.QTY Chg/
NUMBER GENERIC DESCRIPTION Deact Date
16837087206 {PEPCID AC oTC 2.88 2.40 240 512195
TAB PO 16 MG
BEA FAMOTIDINE
16837087208 |PEPCID AC oTe 14321 1193 11.93 12123198
{50+30 FREE)
TAB PO 10MG *
B0 EA FAMOTIDINE
16837-0872-08 {PEPCID AC ote 1458 1215 12.15 10/1/98
(25X2,ROLLPACK)
TAB PO 10MG
50 EA FAMOTIDINE
16837-0872-12 |PEPCID AC oTC 528 440 440 §/12/95
TAB PO 10MG
1264 FAMOTIDINE
16837087218 {PEPCID AC oTC 671 5.5% 558 5112195
TAB PO 10 MG
18EA FAMOTIDINE
16837-0872-18 {PEPCID AC oTC 671 5.59 559 10723007
(18+18 FREE)
TAB PO 10MG
BEA FAMOTIDINE
16837-0872-26 {PEPCID AC otTe 1872] 1560 15.60 3H/0
{W/FREE COMPLETE 15'S) n
TAB PO 10 MG
70EA FAMOTIDINE
16837-0872-30 |PEPCID AC 031 ¢ 8,98 748 749 Af25i01
TAB PO 10 MG
30EA FAMOTIDINE
16837-0872-31 {PEPCID AC orc 8.99 749 7.49 4125101
(30+10 FREE)
TAB PO 10M3
40EA FAMOTIDINE
16837-0872-33 {PEPCID AC : oTC 2003} 1669 16.69 12/15K8
{80+30 FREE}
TAB. PO 10 MG
K 110EA FAMOTIDINE
16837-0872-34 {PEPCID AC oTC 14.32] 1183 1193 11712189
(30+30)
TAB PO 10 MG
60 EA FAMOTIDINE

uctions:
OK asis

iignature

__ OKwith ghanges

Please make corrections directly on this printout

I

9 /4 /()7

(Tnﬁfidential

Red Book 09520




REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07646-1742
{201) 358-2228 Fax (201) 722-2666

MEDICAL ECONOMICS
- - . PAGE9 OF 12

THOMSON HEALTHCARE

Pisase Respand 8Y: 10/01/2001

JOHNSON & JOHNSONMERCK CONSUMER PHAR
Contact Name: SUZANN LOWERY

7050 CAMP HILL ROAD.
Phons Number: 245.273-7000
FORT WASHINGTON PA 18034
NOC/HRI/ UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBCIUEA | UD | AWP | DIRP WAC SRP Effecive
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY Chyl
NUMBER GENERIC DESCRIPTION Deact Dale
16837-0872-42 IPEPCID AC oTC 892 7.49 748 412501
(W/FREE TYLENOL PM)
TAB PO 10MG
DEA FAMOTIDINE
16837-0872-45 {PEPCID AC ot 8.99 7.49 743 4/25101
(W/FREE MOTRIN 1B)
TAB PO 10MG
30EA FAMOTIDINE
16837087248 |PEPCID AC o7C 1432] 1192 11.93 12/15/98
{W/FREE TYLENOL PM VIAL)
TAB PO 10MG
50 EA FAMOTIDINE
16837-0872-52 IPEPCID AC o1C 1432] 1193 1193 216/99
{50+20 FREE)
TAB PO 10 MG
70EA FAMOTIDINE
16837-0872-54 {PEPCID AC OT1C 15.35 12.80) 12.80 2/8/99
TAB PO 10 MG
54 EA FAMOTIDINE
16837087256 |PEPCID AC oTC 1432 1193 11.93 204189
(WIFREE TYLENOL PMS6)
TAB PO 10MG
50 EA FAMOTIDINE
46837-0872-60 |PEPCIDAC oTe 16.48] 1348 13.48 4/18/00
TAB PO 16 MG
80 EA FAMOTIDINE
16837-0872-63 {PEPCID AC orC 16.18] 1348 13.48 1111500
{60+30 FREE)
TAB PO 10 MG
80 EA FAMOTIDINE
16837-0872-68 IPEPCID AC oTC 1432 {193 1.9 511789
(50418 FREE)
TAB PO 10 MG
88 EA FAMOTIDINE
16837-0872-72 {PEPCID AC o1 1872 15.60; 15.60 6/18/98
{W/FREE TYLENOL EX §TR)
TAB PO 10M3
70EA FAMOTIDINE
16837-0872-80 {PEPCID AC oTC 2003] 1668 16.69 4127198
TAB PO 10OMG »
80EA FAMOTIDINE ’
Ihsptuctions: Please make corrections directly on this printout
OK asis ____OK with changes
Signature Date 44 / 4 /o }
-
Confidential Red Book 09521




MEDICAL ECONOIVICS

THOMSON HEALTHCARE

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

REDBOOK Product Listing Verification

Medical Economics - § Paragon Drive - 07645-1742
(201) 358-2228 Fax (201) 722-2666

Pleass Reepond By:  10/01/2001
Contact Name: SUZANN LOWERY

PAGE 10 OF 12

7050 CAMP HiLL ROAD
Phone Number: 215.273-7000

FORT WASHINGTON PA 18034 :

NDC/HRI/ UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBCi{DEA | UD AWP DIRP WAC SRP Etfecive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH,SIZE QTY Chgl
NUMBER GENERIC DESCRIPTION Deact Date

16837-0872-90 |PEPCID AC orc 260 800 1800 11/1519

TAB PO 10MG
90 EA FAMOTIDINE
16837-0872-92 IPEPCID AC oTC 2442 2035 203 111209
TAB PO 10MG
110EA FAMOTIDINE
16837-0873-01 {PEPCID AC oTC 899 749 740 425101
{W/FREE MOTRIN GEL)
T8 PO 10MG
30EA FAMOTIDINE
16837-0873-02 {PEPCID AC ore 16.40] 13421 1342 7198
{30430
¢TB PO 10MG
‘ S0EA FAMOTIDINE
16837-0873-06 {PEPCID AC oTC 2.88 240 240 10/9/08
CT8 PO 10MG
6EA FAMOTIDINE
168370873-13 {PEPCID AC oTC 6.71 6.59 559 811139
(W/FREE BOGO) .
CI1B PO 10 MG
18EA FAMOTIDINE
16837-0873-30 |PEPCID AC oTC 8.9 749 7.48] 42501
cT8 PO 0MG
30 EA EAMOTIDINE
16837-0873-31 |PEPCIDAC otrC 8.99 7.49, 7.48 4125/01
(W0 FREE)
TAB PO 10MG
40 EA FAMOTIDINE
16837-0873-36 {PEPCID AC orc 8.99 749 7.49 42501
(W/FREE TYLENOL PM)
¢1B PO 10 MG .
0 EA FAMOTIDINE
16837-087340 |PEPCID AC oT1C 1,104.00] 92000 920.00 324100
CT8 PO 19 MG
4,000 EA FAMOTIDINE
16837037342 {PEPCID AC oTC 899 749 749 4725001
(W/FREE TYLENOL PM)
T8 PO 10MG
30 EA FAMOTIDINE
; uctions: Please make corrections directly on this prinitout
OK asis ___ OKwith nges ;
Signature Date ﬁ / :‘{/(5 /
Confidential Red Book 09522




MEDICAL ECONOIVICS

REDBOOK Product Listing Verification PAGé 't OF 12
THOMSON HEALTHCARE Medical Economics - 5 Paragon Drive - 07645-1742
) (201) 358-2228 Fax (201) 722-2666
JOHNSON & JOHNSON/MERCK CONSUMER PHAR Please Respond By:  40/01/2004
7050 CAMP HILL ROAD Contact Name: SUZANN LOWERY
Phone Numbsr:  215.273-7000
FORT WASHINGTON PA 19034
NDC/HRIZUPC PRODUCT NAME ADDITIONAL DESCRIPTION FORM OBCIDEA J UD | AWP | DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZEQTY Chy/
NUMBER GENERIC DESCRIPTION Deact Date
16837087345 [PEPCID AC orc 8.99 7.48) 7.48 4/25101
(W/FREE MOTRIN 1B}
CTB PO 10 MG
30EA FAMOTIDINE
16837087354 |PEPCID AC O1¢ 15.36 12.80 12.80 2/8f99
CTé PO 10 MG
54 EA FAMOTIDINE
16837-0873-56 [PEPCID AC orc 14.32 1193 11.93 214199
(W/FREE TYLENOL PM) .
c18 PO 10 MG
50 EA FAMOTIDINE
16837-0873-58 |PEPCID AC Q1C 14.32 11.93 11.83 9/24/98
(W/FREE TYLENOL TOPPER}
CTB PO 10 MG
50 EA FAMOTIDINE
16837087360 {PEPCID AC OTC 16.18 13.48 1348 412501
CTB PO 10 MG
S0 EA FAMOTIDINE )
16837-0873-61 IPEPCID AC oTC 16.18, 13.48 1348 412000
¢18 PO 10 MG
80EA FAMOTIDINE
16837087368 |PEPCID AC o1C 1432 1193 11.93 523109
{50+18 FREE)
Cl8 PO 10 MG
68 EA FAMOTIDINE
16837-0888-05 {PEPCID COMPLETE oT1C 2.88 240 240 12/26100
{MINT)
¢18 PO 800 MG-10 MG-165 MG
SEA CAL CARB/FAMOTIDINE/MG HYDROX
16837-0888-15 | PEPCID COMPLETE orc 6.70 5.59] 558 12126100
{MINT) ‘
Ci8 PO 800 MG-10 MG-165 MG
15EA CAL CARBIFAMOTIDINE/MMG HYDROX
16837-0888-25 |PEPCID COMPLETE oTC 8.8 749 743 12126100
{MINT)
Ct8 PO 800 MG-10 MG-165 MG
25EA CAL CARBFAMOTIDINE/MG HYDROX
16837-0888-26 {PEPCID COMPLETE otc 838 7.49 748 12126100
{MINT,25+5FREE}
Ct8 PO 800 MG-10 MG-165 MG
30EA CAL CARBFAMOTIDINE/MG HYDROX
sptuctions: Please make corrections directly on this printout
OK asis, . OK withghanges
Signature Date 7 / & / o)
Confidential Red Book 09523



PAEDICAL ECONOMICS

THOMSON HEALTHCARE

JOHNSON & JOHNSON/MERCK CONSUMER PHAR
7050 CAMP HiLL ROAD

REDBOOK Product Listing Verification

Medical Economics - 5 Paragon Drive - 07645-1742
{201) 358-2228 Fax (201} 722-2666

PAGE 12 OF 12

Pisase Respond By 10/01/2001
Contact Name: S1JZANN LOWERY
Phone Number: 215.273-7000

FORT WASHINGTON PA 19034
NDC/HRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION.FORM DEAJ UD | AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH,SIZE,QTY Chg/
NUMBER GENERIC DESCRIPTION ‘ Deact Date
16837-08688-50 |PEPCID COMPLETE (o104 16.47]  13.48 1348 12126160
{MINT)
CTB PO 800 MG-10 MG-165 MG
50EA CAL CARBFAMOTIDINE/MG HYDROX
16837-0888-75 [PEPCID COMPLETE ’ Q1C 2160 18.00, 18.00 1226100
{MINT)
1B PO 800 MG-18 MG-165 MG
75EA CAL CARBFAMOTIDINE/MG HYDROX
uctions: Please make corrections directly on this printout
IANCK asis —__OK with changgs .
Signature Date 2 / i—[/ a{
Y
Confidential Red Book 09524
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THOMSON
A:* -~
MICROMEDEX

ORTHO-MCNEI. PHARMACEUTICAL CORPORAT!
1000 U.S. HIGHWAY ROUTE 202

REDBOOK Product Listing Verification

MICROMEDEX - 8200 South Syracuse Way, Suite 300
Greenwood Village, Colorado 80111- 4740
(303) 486-6796 - Fax(303)4856-9297

PAGE 1 OF 14

Plsase Respond By:  10/41/2002
Contact Name: [ (/1S VALCARCEL
Phong Numbsr: §08.218.6000

P.0. BOX 300
RARITAN NJ 088890802
NDC 7HRI/ UPC PRODUCT NAMEADDITIONAL DESCRIPTION, FORM OBCIDEA | UD | AWP | DIRP WAC SR Effective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE QTY Chy/
NUMBER GENERIC DESCRIPTION Deact Date
17314-9330-01 [BICITRA RX 18.45 18.21 3//02
(5.F)
soL PO 334 MG-500 MG/5 ML
1.000z1EA  GITACIISOD GITR
00062-0351-15 {DERMATOP RX 18.07 15.06 318102
NDA CRE TP 0.14%
15.00gm1EA  PREDNICARBATE
00062035160 | DERMATOP RX 44.46 3705 a0
NDA CRE TP 0.1% *
5000gm1EA  PREDNICARBATE
00062-0352-15 | DERMATOP RX 18.07 15.06 319102
NDA ON TP 0.1%
1500gm EA  PREDNICARBATE
00062-0352-60 {DIERMATOP RX 44.46 37.05 319/02
NDA ON TP 0.1%
60.00gm EA  PREDNICARBATE
17314-9200-01 | DITROPAN ABJ RX 88.06 73.38 34002
NDA B PO 5 MG
100 EA OXYBUTYNIN CHLORIDE
17314920002 |D{TROPAN 859.07 715.88 3/0/02
NDA ™ PO 5 M6
é y 1,000 EA OXYBUTYNIN CHLORIDE
17344920003 e : 71-{, 95.92 79.93 3007 |} 7
.- y ] '- ’ - Lp
PRoA ThB i;: NG Z—»g / ~ Tk ﬂhr"
10 EA OXYBUTYNIN CHLORIDE N v
17314-8201-04 |DITROPAN AA} RX 95.41 79.51 3K402
NOA YR PO 5 MG/5 ML
16.00 021 EA OXYBUTYNIN CHLORIDE
17314-8500-01 |DITROPAN XL RX 267.01 213,61 39102
NDA TER PO 514G
10IEA OXYBUTYNIN CHLORIDE
, 17314-8501-01 {DITROPAN XL RX 290.46 232.37 35102
~INpA TER PO 10MG
109 EA OXYBUTYNIN CHLORIDE

instructions: Piease make corrections directly on this printout

_ K asis

Signature

&ZZMK «x/z?/oz,

[ AV RPE + 2 PRSP RPN |

K

Raod Ranl: 11074



THOMSON

ke

MICROMEDEX

Greenwood Village, Colorado 80111- 4740
{303) 486-6796 - Fax (303} 486-9297

ORTHO-MCNE. PHARMACEUTICAL CORPORATI
1080 U.S. HIGHWAY RQUTE 202

REDBOOK Product Listing Verification
™ MICROMEDEX - 6200 South Syracuse Way, Suite 300

PAGE 2 OF 14

Pisase Reapond By:  {0/11/2002
Contact Name: { (1S VALCARCEL
Phone Number: 908.218-6000

o
¥

P.C. BOX 300
RARITAN NJ 088690802
NDC /HRI 7 UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM O8CIDEA AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION. STRENGTH, SIZE.QTY Chy/
NUMBER GENERIC DESCRIPTION Dsact Date
17314-8502-01 | DITROPAN XL RX 324.71 251.37 39102
NDA TER PO 15 MG
160 EA OXYBUTYNIN CHLORIDE
17314-9300-01 }E1LMIRON RX 204.85 170.72 318102
NDA CAP PO 100 MG
100 EA PENTOSAN POLYSULFATE SODIUM
00082-118501 {ERYCETTE - AT} RX 2047 2456 39002
NDA SWA TP 2%
60 EA ERYTHROMYCIN
00062-1540-02 | FLOXIN RX 22753 18951 3/9i02
> INDA THB PO 200MG
50 EA OFLOXACIN
00062-154102 {FL.OXIN RX 270.77 22564 379102
roa TEB PO 300MG
50 EA OFLOXAGIN
00062-1542-01 | FLOXIN RX 57112 475893 349102
TA8 PO 400 MG
100 EA CFLOXACIN
00062-0206-04 | GRIFULVIN V RX 35.08 2923 3j9/02
NDA SUS PO 125 MG/5 ML
12000m1EA  GRISEOFULVIN. MICROCRYSTALLINE
00062-0214-60 |GRIFULVINV AB{ RX 168.09 140.07 3K0/02
~ fanoa TAS PO S00MG ,
100 EA GRISEQFULVIN, MICROCRYSTALLINE
00045-0255-01 {RALDOL AP} RX 89.69 74.74 3902
{AMP)
NDA SOL M 5 MGML
100m10EA  HALOPERIDOL LACTATE
00045-025543 [HALDOL AP} RX §7.43 72.86 31002
(MDY}
NDA SC. M 5 MG/ML
1000mi1EA  HALOPERIDOL LACTATE
00045-0253-01 {HALDOL DECANOATE AD{ RX 37840 315.33 319102
(APl ).
WM somem ;
1,00 ml 10 EA HALOPERIDOL DECANOATE .

Instructions:

Please

make corrections directly on this printout
)E_OK with changes .

T ] oa %gz?/oa..,

P g IDUNRY 1 2 IR 3. |

Rad Rank: 1108




THOMSON REDBOOK Product Listing Verification CAGE3 OF 14
% ™ MICROMEDEX - 6200 South Syracuse Way, Suite 300
Greenwood Vitlage, Colorado 80111- 4740
MICROMEDEX {303) 436-6796 - Fax (303) 486-5297

Please Respond By: 1041 1/2002
Contact Namie: | 1$|S VALCARCEL

ORTHO-MCNEILL. PHARMACEUTICAL CORPORATI
1000 U.S. HIGHWAY ROUTE 202

P.0. BOX 300 Phone Number: §08.218-6000

RARITAN NJ 088690602 '

NOC /HRi/ UPC PRODUGCT NAME, ADDITIONAL DESCRIPTION,FORM OBCIDEA J UD | AWP DIRP WAC SRP Etfective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE. QTY Ch/
NUMBER GENERIC DESCRIPTION P \ Deact Date

o
00045-0253-03 | HALDOL DECANCATE & L1 Ao} RX 11352 94.60 3/9/02
J.§ (AMP) \ 5 / o ok
)9' NDA P somemt ' . PR
100mi 3 EA HALOPERIDOL DECANOATE '\ »{ s 0
00045025346 | HALDOL DECANQATE 4 \Y ¢ AO} RX 189.24 157.70 31902
h {404, } U
NDA 35 50 MG/ML / NI
et £
500m 1 EA HALOPERIDOL DECANOATE \ [\45\ n
00045-0254-14 {HALDOL DECANOGATE AN AO| RX 347.12 289.27 39102
D) (AMPL. |~ B
5 NDA S5 100 MGML e
100 m § EA HALOPERIDOL DECANOATE
00045-0254-46 |HALDOL DECANCATE AO| RX 347.12 289.27 316102
(DY) . i
oA SGPM 10omemL ;
5.00m { EA HALOPERIDOL DECANOATE
100045-0065-55 {LEVAQUIN RX 5492 4577 64fo1
. {50v)
NDA soL W 25 MG/ML
3000m EA LEVOFLOXACI
00045-0066-01  {LEVAQUIN RX 54.92 45.77 6/44/01
. (PREMIXED W/DEXTROSE) A
SOL W 5MGML + /L
15000m EA  LEVOFLOXACIN e v AV/
00045-0067-01 |LEVAQUIN " ' / 20.69 17.24 6114101
PREMIXED WDEXTROSE) L O \
S| oA SOL Ay 5MGML [P AV
5’ S000m1EA  LEVOFLOXAON 1’ o v
00045008801 [LEVAQUIN R RX 4139 3449 6114101
L {PREMIXED WJDEXTROSE) 5 0T LT o
NDA SOL ,w‘\ 5 MGML \ ‘
5’ 10000m 1EA  LEVOFLOXACIN
00045-0069-51 | LEVAQUIN / RX 4139 .49 6/14/01
5DV) / ,
ND sOL )(‘\ 25 MGIML '
2000m1EA  LEVOFLOXACIN
.}00045-1520-10 | LEVAQUIN RX| 1 ] 79508 662.55 313002
NDA TAB PO 250MG
100 EA LEVOFLOXACIN
00045-1520-50 1LEVAQUIN RX 39476 328.87 3/8/02
" INDA TAB PO 250MG
56 £A LEVOFLOXACIN
instructions: Please mgke corrections directly on this printout
OK asis ¥__OKwith changes

Signatur%@

Dad Ranl: 11096



REDBOOK Product Listing Verification

THOWISON oAGE 4 OF 14
—3f— - MICROMEDEX - 6200 South Syracuse Way, Suite 300
Greenwood Village, Colorado 80111- 4740
MICROMEDEX {303) 486-8796 - Fax {303) 466-9257

Please Respond By:  10/11/2002
Contact Name: { \}iS VALCARCEL
Phone Number: 908-218-6000

CRTHO-MCNEIL PHARMACEUTICAL CORPORAT!
1000 U.S. HIGHWAY ROUTE 202

VY OKasis

OK with

Signaturr%_@ﬁ:%didgz _ Date | %;/ 5(4’9//(72_._—«-

£.0. BOX 300
RARITAN NJ 088630602
NOC /HRI/ UPG PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OBCIDEA | UD | AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, S1ZE,QTY Chg!
NUMBER GENERIC DESCRIPTION Deact Date
00045-1625-10 | LEVAQUIN RX1 1} 92770 773.08 3/3/02
NDA TAB PO 500 MG
GO EA LEVOFLOXACIN )
00045-1525-50 {1 EVAQUIN RX 46106 384.22 309102
NDA A8 PO 500 MG
50 EA LEVOFLOXACIN
00045-1530-10  |LEVAQUIN RX{ 1 1112422 936,85 39002
NDA T4 PO 750 MG
100 EA LEVOFLOXACIN
00045-1830-50 {LEVAQUIN RX 562.10 468,42 3/9/02
NDA 48 PO 750 MG
5C EA LEVOFLOXACIN
00062-1714-15 {MODICON AB} RX 225.02 187.52 31902
. (DIALPAK, 6X28)
NDA A8 PO 35 MCG0.5 MG
163 EA ETHINYL ESTRADIOLNORETHIN
00062-5437-01 [MONISTAT 3 AB} RX 35.30 2042 3/9/02
] (WAPPLICATOR)
NDA SUP VG 200 MG
3EA MICONAZOLE NITRATE. to
00062-6434-01 {MONISTAT DERM RX 3185 2637 318102
NDA CRE TP 2%
3000gm1EA  MICONAZOLE NITRATE
00062-5434-02 | MONISTAT DERM RX 18.86 15.71 3/9/02
NDA CRE TP %
T 15.00gm1EA . MICONAZOLE NITRATE
, 100062-5434-03 | MONISTAT DERM RX 61.20 51.00 38i02
NDA CRE TP 2%
8500gm1EA  MICONAZOLE NITRATE
17314-8400-01 | MYCELEX TROCHE RX 101.08 84.23 3i0182
NDA Lz PO 10 MG
702A CLOTRIMAZOLE
17314-9400-02 [MYCELEX TROCHE RX{ 1 1 10800 90.00 300002
NDA Loz PO 10 MG .
TQRA CLOTRIMAZOLE
Ingbructions: Please make corrections directly on this printout -

Dod Ranl: 11077
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MICROIMEDEX

CRTHO-MCNE!. PHARMACEUTICAL CORPORATI
1000 U.S. HIGHWAY ROUTE 202

REDBOOK Product Listing Verification

MICROMEDEX - €200 South Syracuse Way, Suite 300
Greenwood Viflage, Colosrado 80111- 4740
(303) 446-6796 - Fax (303) 486-9287

PAGE5 OF 14

Please Respond By:  {0/11/2002

Contact Name: | (JiS VALCARCEL
Prone Number: 908-218-5000

Fal Fad

: |

47 %

P.0. BOX 300
RARITAN NJ 088890802
NGOG /HRI/ UPC PRODUCT NAME,ADDITIONAL DESCRIFTION FORM OBC{DEA } UD | AWP DIRP WAC SRP . Effactive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE,QTY Chg/
NUMBER GENERIC DESCRIPTION Deact Data
17314940003 | MYCELEX TROCHE RX 183.60 153.00 348/02
NDA wz po 10 MG
140 EA CLOTRIMAZOLE
17314931102 | NEUTRA-PHOS orey 1 4186 3472 39002
{PACKET S F.FRUIT)
POR PO :
125gm100EA  PHOSPHORUS/POT/ISCO
117314831302 | NEUTRA-PHOS-K oTc| 1 50.04 4470 318102
(PACKET S.F.,FRUIT)
PUR PO 250 MG-556 MG/1.45 GM
145gm 100 EA  PHOSPHORUSPOT
00062-3301-00 {ORTHO ALL-FLEX DIAPHRAGM RX 27.96 2330 3/9/02
{55 MM)
Kt ve
1EA DIAPHRAGM
00062-330200 | ORTHO ALL-FLEX DIAPHRAGM RX 7% 23.30 3/9/02
(60 M)
KT VG
1£A DIAPHRAGM )
00062-3303-00 jORTHO ALL-FLEX DIAPHRAGM RX 27.86 23.30 3/9/02
(65 MM) *
KT VG
1EA DIAPHRAGM
00062-3304-00 | ORTHO ALL-FLEX DIAPHRAGM RX 27.98 23.30 319,02
(V0 MM)
KT VG
1EA DIAPHRAGM
00062-3305-00 |ORTHO ALL-FLEX DIAPHRAGM RX 2796 2330 3102
{75 MM)
KT VG
1EA DIAPHRAGM
00062-3306-00 | ORTHO ALL-FLEX DIAPHRAGM RX 796 B3 3802
{80 MM}
KT vG
1EA DIAPHRAGM
00062-3307-06 |ORTHO ALL-FLEX DIAPHRAGM RX 2796 230 3902
(85 MM}
KT VG
1EA DIAPHRAGM
00062-3308-00 |ORTHO ALL-FLEX. DIAPHRAGM RX 27.96 23.30 318i02
{80 MM}
KT VG
1EA DIAPHRAGM
Insprlictions: Please make corrections directly on this printout
OK asis ____OK with changes
Signature /Y 2 i _ Date ?// X? KD Z_-:""“

Rad ilnnlz- iIQ’).R



THOVMISON REDBOOK Product Listing Verification
e - MICROMEDEX - 6200 Sauth Syracuse Way, Stite 300
Greenwood Village, Colorado 80111- 4740
MICROMEDEX (303) 486-6796 - Fax (303) 486-9297

ORTHO-MCNEIL PHARMACEUTICAL CORPORATI!
1000 U.S. HIGHWAY ROUTE 202

PAGE & OF 14

Please Respond By:  10/41/2002
Contact Name: { {415 VALCARGEL
Phone Number: g08.218-6000

oy

P.0. BOX 300
RARITAN NJ 088690602
NDC FHRIJUPC PRODUCT NAME,ADDITIONAL DESCRIPTICN,FORN CBC{DEA | UD { AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE QTY Chy/
NUMBER GENERIC DESCRIPTION . Deact Date
00082-3309-00 ]ORTHO ALL-FLEX DIAPHRAGM RX 27.96 2330 3902
(45 MM)
KT vG
1EA DIAPHRAGHM
00062-3341-00 {ORTHO COIL SPRING DIAPHRAGM RX 27 96 23.30 319102
(55 MM)
K™ VG
1EA DIAPHRAGM
- J00062-3342-00  {ORTHO COIL SPRING DIAPHRAGM RX 2796 23.30 310102
(50 MM)
KT v6
1zA DIAPHRAGM
00062-3343-00 | ORTHO COIL SPRING DIAPHRAGM RX 2796 2.3 39102
{65 M)
KT VG
. 1EA DIAPHRAGM
00062-3344-00 |ORTHO COIL SPRING DIAPHRAGM RX 27198 3.3 39102
{70 MM}
KiT VG +*
1EA DIAPHRAGM '
00062-3345-00 | ORTHO COIL SPRING DIAPHRAGM RX 27.98 23.30 349102
{75 MM)
KT vg
1EA DIAPHRAGM
00062-3346-00 |ORTHO COIL SPRING DIAPRRAGM RX 2796 23.30 3/9/02
(30 MM)
KT vG
12A DIAPHRAGM
00062-3347-00 | CRTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 3/9/02
: (35 MM}
KT VG
1EA DIAPHRAGM
- 100062-3348-00 | ORTHO COIL SPRING DIAPHRAGM RX 27.96 2330 319402
{90 MM}
KT vG
1EA DIAPHRAGM
00062-3349-00 {ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 3/9/02
. 195 MM}
: KT VG "
f / 1EA DIAPHRAGM
00062-1920-01 {CURTHO EVRA RX 11.24 KI5
L | 957
NDA ™M T (.02 MG-0.15 MG24 HRS
1EA ETHINYL ESTRADIOUNORELGESTROMIN
ins* uctions: Plzase makg corrections directly on this printout
_ _OK asis F OK with changes
Signature L) £ A Date ﬁﬂ?bz—-ﬂ*
T ] £1RYIVESD . 7

DaAd Danly 110%0



THOWISON REDBOOK Product Listing Verification CAGE 7 OF 14
é*‘ ™ MICROMEDEX - 6200 South Syracuse Way, Suite 300 '
Greenwood Village, Colorado 80111- 4740
MHCROMEDEX (303} 486-6795 - Fax (303) 486-8297

Please Respond By:  10/11/2002
Contact Name: | 1)iS VALCARCEL
Phone Number: 908-218-6000

ORTHO-MCNEL. PHARMACEUTICAL CORPORATI
1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300
RARITAN NJ 088690602
NDC 7 FRI7UFC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORIA CECIOEA TUD | AWP | DIRF | WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION, STRENG TH, $1ZE,QTY Chgf
NUMBER ‘ GENERIC DESCRIPTION Deact Date
62-1920-15 | ORTHO EVI RX }wf j 3/6/02
& (eXD) \ . . Py
E’? NDA o7 onucorsmanaEReY, A , 4 e
A ETHINYL ESTRADIOUNORBLGESTROMIN ,> ~
00J62-1411-16 | CRTHO MICRONOR | | RX & i 39102
4;{{7 (ORTHO DIALPAK, é&ﬂ?) A 5‘5 P o
')P NDA 3E PO 135 MG . . 1 gﬁ m . a3
PSGLEA NORETHINDRONE / }
00062-1903-15 | ORTHO TRI-CYCLEN RX C 20237 168.64 3/9/02
(DIALPAK, 5X28)
NDA TA8 PO
168 EA ETHINYL ESTRADIOUNORGESTIMATE
1000562-3630-00 | ORTHO UNIVERSAL INTRODUCER oTC 4.28 357 3/8102
ACC NA
1EA INTRODUCER, CONTRAGEPTIVE, DIAPHRAGM
00062-1796-15  {ORTHO-CEPT ABJ RX 206.29 71.91f 31902
. (DIALPAK, 6X28)
NDA TAB PO 0,15 MG-0.03 MG
168 EA DESOGESTREUETHINYL ESTRADIOL
00062-1901-15 | ORTHO-CYCLEN RX 206.29 17191 3/9102
(DIALPAK, 6X28)
NDA TAB PG 35MCG-D25MG
168 EA ETHINYL ESTRALHOUNORGESTIMATE
00062-1761-15 | ORTHO-NQOVUM 1i35 AB| RX 206.29 17191 39002
- (DIALPAK, 6X28)
NDA THE PO 3B3MCG-IMG
168 EA ETHINYL ESTRADIOUNORETHIN
00062-1332-15 | ORTHO-NOVUM 4150 A8l Rx 206.20 17181 39102
(IALPAK, 6X28)
NDA TAB PO 0.05MG-1MG
163 EA MESTRANOUNORETHIN
00062-1771-15 | ORTHO-NOVUM 10/11 AB{ RX 225.02 187.52 319102
(DIALPAK, 6X28)
NDA TAB PO 35MCG-05 MG AND 1 MG
163 EA ETHINYL ESTRADIOLNORETHIN
00062-1781-15 | ORTHO-NOVUM 71717 RX 206.28 17181 39162
(LIALPAK, 6X28)
NDA TA3 PO 35 MCG-0.5, 0.75 AND 1MG
163 EA ETHINYL ESTRADIOUNORETHIN
00062-1781-20 |ORTHO-NOVUM T/117 8/16/01
(43%6X2 WST “\\ \ o't
TAR PO | 35MPeUE. 0.75AND MG W
8,054 EA T o T

Instructions:
_OK asis

Signature

Pleass n?ye'torrections directly on this printout

" OK with changes

) Horcdel ove wf3foz—

[ ed

R
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Dad Rank: 11030



THOMISON REDBOOK Product Listing Verification CAGE S OF 14
e e o MICROMEDEX - 6200 South Syracuse Way, Stite 300
Greenwood Village, Colorade 80111- 4740
MICROMEDEX (303} 486-6796 - Fax (303) 486-9297

Plaase Respond By:  10/11/2002
Contact Name: | | /IS VALCARCEL

ORTHO-MCNEI. PHARMACEUTICAL CORPORATH
1000 U.S. HIGHWAY RQUTE 202

Phone Numbsr:  90g8-218-6000

P.O. BOX 300 .
RARITAN NJ 088890602
NDC /HRIJUPC PRODUCT NAME, ADDITIONAL DESCRIFTION, FORM oBCloEA JUD [ AWP | DIRP WAC SRP Effeclive
CATALOG ROUTE OF ADMINSTRATION,STRENGTH, SIZE.QTY Crg/
NUMBER GENERIC DESCRIPTION Deact Date
.+ |00062-1781-22 | ORTHO-NOVUM 77777 RX 409.48 341.23 3/12
AR {REFILL, 12X28)
NDA 48 PO 35 MCG-0.5, 0.75 AND 1MG
: 336 EA ETHINYL ESTRADIOL/NCRETHIN
; |00045-0095-60 | PANCREASE RX 48.41 49.34 315102
ECC PO 20,000 U-4500 1-25,000 U
100 EA AMYLASE/LIPASE/PROTEASE
, |00045-0095-69 | PANCREASE: RX $15.31 96.09 302
» ‘(_ -
ECC PO 20000 U-4500 U-25,000 U %/
250 EA AMYLASE/LIPASE/PROTEASE %&; 1
Q0045-0342-60 |PANCREASE MT 10 S ‘_\d‘: RX 9533 79.44 348002
fug Bc po  30,000U - 10,000 U /30,0504 ?)(’(
100 EA AMYLASELIPASE/PROTEASE :
00045-0343-60 | PANCREASE MT 16 . R, 153.06 127.55 3/9m2
(}“}f%/ ECC PO Hg ocooll- 16 'OOO U “f‘gvm e 3 R %4;1/,
100 EA AMYLASELIPASE/PROTEASE / h <
332%5})346-60 PANCREASE MT 20 / ) RY] ;’j— 15063 158.86 319102
‘>-1 Jece o §C 00U~ ZO,000U Y O con
100 EA AMYLASELIPASE/PROTEASE >
. 00045-0341-60 {PANCREASE MT 4 RX 38.14 3178 3K002
' CAP PO 12,000 U-4000 U-12,000 U
100 EA AMYLASE/LIPASEIPROTEASE
:100045-032560 | PARAFON FORTE DSC AA} RX 146.69 12224 3/9102
> {GAPLET)
NDA T8 PO 500 MG
100 EA CHLORZOXAZONE
54755038001 | PARAGARD T380A RX 35880 29900 1111760
{COPPER D)
DEV P *
15A INTRAUTERINE DEVICE, CONTRACEPT (JUD) & INTRODUCER
54765-0380-05 |PARAGARD T3804 RX 1,634.40 136200 11100
{3OPPER 1UD)
DEV P
5 A INTRAUTERINE DEVICE, CONTRACEPT (IUD} & INTRODUCER
[173149322.01 |POLYCITRA RX 30.22 2518 3/9/02
" YR PO 334 MG-550 MG-500 MG/5ML
160002 1EA  CIT ACIVPOT CITR/SOD CITR
Instructions: Please makg.comections directly on this printout
___OK asis __ V¥ OK with changes
Signature D - Date 8/’/,4 "? /02.._._.,

l A PN 3 DI E NG |

Rad Rank 11931




THOMWISON REDBOOK Froduct Listing Verification CAGES OF 14
Alk—‘ ™ MICROMEDEX - 6200 South Syracuse Way, Suite 300
Greenwooid Village, Colorado 80111- 4740
MICROMEDEX (303) #486-6796 - Fax (303) 486-9297

* Piease Respond By: -10711/2002 -
Contact Name: | {JiS VALCARCEL
Phone Number: §08-218-6000

ORTHO-MCNEIL PHARMACEUTICAL CORPORATI
1000 U.S. HIGHWAY ROUTE 202

A

7\

MNanfidanfial

P.O. BOX 300
RARITAN NJ 088690602
NDC /HRI/ UPC PRODUCT NAME ADDITIONAL DESCRIPTION,FORM OBC{DEA { UD [ AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE.QTY Chgi
NUMBER GENERIC DESCRIPTION Deact Date
17314-9321-01 [ POLYCITRAK RX 30.02 2502 3302
(3F)
soL PO 334 MG-1100 MG/5 ML
16.00 0z 1 EA CIT ACIDIPOT CITR
17314-9320-01 | POLYCITRA-K CRYSTALS RX | 1 95.54 79.62 38002
(PACKET)
POR PO 1002 MG-3300 MG!PACKET
100 EA CIT ACIDIPOT CITR
17314-3323-01 {POLYCITRA-LC RX 3022 25.18 3/9/02
{S.F)
sOL PO 334 MG-550 MG-500 MG/5ML
16.00 0z 1 EA CIT ACIDPOT CITRISOD CITR
00045-0810-15 | REGRANEX RX 480.59 40049 319002
GEL TP 0.01%
, 15.00gm EA BECAPLERMIN IJ/\ .
H£0062-0185-03 | RENOVA Y RX /aam‘ 4 6/
» (v %
NDA CRE TP 005% Z/ ‘55 . (3 1 ? bZ
80.00gm1EA  TRETINOIN N
00062-0185-05 |RENOVA RX 65.63 54.70 3/9/02
NDA CRE TP 0.05%
4000gm1EA  TRETINOIN
,{00062-0187-02  |RENOVA RX 65.63 5470 319102
NDA CRE TP 0.02%
40.00gm EA TRETINOIN
00062-0075-07 |RETIN-A AT} RX 65.65 54.71 3002
NDA soL TP 0.65%
2800 mi 1 EA TRETINOIN .
00062-0165-01 |RETIN-A AB} RX 38.23 3188 31102
NDA CRE TP 0.025%
2000gm1EA  TRETINOIN
. |00062-0165-02 {RETIN-A AB} RX 72.37 8031 3/5102
NDA CRE TP 0.025%
4500gm1EA  TRETINOIN
00062-0175-12 {RETIN-A AB} RX 42.88 3573 318/02
NDA CRE TP 0.05%
20M0gm1EA  TRETINON
Instructions: Please nyscorrections directly on this printout
___OK asis V_OK with changes
Signature 7 a{;ﬂ Date WZ&’ /& 2

Red Rook 11932



THOMSON REDBOOK Product Listing Verification AGE 10 OF 14
—fe- - MICROMEDEX - 6200 South Syracuse Way, Suite 300
Greenwoor Village, Colorado 80111- 4740
MICROMEDEX (303} 486-6795 - Fax (303) 4869257

ORTHO-MCNEIL PHARMACEUTICAL CORPORATY
1000 U.S. HIGHWAY ROUTE 202

Please Respond By:  {(0/11/2002

Contact Name: { {JIS VALCARCEL

Phone Number: 908-218-6000

P.0. BOX 300
RARITAN NJ 088690602
NDC/HRIJUPC PRODUCT NAME, ADDITIONAL DESCRIPTION FORM OBC{DEA UOE Awp DIRP WAC SRP Efiective
GATALOG RQUTE OF ADMINSTRATION, STRENGTH, SIZE.QTY i Chgl
NUMBER GENERIC DESCRIPTION Deact Date
- {00082-0175-13  |RETIN-A AB} RX 8039 6699 302
NOA CRE TP 0.05%
4500gm1EA  TRETINOIN
o |00062-0275-01 IRETIN-A AB} RX 9371 7809 3/9192
NDA CRE TP 0.1%
4500gm1EA  TRETINOIN
_{ 00062:0275-23 |RETIN-A AB} RX 50.04 4170 319102
N “*
NDA CRE 7P 0.1%
2.00gm1EA  TRETINOIN /
J 00062047542 RETINA AB| RX 33.65 28.04 31102
NDA GEL TP 0.025%
1500gm1EA  YRETINOIN
] |00062-047545 (RETIN-A AB] RX 79.39 66.16 3/902
. ‘V'
NDA GEL TP 0.025%
4500gm1EA  TRETINOWN
1 100062057544 | RETIN-A RX 33.36 2180 318102
NDA GEL TP 0.01%
1500gm1EA  TRETINOIN
100062-057546 | RETIN-A RX 78.74 65.62 3/0/02
“INDA GEL TP 0.01%
4500gm1EA  TRETINON
||60062-0180-02 I RETIN-A MICRO RX 40.10 3342 3/9/02
NDA GEL TP 0.1%
2000gm1EA  TRETINOIN
,-{{00062-0190-03 | RETIN-A MICRO RX 75.84 63.20 319/02
L.
NDA GEL TP 0.1%
4500gm1EA  TRETINOIN
00062-020402 |RETIN-A MICRO RX 40.10 3342 528102
* INDA GEL TP 004%
2000gm1EA  TRETINOIN
1 100062-0204-03 |RETIN-A MICRO RX 75.84 63.20 5128102
R
" Inoa GEL TP 004%
4500gm1EA  TRETINOIN

Inggrisctions:
OK asis

Signature

Please make corrections directly on this printout

_....OKwith ghanges ‘
QQ_.M% 37&?( fo=

Canfidontial

Red Rook 11933




THOIWISON

——

MICROMEDEX

ORTHO-MCNEIL PHARMACEUTICAL CORPORAT!
1000 U.S. HIGHWAY ROUTE 202

REDBOOK Froduct Listing Verification

MICROMEDEX - 6200 South Syracuse Way, Suite 300
Greenwoor Village, Colorads 80111- 4740
(303) 486-6796 - Fax (303} 486-9287

PAGE 11 OF 14

Please Respond By:  10/11/2002

Contact Name: { {1} VALCARCEL
Phone Number:  g08-218-8000

P.0. BOX 300
RARITAN NJ 088690602
NDC /HRI/ UPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OBCIDEA { UD | AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH, SIZE,QTY Crg/
NUMBER GENERIC DESCRIPTION Deact Date
1 .{00062-5460-01 |SPECTAZOLE RX 30.85 2571 3/8/02
NDA CRE TP 1%
3.00gm1EA  ECONAZOLE NITRATE
; 100062-5460-02 | SPECTAZOLE RX 1747 1458 35102
NDA CRE TP 1%
15.00gm1EA  ECONAZOLE NITRATE
{/ 00062-5460-03 |SPECTAZOLE RX 62.93 5244 318102
" INDA CRE TP 1%
85.00gm1EA  ECONAZOLE NITRATE
; |00062-6351-01 |TERAZOL 3 RX 3547 29.56 3K102
1 (WIAPPLICATOR)
NDA SP VG 8C MG
3EA TERCONAZOLE
, {00062-5356-01 | TERAZOL 3 RX 3547 2956 379102
S {(WIAPPLICATOR)
NDA CRE VG 0.8%
2000gm1EA  TERCONAZOLE
00062-6350-01 | THRAZOL ¥ RX 3547 23.56 3/9/02
: {MIAPPLICATOR)
NDA CRE VG 04%
4500gm1EA  TERCONAZOLE
1 }17314-2836-03 {TESTODERM RX 14260 9383 30002
ks (W/ADHESIVE STRIPS)
NDA M D 6 MG/24 HRS .
EA TESTOSTERONE
. |17314-4608-03 {TESTODERM RX 112,60 9383 343102
NDA M TD 4MG/24 HRS
I0EA TESTOSTERONE
_{17314-4608-03 [ TESTODERM RX 11260 9383 349102
NDA TOM 1D 6 MG/24 HRS
J0EA TESTOSTERONE
00045-0416-60 | TOLECTIN 600 AB| RX 182.00 151,67 3/9102
NDA TAB PO 600 MG
100 EA TOLMETIN SODIUM
, 100045041460 |TOLECTIN DS A8} RX 150.00 125.00 318102
NDA CAP PO 400 MG
100 EA TOLMETIN SODIUM

-

Instructions:
/ OK asis

signatur%ﬂﬂfl%ézgm~ Date #&%{QQ&/

MNanfidantial

Please make corrections directly on this printout
OK with changes

Red Rank 11034



..\_
<

THOIVMISON
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™

MICROMEDEX

ORTHO-MCNEI. PHARMACEUTICAL CORPORAT!
1000 U.S. HIGHWAY ROUTE 202

P.0. BOX 300

REDBOOK Product Listing Verification

MICROMEDEX - 5200 South Syracuse Way, Suite 300
Greenwood Village, Colorado 80111- 4740
(303) 486-6738 - Fax (303) 486-9297

PAGE 12 OF 14

Please Respond By:  10711/2002
Contact Name: (1S VALCARCEL
Phone Number: §58.218.6000

RARITAN NJ 088680602 A
NDC /HRI/ UPC PRODUCT NAME,ADDITIONAL DESCRIPTION, FORM OBC[DEA §{ UD | awP DiRP WAC SRP Effeciive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE,QTY £ Chy/
NUMBER GENERIC DESCRIPTION Deaci Date
&VWMO TOL DS e AB| RX 690.94 575.78 g/ 4
& DA e feo @QML&/ / \\/\\D
500 TOLMETIN SODIUM (v &y VQ
00045-0633-65 | TOPAMAX RX 87.66 73.05 319102
NDA TAB PO 25MG ‘
80 EA TOPIRAMATE
00045-0641-65 | TOPAMAX RX 205.51 171.26 300102
NDA T8 PO 100 MG
80 EA TOPIRAMATE
00045-0642-65 { TOPAMAX RX 240.60 20050 3/9102
NDA TRB PO 200 MG
B0 EA TOPIRAMATE
(00045-0645-65 {TOPAMAX RX 100.21 83.51 39102
(SPRINKLE}
NDA CAP PO 25 MG
0 EA TOPIRAMATE
00045-0647-65 | TOPAMAX RX 8291 69.00 30902
(SPRINKLE)
NDA CrP PO 15 MG
60 EA TOPIRAMATE
00045-0508-16 | TYLENOL W/CODEINE AA ?v 70.22 58,52 3/0102
ANDA EL PO 120 MG-12 MG/5 ML
48000 m EA  APAP/CODEINE
00045051360 | TYLENOL W/CODEINE #3 Aal cit 44,20 36.83 3/902
ANDA TAB PO 300 MG-30 MG
100 EA APAPICODEINE
00045-0513-70 | TYLENOL WI/CODEINE #3 AA{ Cll 191.28 159.40 349102
JanDA T8 PO 300 MG-30 MG
500 EA APAP/CODEINE
000450513-72 {TYLENOL W/CODEINE #3 AR CIE Y 1 210.58 17548 3/8/02
(20X25)
ANDA TAZ PO 300 MG-30MG
500 EA APAPICODEINE
00045051380 {TYLENOL W/CODEINE #3 AA] Cli 347.65 289.71 319402
" “Tanpa TA3 PO 300MG-IOMG
1,000 EA APARICODEINE
*

Instructions:
_..OK asis

Please ma%r.,

»

Signature

-

'érrections directly on this printout

ith changes

Lol oo %

MNanfidantial

Red Book 11935



THOIVISON

™

—He

MICROIMMEDEX

ORTHO-MCNEIL PHARMACEUTICAL CORPORAT!
1000 U.S. HIGHWAY ROUTE 202

REDBOOK Product Listing Verification

MICROMEDEX - 8200 South Syracuse Way, Suite 300
Greenwood Village, Colorado 80111- 4740
{303) 488-6796 - Fax (303) 486-9287

PAGE 13 OF 14

Please Respond By:  10/14/2002
Contact Name: | (1S VALCARCEL
Phone Number: g08-218-6000

P.C. BOX 300
RARITAN NJ 088690602
NDC 7HRI FUPC PRODUCT NAME, ADDITIONAL DESCRIPTION,FORM OBCIDEA { UD | AWP | DIRP WAC SRP Effeclive
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE QTY Chy!
NUMBER GENERIC DESCRIPTION Deact Date
00045-051560 TYLENOL W/CODEINE #4 AA} Clit 78,101 65.08 39102
ANDA 1B PO 300 MG-50 MG
100 EA APAP/CODEINE *
00045-0515-70  { TYLENOL WICODEINE #4 AAL Cl 337.37 28114 39i02
ANDA TAB PG 300 MG-60 MG
500 EA APAPICODEINE
00045-0526-50  }TYLOX AA] OB 104.86 87.38 3/9/02
ANDA CAP PO 500 MG-5 MG
100 EA APAPIOXYCOD
00045052679 {TYLOX AAT CIH Y 1 137.88 11491 3/9/02
(4X25)
ANDA CAP PO 500 MG-5 MG
100 EA APAPIOXYCOD
00045-0650-10 §ULTRACET RX | 1 98.36 8197 319102
(CAPLET.10X10)
NDA 188 PO 325 MG-37.5 MG
100 EA APAP/TRAMADOL HCL
00045-0650-60 |ULTRACET RX 89.42 7452 3182
{SAPLET)
NDA T8 PO 325 MG-37.5 MG .
100 BA APAPITRAMADOL HCL
00045065910 {ULTRAM RX {1 98.36 81.97 3/9/02
(10X10)
NDA M8 PO 50 MG
100 EA TRAMADOL HYDROCHLORIDE
00045-0659-60 |ULTRAM RX 8942 7452 31902
NDA A8 PO 50 MG
100 EA TRAMADOL HYDROCHLORIDE
00045-0659-70  {UITRAM RX 447,16 37263 3j9102
A8 PO 50 MG
S0 EA TRAMADOL HYDROCHLORIDE
17314-9220-01  [URISPAS RX 145.28 116.23 318102
‘oA T8 PO 100 MG
Y, 10 EA FLAVOXATE HYDROCHLORIDE
7314-922002 URISPAS /) / RX 145,81 119.85 3/5102
RIPAS ICF Led % 3
NDA Tz ro CwoMe  [hy TR § A HSE |
1D EA FLAVOXATE HYDROCHLORIDE i
Instructions: Please mgke corrections directly on this prmtout
. OK asis K with changes
Signature Q&M W/ Date K/X,? / O2 .
Canfidential Red Book 11936



THOIVISON REDBOOK Product Listing Verification

PAGE 14 OF 14

%*— ™ MICROMEDEX - 6200 South Syracuse Way, Suite 300
- Greenwood Village, Colorado 80111- 4740
MICROMEDEX (303) §86-6706 - Fax (303} 486-9207 ,
ORTHO-MCNEIL PHARMACEUTICAL CORPORATL Pleass Respond By: - 1041/2002
1000 U.S. HIGHWAY ROUTE 202 Contact Name: | 4|5 VALCARCEL
P.O. BOX 300 Phona Number: 90g.218-6000
RARITAN NJ 088690602
NDC/HRi / UPC PRODUCT NAME, ADDITIONAL DESCRIPTION. FORM OBCIOEA | UB | AWP DIRP WAC SRP Effeclve
CATALOG ROUTE OF ADMINSTRATION, STRENGTH, SIZE,QTY Chy/
NUMBER GENERIG DESCRIPTION Deact Date
00045-0682-33 }VASCOR RX {1 325.61 27134 319102
13%30} *
" iNpA TAB PO 200 MG
3 EA BEPRIDIL HYDROCHLORIDE
00045068333 |VASCOR RX1{ 1 397.26 33104 39102
¥ {3X30)
NDA TAB PO 300 MG
80 EA BEPRIDIL HYDROQCHLORIDE

ctions: Please make corrections directly on this printout
OK asis ___OK with changes

SQV@QQ%AA“ pat ‘57/[&?/&@_&

Canfidontial Red Rook 11937



EXHIBIT 25



MANUFACTURER DIRECTORY INFORMATION

Please verify the following data to ensure that your organization is properly listed in the Red Book
2004 Edition. Please make changes directly on the form where it may apply.

Company Name: ORTHO-MCNEIL PHARMACEUTICAL CORPORATION . SEP i § 7403
Address: 1000 ROUTE 202 o ha\.
P.0. BOX 300
City: RARITAN : Sate:  NJ Zip:  08869-0602
P

Company Web Site:  www.orthomeneil.com \// ‘

Company e-mail Address:
Main Number; (800) 218-6000 Toll Free Number:  {800) 218-6000

Main Fax Number: Clinical Support Number:

Parent Company: Jehoson o ,_Solr\r\@('jr\

The following information is for internal use and will not be pdblished:

Contact Name: JOAN HANDEL

Contact Mail To Address:
(if different than above)

City: , State: Zip:

Contact e-mail Address:  jhandel@ompus.jnj.com
Contact Fax Number: (908) 526-5567 ./
Contact Direct Number:  (908) 218-6607 ./ Ext

D OK asis [\Z(OK with changes

For future PLV mailings, which format do you prefer? D e-mail D Web-based Eﬁrd copy

Sig;nature:/ &)}7/77 Z/é%ldk/ Date:

If you hive any questions, pledse call the Red Book support group at 1-800-724-9937.

199100

/7 2R \o OUim
&

Canfidantial Red Rank 11939



EXHIBIT 26



-

MANUFACTURER DIRECTORY INFORMATION

Please verify the following data to ensure that your organization is properly listed in the Red Boek
2004 Edition. Please make changes directly on the form where it may apply.

Company Name: ORTHO-MCNEIL PHARMACEUTICAL CORPORATION L \\“
AUG 11 2004 Lo
Address: 1000 ROUTE 202 QQX\}% :
P.0. BOX 300 SR G %)
City: RARITAN State: NI Zip: 08869

Company Web Site: www orthomeneil.com

Company e-mail Address:

Main Number: {800) 218-6000 Toll Free Number:  (800) 218-600Y}' 8 e - »-_-..‘ 3
v \\’\\Q_\ﬂﬁ\(&

Main Fax Number: () Clinical Support Number: () h @
Paren: Company:
The following information is for internal use and will not be published:
Contact Name: JOAN HANDEL
Contact Mail To Address:
(if different than above)
City: . State: Zip:
Countact e-mail Address: _jhandel @ompus.jnj.com «
Contact Fax Number: (908) 526-5567
Contact Direct Number:®  (808) 218-6607 Ext

/ , .

OK as is D OK with changes
; 7/ ; ;’ : A
Signature: /5':'“‘7? RGN =i (C/a” / Date: {/ A / o ‘i
If you hav;e any questions, please call the Red Book support group at 1-800-724-9937.
199100

- pedudt Sl

\‘-\\c’ Al aenent 16
YVALONAYEYY ;‘3\'\» N

S 353 SR N&v\\\c%&(\&
o ' \\J\‘X XQN\S ‘ /<\§_{ -

Canfidenfial Red Rook 119582




MANUFACTURER DIRECTORY INFORMATION FORM

Please verify the following data to ensure that your organization is properly listed in the current Red Book®
Edition. Please make changes directly on the form where it may apply.

o
Company Name Ortho-McNeit Pharm Corp. | AUG 11 zopi&g\\&i}@
Address 1000 U.S. HIGHWAY ROUTE 202 = =
Address P.O.BOX 300
City RARITAN .
State NJ . 'RECEIVED
Zip 088690602 | DEC U8 [5id
Company Web Site www.orthomeneil.com .
Company E-Mail Address e ST
Toll Free # W@Yﬂ 3322200 - st
Main # (308) 218-6000 @LJ
Main Fax # (908) 526-5567 '
Clinical Support #
Parent Company Johnson & Johnson
INSTRUCTIONS:

1)

5)
6)

Please make all changes directly on the forms. Mark through the old price (AWP, DIRP, WAC,
SRP) and note the new price in the same box. Always include the effective DATE of change for

prices.

If a change is mace to the identifier (NDC, UPC, HRI, MSI), a new label and/or package insert
MUST be included.

New products and/or new package sizes should be submitted on the enclosed New Product
Information Form. Please include a label and/or package insert for all products listed on this
form.

When indicating a product should be deleted, please mark the existing entry clearly, and include
the effective DATE for the deletion.

Please update all company information, including the contact name information.

All pages must include the printed name, signature, and date for the responsible party.

If you have any questions, please call the Red Book® support group at 1-800-724-9937

Nanfidantial Rad Rﬂﬂk ]‘ QR‘



el

RED BOOK® Product Listing Verification - 07/0%—-—-—————“ ED]
"C_F_‘IM__ D @1 of 10

Ortho-McNeil Pharm Corp. Please respond by 10/04/2004 .
NDC, HRL, UPC, |Product Name ‘OBCTOEA ] uD [ AWP | DIRP w&s\ 5 ct:;‘tmgtivet
MSINumber | aggitionat Description BY: N ga;ac
Farm Raute of Administration Strength
Slze, Quantity Generic Description J/
00{)62~2080~08 AXERT \Zq o1 Dq RX no 106,2@‘\[ /6((8 88.50 - 5
ND {BLISTER PACK) ; 04
Tablet Oral route 6.25MG t“ N ‘{
Bs ea Almotriptan Malate d lé}d N
00062-2085-06 | AXERT H/u D104 RX | no | 10620 / 88,50 .
Nﬁ\ (BLISTER PACK} ) 7
\l Tablet Oral route 12.5MG . CL e F }: ;v
6 sa /l\’\ Almotriptan Malate Lc\
17314-9330-01 | BICITRA (SQ“Q s j : 18.25 N 20040331 4
. Uad
Solu‘(lo Oral routa ABAMG/SMLY G/EML m{) . d pec-O3-C 1
L H 7 3'“L }Q o) > Giic AcklSodium Citrate \\\\;’ -
17314-8200-01 DITROPAN AB BX no 104.58 8715 2004, .
NDA Tablst Cral route SMG
100s ea ) Cxyhutynin Chioride
17314-9201-04 DITHOPAN l’L "‘ ’z’l l AA RX no 113.30 84.42 2004-02-03
NDA Sytup Oral route ~ SMG/BML
550l 165 . 473 rak k Oxybutynin Chiofide
17314-8500-01 DITROPAN XL ~) RX ne 338,14 270.51 2004-03-31
NDA Tablet, Oral route SMG
Extended
Releasa
100s sa Qxyautynin Chlerige
17314-8501-01 DITHOPAN XL RX no 338.49 27078 2004-03-31
NDA Tablet,  Oral route 10MG
Extended
Reloasa
1005 ea Oxybutynin Chictide
17314-8502-01 DITRORAN XL . RX no 374.89 299.:1 2004-03-31
NDA Tablat, Cral route 15MG
Extandad «
Release
1005 e Oxyhutynin Chloride
17314-8300-01 ELMIRON RX no 242.36 201.97, 2004-03-31
NDA Capsule Cral route 100MG
100s 8a Paniosan Polysulfate Sodium
00062-1540-02 FLOXIN l 2,2‘_90(96 RX no 270.18 ,Df 225168 2004-02-03
NDA Tablat Oral route 200MG }&’;’"{\" % IL{ O‘(
50s pa Ofioxacin b\CL y
00062-1541-02 FLOXIN {9 0,{ ( RX no 321.55 267.86 200‘4‘—02-03
NDA Tabel  Oral route 300MG \ 10 eg\:’j(:\\é 1 < { L{{ C"(
508 oa Ofioxacin ] X \503 /]
00062-1542-01 FLOXIN RX no 678.22 565.18 2004-02-03
NUA Tabiat Oral route 400MG
100s sa N Ofioxasin -
- [00082-0208-04 ] GRIFULVIN Vij(‘) 12284871 B R 600 ) RX | no E2X N e 2004-02.03
' RDA HPPA0 |suspension Oral ute 125MG/SML 51 ined @gdg, < Y C‘(
UE&@‘XM ComgB| 12 qul%1 1 M DA25TES A1, Griseotulvin, Microcrystaliine \ e
00062-021 GRIFULYIN v\, % &m oo AB | RX | no | 20281 ga6f  1e0.01 2004-02-03
g -
W %% Tablg Oral route SOOMG oly 3 ﬂu& ar_y:‘;&’ g\\‘ (,{/ g’-{
J&M‘Zﬂ"ﬂ“} 1005 & q/l 351 U M (ﬂﬁ;md’ $ariseotulvin, o, T ocrystalling i

Lol furTeat, tudgner %\\)\Mm ¢ e VNO w& ‘b\\m&\@\ o) Wodutrs

o o b, Skech Sily - “AUG 1 1 008
Instructions: Piease r%éjf;xe%ns Lxrecﬂy on this prlntout 2 4 WQ,%;.CJ ‘A n :,.ﬁ\’gm ~“TEL \.53 \ cma\\ J)m@ﬂ\i avoor M'DCXM‘H}\
OKasis OK with changes

Print Name wCLh l"{aﬁfl&a‘ Signature % Y /Z/ [a % V)j‘_}'éi/ Dats i‘;/i 47[///-@(3"—}

—~ ~ s X T .2 DAL 11024




RED BOOK® Product Listing Verification - 07/06/2004

Ortho-McNeif Pharm Corp. Please respond by 10/04/2004 Page 2 of 10
NDC, HRY, UPG, |{Product Name - OBC | DEA | LD AWP DIRP WAC SRP Eftactive
MSINumbar | »quitional Description Chngt:ac!
Farm Route of Administration Strength o
Size, Quantity Generic Description
00045-0255-01 HALDOL AP RX no 108.50 Q. 88.75 2Q004-02-03
NDA (AMP) \ZZ-%@U { “y
Solution intramuscutar SMG/IML bﬂ'u ’ (g) \,‘ (J"{
foute .
1ml10s Haioperidol Lactate @0’ f {
00045-0255-43 HALDOL -~ AP BX no 103.84 }96 86.53 2004-02-03
1220005 L i
Solution Intramuscular SMG/IML ; oS \L
cute LA
10 mi Halaperidof Lactate i)\w J
00045-0253-01 HALDOL DECANOATE W%Q)/l AO | RX | no 448.39 Od0] 37448 2044-02-03
NDA (AMP) \ ’)/ o
Suspension intramuscular 50MG/1ML U(}' &
route { e
al
1m 10s Haloperidol Decanoate *QW \/
00045-0253-03 HALDOL DECANCATE AQ X no 134.82 g,o‘b 112.35 20-02-03
ND ey 1229994 e
Suspension Intramuscular SOMG/1ML \}U’ &ﬁ— /
route %
1ml3s Haloperidol Daecanoate b\‘}"/
00045-0253-46 HALDOL DECANOQATE AQ BX no 224.74 187.28 2001-02-03
NDA (M.D.V.) \ Y/Z%%% 2
Suspension Intramuscutar SOMG/IML \) &\] \44'
route
i}
5mi Halopsridol Decanoate ’ \)\bjy
00045-0254-14 HALDOL DECANOATE AOD X no 412.26 qgfb 343.58 20040203
NDA (AMP) \ Z/ZJ%”(? 2
Suspansion Intramuscutar 100MG/IML \ 6‘}:’&
route . [
i mi5s Haloperidot Dacanoate " ﬁé" /
00045-0254-48 HALDOL DECANCATE AC RX no 412.26 0/06 343.55 200$-02-03
NDA (M.D.V) . Y
Suspension Intramuscular 100MG/TML \ 7/7/%%%‘{ A \"1,
route W 9 \!/
Smi Haloperido! Decanoate n\’r‘;‘/
00045-0065-55 LEVAQUIN RX no 58.16 4847 2002-12-04
NDA (S.DV)
Solution Intravenous route  25MG/1ML
30 i Lavofioxacin
00045-0066-01 LEVAQUIN RBX no 58.16 48.47 2002-12-04
(PREMIXED W/DEXTROSE)
Solution intravenous routs  SMG/1ML
150 ml Levofioxacin
00045-0087-01 LEVAQUIN RX no 21.81 18.26 2002-12-04
NDA (PREMIXED W/DEXTROSE)
Solution Intravenous route  SMG/1ML
50 Leavofioxacin
C0045-0088-01 LEVAQUIN RX no 43.82 36.52 2002-12-04
NDA (PREMIXED W/DEXTROSE)
Solution Intravenous route  SMG/IML
100 mi Levofioxacin .
00045-0069-51 LEVAQUIN RX no 4382 36.52 2002-12-04
NDA 8.DV)
Solution intravenous route  25MGAHML
20 mit Levofloxacin i
Instructions: Please rake &x}ections directly on this printout L)
OKasis Y. __ OK with changes . ; .
loany Handeld Cornn Hancls B/ 3]
Print Name SO QAN §ignature/7 072 ST Date __’ ; \»} (D a

~ E Al 4® b



RED BOOK® Product Listing Verification - 07/06/2004

Ortho-McNeil Pharm Corp. Please respond by 10/04/2004 Page 3 of 10
NDC, HRI, UPC, |Product Name OBC | DEA | UD AWpP DIRP WAC SRP Effective
MSt Numbser | s qditional Description C“g"eaﬁ
Form Route of Administration Strength ate
Slze, Quantity Genaric Daseription
00045-1520-10 LEVAQUIN K]X yes 9358.24 779.37 2004-03-31
NDA {Filrm-Coated) .
Tablet Oral routa 250MG
100s ez Levofloxactn
00045-1520-50 LEVAQUIN RX no 464.38 386.98 2004-03-31
NDA {Film-Coatad)
Tablet Ciral routs 250MG
S0s ea Levofloxacin
00045-1525-10 LEVAQUIN X yes 1.070.84 892.37 2004-03-31
NDA (Fim-Coated)
Tabiet Oral route 300MG
100s sa Levofioxacin
00045-1525-50 LEVAQUIN RBX no 532.21 443,51 2004-03-31
NDA {Film-Coated)
Tablet Oral route 500MG
S50sea Levofloxacin
00045-1530-10 LEVAQUIN RX yes 2,008.84 1,872.45 2004-03-31
NDA {Filrn-Coated)
Tablet Orat route 750MG
1003 ea Levofloxacin
00045-1530-20 LEVAQUIN RX ne 42104 350.87 2004-03-31
NDA {Fim-Coated)
Tabiet Craf route 750MG
20s e’ : Levofloxacin
00045-1530-05 LEVAQUIN LEVA-PAK RX fio 300.98 250.B2 2004-03-31
{3X5,Fitm-Coated) *
Tabiet Oral route 750MG
3s ea Lavofioxacin
Q0062-1714-15 MQDICON AB R/X no 287.80 239.83 2004-02-03
NDA (DIALPAK, 6X28)
Tabiet Oral route 35MCG-0.5MG:No strength
1885 aa Ethinyl Estradlol/Nerethindrone
00062-5437-01 MONISTAT 3 AB | RX | ne 43,52 36.27 2004-02-03
NDA (WIAPPLICATOR)
Suppository Vaginal route ZOOMG
dsea igﬂ/wonazole Niwate]
5473401 , XU, Y ; : -12-
00062-5434-01 | MONISTAT DER?? U\‘EL{‘@ %\(f %}/\C\\L RX | no 5291 ) 2002-12-04
Craam Topical route’
30 gm ’ /ngpm.mnazone Nxtrata
00062-5434-02 MONISTAT DERM ?,'5 5@‘0 ) ; X, 0:@ (W% &X no 13.51 18,34 2002-12-04
NDA d Cream Topical route 2% A5 o - Qy) \TL‘\
\)Qd{,t%i 15 gmﬁmﬁs a&m\}_@/ L’\f/ Miconazole Nitrate \L“ . ’
00062-5434-03 MONISTAT DERM plg\; C N Ao 0 no £3.65 53.04 2002-12-04
w008 w\TH DA AV
Cream Topical route 2"/ %0 S
\)QW 85 gm@mgmg/ ""?S, Miconazole Nitrate \
17314-9400-01 MYCELEX TROCHE RX 1o 120.04 ’Q‘aﬁ 100.03 2004-02-03
NDA Lozenge/Trot¥ecous 10MG [ 2 (oO’VLO Q,é” [ ;
membrana, oral & \(._{b . t ‘C,
route < - S ({
70s 3a Clotrimazole Q\O"

(L) | (NG

Instrughions: Please make coreections directly on this printout

GO o o Monded ., )iy

O @S is

Print Name ‘&O QY\\

Signature

¥

Y 0 IR i USRI | Dad Ranl: 1104



RED BOOK® Product Listing Verification - 07/06/2004

Ortho-McNeit Pharm Corp.

Please respond by 10/04/2004

Page 4 of 10

NDC, HRt, UPC,
M31 Numbar

Product Name
Additional Description
Form Route of Administration

Size, Quantity

08C | DEA

Strength
Geqaric Description

uD

AWP

DIRP

SRP Effective
Chy/Deact

Date

WAC

17314-9400-02
NDA

MYCGELEX TROCHE

Lozenge/Trodacous
mambrane, oral
foute

WOMG

70s 38

RX

| oD

Clotrimazale

yes

128.26

2004-02-03

Sl

106.88

17314-8400-03
NDA

MYCELEX TROCHE

Lozenge/Trod¥scous
mambrane, aral
route

10MG

140s 83

RX

| b1

Clotrimazole

no

218.04

2004-02-03

%\q\(}{

181.70

17314-8311.02

NEUTRA-PHOS
(PACKET Fruit)
Powder for  Oval route
Suspension

1.25 gm

100s

Phosphorus/PorassiumySodium

yes

42.48

41.23 2004-02-03

17314-8313-02

NEUTRA-PHOS-K
{PACKET Fruit)
Powder for  Oral route
Suspension

1.45 gm

100s

250MG/1.45GM-556MG/1.45GM

Phosphorus/Potassium

yes

59.42

49.52 2004-02-03

Q0062-3301:00

ORTHO ALL-FLEX DIAPHRAGHM
(55 MM)
Devica
[:1:3

NO STRENGTH

AX

Diaphragm

no

28.71 2004-02-03

00062-3302-00

ORTHO ALL-FLEX DIAPHRAGM
{60 M)
Devics
e’

NO STRENGTH

RX

Diaphragm

ne

34.45

28.71 2004-02-C3

00062-3303-00

ORTHO ALL-FLEX DIAPHRAGM
(65 M)
Davica
ea

NO STRENGTH

RX

Dtaphragm

no

3448

2871 2004-02-03

00062-3304-00

ORTHO ALL-FLEX DIAPHRAGM
{70 M)
Davice
ea

NO STRENGTH

RX

Diaghragm

no

34.45

28.71 2004-02-03

C0062-3305-00

‘TORTHO ALL-FLEX DIAPHRAGM

(75 tM)
Davige
sa

NO STRENGTH

RX

Diaphragm

1o

3445

28.71 2004-02-03

00062-3306-00

ORTHO ALL-FLEX DIAPHRAGM
{80 )
Devica
o8

NO STRENGTH

RX

Diaphragm

no

3445]

28.71 2004-02-03

00062-3307-00

ORTHO ALL-FLEX DIAPHRAGM
(85 Iy
Device
sa

NO STRENGTH

RX

Diaghragm

no

34.45

28.71 2004-02-03

00062-3308-00

ORTHO ALL-FLEX DIAPHRAGM
(90 M)
Davics
aa

NO STRENGTH

RX

Oiaphragm

no

3445

28.71 2004-02-03

instructions: Please make cgrrections directly on this printout

OK as is

Print Name dcx‘\ﬁ H&.{\(”‘ {i!

OX with changes

Signature ,'Qﬁ}ﬁ/r/) %Mﬂ_pﬁﬁ/

7

/7

7

Date g/ ‘i[/ Z—Cr)f/

Pad Danly 11Q877



: RED BOOK® Product Listing Verification - 07/06/2004
Ortho-McNeil Pharm Corp. Please respond by 10/04/2004 Page 5 of 10

NDC, HRI, UPC, {Product Name OBC | DEA | UD AWP DIRP WAC SRP Effective
Chg/Deact

MSINumber | aggnional Description . e
Forip Route of Administration Strength
Size, Quantity Gensric Description

£0062-3308-00 ORTHO ALL-FLEX DIAPHRAGM RX no 34.45 28.71 2004-02-03

(55 MM)
Devics NO STRENGTH
ea

00062-3341-00 ORTHO COIL SPRING DIAPHRAGM

(55 MM)
Dsvice . NO STRENGTH
sa Diaphragm

Diaphragm

AX no 34.45 2871 2004-02-03

Q0082-3342-00 ORTHO COIL SPRING DIAPHHAGM 8x no 34.48 28.71 2004-02-03

(60 MM)
Device NO STRENGTH
ea Diapheagm

00062-3343-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(65 MM)
Device NO STRENGTH
ea Diaphragm

00062-3344-00 ORTHO COIL SPRING DIAPHRAGM RX ne 34.48 28.71 2004-02-03

(70 MM)
Davics NO STRENGTH
ea Diaphragm

00062-3345-00 ORTHO COIL 5PRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(75 MM)
Device NO STRENGTH
ea Diaphragm

00062-3346-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 2871 2004-02-03

(80 MM)
Device ’ NO STRENGTH'
ea Diaphragm

00062-3347-00 ORTHO COIL SPRING DIAPHRAGM RX na 3448 28.71 2004-02-03

(85 MM)

Device NO STRENGTH

a2 Diaphragm
00062-3348-00 ORTHO COIL SPRING DIAPHRAGM RX no

(90 MM)
Devica NO STRENGTH
8a Diaphragm

34.45 28.71 - 2004-03-31

00062-3348-00 ORTHQ COIL SPRING DIAPHRAGM RX no 34.45 2871 2004-02-03

(95 MM)
Device NO STRENGTH
ea Diaphragm

00062-1520-01 ORTHO EVRA RX no 1322 11.02 2004-03-31

NDA Pateh,  Transdemmal route 0.02MG/24HA-C.1SMG/24HRA )
Extendsd ’

Aslease
ea Ethiny! EstradiolNorelgestromin

00062-1820-18 ORTHO EVRA RX no 238.06 198.38 2004-03-31

NDA Patch,  Tranedermal route 0.02MG/24HR-0,15MG/24HFL

Extanded
Raleasa
185 ea Ethinyt Estradicl’Norelgestromin

00062-1411-18 ORTHO MICRONOR RX no 306.43 255.38 2004-02.03

NDA (ORTHO DIALPPAK)
Tablst Oral route 0.35MG
168s ea Norethindrone

lnstru}kms: Please make corrections directly on this printout
)

OK 8518 e OK with changes ;/ / fa f )
Print Name QACa N ﬂC‘;(\dQ Signaturs /Q‘};?/m (#X0] //{({/ Date g// j(//(" 4’7f

Confidential Red Book 11958



RED BOOK® Product Listing Verification - 07/06/2004
Please respond by 10/04/2004

Ortho-McNeil Pharm Corp.

Page 6 of 10

NDC, HRi, UPC,
MSENumber

Product Name

Additional Description
Routs of Administration

Form
Size, Quantity

Strength
Generic Description

0BC

DEA

)

Awr

DIRP

WAC

SAP

Effective
Chg/Deact
Date

00062-1803-15
NDA

ORTHO TRI-CYCLEN
{DIALPAK, 8X28)
Tablat Qral route
168s sa

Ethiny} Estradiol/Norgestimate

X

no

251.895

208.96

2003-11-18

00062-1251-15
NDA
AN

~N

ORTHO TRI-CYCLEN L.O

(DIALPAK, 6X28}
Tablst Oral route

168s ea @ﬂ’ m

oo

2 Q15

prices W Wi
Ethmyl Estradicl/Norgestimate

BX

no

238.08

2004-03-31

m%ﬁ 19

N oy
o

00062-3630-00

ORTHO UNIVERSAL INTRODUCER

Device
ea

NO STRENGTH
Introducsr, Contraceptive, Diaphragm

ne

2004»02-03{

G

00062-1796-15
NDA

ORTHO-CEPT
(DIALPAK, 6X28)
Tablest Oral route
168s ea

0.15MG-0.03MG
Descgestrel/Ethinyt Estradiol

Ag

BX

ne

263.86

219.88

2004-02-03

00062-1901-15
NDA

ORTHO-CYCLEN
{DIALPAK, 6X28}
Tablat Oral route
1685 aa

35MCG-0.25MG; No Strength
Ethiny! EstradiolNorgestimate

AX

nc

252.84

209.87

2004.02-03

00062-1761-13
NDA

CRTHO-NOVUM 1/35
(DIALPAK, 6X28)
Tablat Oral route
168s ea

35MCG-1MG-No Strangth
Ethiny! EstradicYNorethindrone

AB

np

263.86

218.88

2004-02-03

00062-1332-15
NDA

ORTHO-NOVUM 1/50
(DIALPAK, 8X28)
Tablat Oral route
188s ea

0.05MG-1MG-No Strangth
Mestranct/Norathindrone

AB

RX

no

263.86

219.88

2004-02-03

00062-1771-15
NDA

ORTHO-NOVLIM 10/11
(DIALPAK, 6%28)
Tablat QOral route
168s ea

35MCG-0.5MG;35MCG- 1MG: No Strangth
Ethinyl EstradiciNorethindrone

AB

AX

no

287.80

238.83

2004-02-03

Go062-1781-15
NDA

QRTHO-NOVUM 7/7/7
(DIALPAK, 6X28)
Tablet Oral routs
168s ea

j \O"y‘wj'g)'ﬂ, 2. ’5;\.‘.'
35“\\‘\,,% =) "Gy;jg,% J

myl Estradiol/Norethindrons

Rx g
CF- 3k

251.84

YUl clisiow
&f& QY

Q\ ACH

208.87

S il O

Lo

2004-02-C3

&S e (tﬁ&
™ b

A ol

@{,

D0082-1781-22
NDBA

ORTHO-NDVUM 7/7/7
(REFILL, 12X28)
Tablet Oral route
336s ea

.3577\*\0::‘)—— G
"}“; TONCAX T i Dy

'j)\‘ﬁ% (&3 7
(105‘1'\’2("5& M“j

Ethmyl Estradiol/Norsthindrons

}

A )\‘\ \
RX

499.91

416.59

2004-02-03

00045-0095-60

PANCREASE

Capsule,  Oral route
Delayed
Raloase

100s ea

20000U-4500U-25000U

\oU51?

Amylase/..ipase/Frotease

RX

no

57.48

0.06

Tl \a
e

\

479

2004-02-03

lulef

00045-0095-69

PANCREASE

Capsuls,  Cral route
Defayed

AReloase
2503 ea

20000U-4500U-25000U

1265

Amylase/Lipase/Proteass

RX

no

L
W

s

A}

oY 4

114.12

2004-02-03

Q0045-0342-60

PANCREASE MT 10

{30,000U-10,000U-30,0000)

Capsuls, Qrai route
Dalayed
Release

100s ea

| MG 19

30Ga0U~10000U-30000U

Amylasefiipase/Proloase

8X

ne

113.22

}60
¥ ¥

1)

94.35

2004-02-03

Instructions: Please make ¢ /ou'ections directly on this printout
OK as is

el OK with changgp
Print Name \JO\’ 22X {JYOJ'\(’
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RED BOOK® Product Listing Verification - 07/06/2004

Ortho-McNeil Pharm Corp. Please respond by 10/04/2004 Page 7 of 10
NDC, BRI, UPC, |Product Name ©o8C | DEA | UD AWP DIRP WAC SRP Effactive
MBI Number | agdiional Description * Ch%IDeac:
Form Raute of Administration Strength ate
Slze, Quantity Generic Description
00045-0343-60 PANCREASE MT 18 RX no 181.78 G 151.48 2004-02-03
(48,000U-16,000U-48,000U) 2L :
Capsule,  Oral route 48000U-16000U-48000U " Y L \C‘"{
Delayed Ci oS . (b‘; (
Release VMOU( ‘[‘{ L
_ 100s o1 Amylase/Lipasa/Proteass E\ /
00045-0348-60 PANCREASE MT 20 RX no 228.38 188.66 2004-02-03
(56,000U-20,000U44,000U)
Capsule, Oral route 56000U-200001-44000U
Delayed
Releass
100s ea Amylass/lipase/Proteass
00045-0341-60 PANCREASE MT 4 kWL{S'IS RX falo] 45.29 }00‘ 37.74 2004-02-03
Capsuls  Oral route 12000U-4000U-12000U \?_QQ‘L : %\q U‘.{
100z ea Amylase/Lipass/Protease "S‘\L '
00045-0325-60 PARAFON FORTE DSC AA RX no 174.20 !Ottfo 145.17 2004-02-03
NDA (Caplet) \'L\ 0\“077 . 3
Tablet Oral route 500MG ‘\3‘9- .
100s ea Chiorzoxazone ‘@\.('\'
17314-9322-01 POLYCITRA RX no 35.89 29.91 2004-02-03
Syrup QOral routs 334MG/SML-550MG/BML-500MG/SML
480 ml Citric Acid/Potassium Citrate/Sodium Citrate
17314-8321-01 POLYCITRA-K RX no 35.68 28.72 2004-02-03
Solution Oral route 334MG/SML-1100MG/SML
480 m) Citric Acid/Potassium Citrate
7314-8520-01 POLYCITRA-K CRYSTALS RX yas 113.47 9456 2004-02-03
(PACKET)
Powdar for  Oral route 1002MG/1 PACKET-3300MG/1PACKET
Suspension
100s va Citric Acid/Potassium Citrate
17314-3323-01 POLYCITRA-LC RX no 35.89 28.91 2004-02-03
Salution Oral routs 334MG/5ML-550MG/SML-500MG/SML
480 mi Citric Acid/Potassium Citrate/Sodium Citrate
00045-0810-15 REGRANEX RX no 511.82 426.52 2002-12-04
GaliJelly  Topical routs 0.01%
15 gm N Bacaplermin
00062018503 [RENOVA O AL oca O RX | no 105.85 88.21 2004-02-03
DALY ‘ Al T B e atFon -
- Cream Topical route 05% ,\
145909 hj |0 om QU1 Ve lepo2d VAL e chued rain
00062-0185-05 ~ | RENQVA ) - A, O+ RX | fo 82.98 89.15 2004-02-03
Goge fova P0G N
- Cream Topical route 0.05%
JQMJU?- 20 am AW, 75 Ao WOV Tigtinoin
00062-0187 RENOVA [/l N COr- RX | no 82.98 69.15 2004-02-03
AT P412%5 MU ) c}xo;{ﬁ‘ Neuskn
Croam Topibal routs 0.02% < ot (\C\
y ) [L\QM 40 gm{1P Q515301 Yo \Dipligdh %‘7 o Tretinoin
00062-0075-0 RETIN-A 125 6 D\l A AT | RX | no 7891 65.76 2004-02-03
| ~ o (s t:}
NDA Solution Topicalsgiite 0.05 o iy
lw%q %’M 28 MW, qq&% M\mﬁ%@ T .Y S;O‘é'o “Fretinoln
00062-0165-01 - - | RETIN-A \ZBWUDN oot s B | AX | no 4506 38.38 2004-02-03
noA Creem vy, Topical routs 25% o A e {0 3
VTP b |20 am GBI e RS D1 o Se\ Tt

instructions: Please make cgrrections directly on this printout
OK asis _3Z,_OK with changes

Print Name \"O 20N \"\ Q.\\d '(/X

( \/';")

%
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RED BOOK® Product Listing Verification - 07/06/2004

Ortho-MeNeil Pharm Corp. Please respond by 10/04/2004 Page 8 of 10
NDC, HAl, UPC, |Product Name OBC |{DEA | UD | AWP | DIRP | WAC | SRP | Efective
MStNumbar | Adgitional Description Ch%]:':”‘
Form Route of Administration Strangth
Siza, Quantity Generic Description
00062-0165-02 | RETIN-A 4\7, YIE WS JPINE, | AB | RX | no 87.19 72.68 2004-02-03
. NDA Cream Topical routs 0. 025%
Wd m sgm |7 5 foiul] Tratincin
00062017512 | RETIN-A WQ%NN’\({?&C%\/ A3 | RX | no 5165 43.04 2004-02-03
~ NDA MM Cream Topical route .05% &g)
1 (_Q?ﬁo\q%\i 20 gm QVJ«\ \15 N§ Kf Q Tretinoin
00062-0175-13  [RETIN-A 7 gyie 45 L0 84 ‘UW % AB | RX | no 96.84 80.70 2004-02-03
B NDA Cream Tapical route Q. 05°
\JQ (}\ (N 45 gmy 119 s\ t{\\ % Tratinain
€0062-0275-01 RETIN-A 24401 | 1 yiteﬁ" AN ‘“‘f AB [ RX | no 11290 94.08 2004-02-03
NDA W\N'Q Cream Toplcat rout 0.1% § [
- \QWO\Q\\J $5gm DL, 7150y ;\I ~ \y Tretinoin
00062027523 | [RETIN-A '“T’ﬁ\“f\ﬁ Y‘Ni:{ht?’-i’ff-’ Foew L 6% b AB | AX | no 60.29 50.24 2004-02-03
NDA Croam Topical ronle 0.1% 0 /
B \W}md 20 QMQZOUL"] ng 5 g Tretinain _
00062-0475-42 | RETIN'A ﬁ\ﬁ%(‘)lﬁ‘f‘d\’{ TP - a3 | AX | o 36.89 30.74 2004-92-03
NDA “ Gelisly  Taopical route 03)% g(‘\
LHOOOY [son s 125LWAY T J) e
00082-0475-45 I/ |RETIN-A <31, yvig { i Xp B AndL 6 A8 | AX | o 87.02 7252 2004-02-03
NDA GellJely  Topical rout T o.025%
N \l\{)m 45gm Wi 175U N X Tretinoin
00052- 0575 44 |RETIN-A Ty 0461 qq\ﬁw\&{»ﬁ FigdN '8 RX | no 36.56 30.47) | 2004-0203
- NDA Y\('Q Gel/Jelly Toptcat route g_
{Q%@OO \W Bgm  plen (15 Q(%/L L Tretinoin
00062057546 | | | RETINA o mefo 35 ATe RX | no | @632 713 2004-02-02
NDA GellJslty  Topical routa 1%
] U,O(de 45gm ok "LS(D\SD sv Tretinoin
0D0062-0190-02 RETlN A MIk\Jmachg N e AX § no 43,04 4087 2004-02-03
NOA h%(\q o) JLW‘ LiT‘optcalr ute 0.1% ¢ ‘&“’
AR |oam g 38126 73 RL,..,
00062-0190-03 b RETIN-A MICROA); ngme,]h s ; RX | no 92.75 77.23 2004-02-03
NOA GelJjsily ToplcaL routs 0 1% %m
‘JQ&.M 45 gmm ua,%@% N [ Y Tratinoin
00082-0204-02 erm 511 me N (: RX | no 49.04 40.87 2004-02-03
NDA R"\Z Iy Topl oute - O 04“’ % *
- &(_0’)_]((}003 \gl EDQmM VLL{ \Qq%\\ 1 lﬁd Tretinoin
00062-0204-03 j! RETIN-A MICROSAML 3 Al bﬁ( s BX | no 92.75 77.29 2004-02-03
. DA Gelllelly Topncal route X mm }‘—&‘quxl
\Wd\m(& asgm ik 'L ‘-‘\( ’? pe \\'\Cr\} Tretinoin
z%ofz-sas -01 spscmzo;_smgqo@mq\; C"ﬂ» ‘.d}\ RX | no 37.08 50.50 2004-02-03
) rex pnv i route
\Qm\)\\& wgm g \ ’5’}’%{ "P\ !ﬁ Er,onazaxe Nitrate
00062646002 ' SPECTAZOLE e, 25 A < har o AX | no 21.00 17.50 2004-02-03
NDA Cream Topical rou 1% C)r Og’c‘%w
U\QM sgm v W { ’jqa\l—pf_ ;hci‘-‘d conazols Nitrate
g%ofz.yeo-os & SPECTAZOLE % AL A d‘)@}?!»’@, Cho- -k_ Rrooe o X | no 75.64 £3.03 2004-02-03
Cream 1opicalr W\ 1% O\r’\‘\‘t‘ A
\mm 85 gm OYP\ 9‘ O(N “PL W‘\d}-—‘a\c nazole Nitrate
4 .

s,

lnstruyfp‘hs: Please make corrections directly on this printout
OK as is

e atn HCXDd 2

OK with changes

Print Name

Qignature/;(rMT? ) Vi 7C¢M .
7 3
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RED BOOK® Product Listing Verification - 07/06/2004

&
Ortho-McNeil Pharm Corp. - Please respond by 10/04/2004 : Page 9 of 10
NDC, HRI, UPC, |Pproduct Name ] OBC | DEA | UD AWP DIRP WAC SRP Effective
MSI Number | agditionat Description Chgnfatzact
Form Raute of Administration Strength &
Size, Quantity Ganeric Description
00062-5351-01 TERAZOL 3 RX no 43,70 36.42 2004-02-03
NDA (W/APPLICATOR)
Suppository Vaginat route 8OMG
3sea Terconazole
Q0062-5358-01 TERAZOL 3 RX no 43.70 36.42 2004-02-03
NDA (W/APPLICATOR)
Cream Vaginal route 0.8%
20 gm Terconazola
00062-5350-01 TERAZCL7? RX no 43.70 36.42 2004-02-03
NDA (W/APPLICATOR)
Cream Vaginal route 0.4%
45 gm Terconazole
00045-C416-60 TOLECTIN 600 : AB RX no 216.18 )eri 180.13, 2004-02-03
NOA Tablet  Orat route B0OMG 5 555‘! % : a?\‘{’ » %\ ('}z“
100s 8a Toimeﬂn Sodium * _‘\C‘-\‘f
00045-0414-60 | TOLECTIN DS (\-"\\L\Q‘Q\ A8 | RX { no 178.15 0.00| 14848 2004-02-03
NDA, Capsuls Toute )\ QQ Ci I/C)C pd red A . Q‘rl‘
100 L \\ /}\ \ \ lalmetin Sodium Y Qi
00045-0638-65 TOFPAMAX RX no 101.74 84.78 2004-04-02
NDA Tablet QOral route 25MG
60s ea Topiramate
00045-06408-65 TOPAMAX RX 1o 203.04 168.20 2004-03-02
NDA Tablet  Oral route 50MG
€0s o3 Topiramate
00045-0641-65 TOPAMAX RX o 262.14 218.45 2004-04-02
NDA Tabet  Oral route 100MG
60s ez Topiramate
00045-0642-65 TOPAMAX RX fo 306.80 26575 2004-04-02
NDA Tapwet Oral routa 200MG
60s ea . Topiramate
00045-0645-65 TOPAMAX RX no 116.30 86.92 2004-04-02
NDA (SPRINKLE)
Capsule Cral route 25MG
B80s ea Topiramate
00045-0647-65 TOPAMAX /X flo 896.22| 80.18 2004-04-02
NDA (SPAINKLE)
Capsulg QOral route 15MG
60s ea Topiramate "
00045-03508-18 | TYLENOL W/ICC %( ﬂ i & moad v § AN | CV | RO 7438 81.97 2002-12-04
S g i 19
A”D”\\} Elixic r@éﬁ?& \\\2OMG/5ML-1 bt sM'xj O 17 A\C "ﬁli;f %‘ L; s
480, [RRUS7ATE] Acetamindphen{Coreits Phosphate \ \6"./
00045-0513-60 TYLENOL W/CODEINE #3 AA Gl no 52,48 43.74 200 F-OZ-OS
ANDA Tablet  Oral route J00MG-30MG AR
s ) : \,u' £ Ny A
100s o2 \ OL@ Acetaminophen/Codeins Phosphate .
00045-0513-70 TYLENOL W/CODEINE #3 AA Chi no 227.16 \3}20 1§B.SO 2008-02-03
ANDA Tablet Oral route I00MG-30MG '\/U:P',L"‘}l‘;
5003 ea \ LODL‘ bj’Acetammophem‘Codeme Phosphate (Y
00045-0513-72 TYLENOL WICODEINE 1 AA cul yes 250.08 g, 208.41
ANDA (20X25) e (i A N
Tablst 50 gj MG 30MG A/ / 3(\‘ ;’D,, k) :'Li‘({ a8y \}}"y ;g\.“,
500s \ \ &u{)q '} Acetamindph n.' ine Phosphate "(\,\6:’
¥

Instructions: Please make corrgefions directly on this printout
OK as is _IZ OK with change

r&w
\/
Print Name Ef:’f“}..\’,\ i C‘( r\f ' Signature 7%»:21“ %/ ‘f”é( 1 C’/ L / Date_%%z‘/m_
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RED BOOK® Product Listing Verification - 07/06/2004

.

Ortho-McNeil Pharm Corp. Please respond by 10/04/2004 Page 10 of 10
NDC, HRI, BPC, | Product Name . OBC | DEA | LD AWP DIRP WAC SRP Effective
MSINumber | Agditional Deseription Chg/Deact
Form Route of Administration Strength Date
Slze, Quantity Genevic Descriplion
00045-0513-80 TYLENOL W/GODEINE #3 AA Cit no 412.88 Q 344.07 20Q4-
ANDA Tahlat Orgl rout 300MGE-30MG a}ge(,; = \ C}{
1000s 82 1\_06‘“ \P Acataminophen/Codsine Phosphate 1 b&p’\/ B %
00045-0515-60 TYLENOL W/CODEINE #4 AA | CHI no 82.75 60 77.29 200440203
ANDA Tablet t rou!e 300MG-80MG . ct?’%”
100s ea R’ Acetaminaphen/Codeina Phosphate w’b‘@f‘;’
00045-0515.70 TYLENCL W/CODE!N E#4 AA o] no 400.67 . 333.8a 200413203
ANDA Tabiat Oral routs 300MG-8OMG -\3&}9“:\2}'
5003 aa \ { w 0\{7, 4 Acetamincphen/Codaing Phosphate iV
00045-0526-60 TYLOX : AA Ct no 124.52 0 103.77 2004-p2-03
ANDA Capsulg Orgt routs SGOMG-SMG U‘
100s ea T Acetamlnophen/Oxycodone Hydrochloride * oi‘f
Joao4s-0526-79 "'Tﬁ*f@'\r& Ch { yes 163.75 ) 136.46 2004-42-03
fanoa / yz ? OX { O? (,\A@ A
\\/\\1 -3¢, [Capsule  Oralrout 500MG-5MG W\ Lg«" #/
1005 sa Dq U/I Acetammcphen/Oxycodone Hydwchlonds \) n‘\.o;/
©00045-0850-10 ULTRACET . RX yes 113.54 94.62 2004-03-31
MDA (10X10,Caplet)
Tablat Oral route 325MG-37.5MG
100s 83 Acstaminophen/Tramado! Hydrochioride
00045-0650-80 ULTRACET RX no 103.22 86.02 2004-03-31
NDA (Caplet)
Tablat Oral routa J25MG-37.5MG
100s sa Acetaminophen/Tramado! Hydrochloride
00045-0659-10 ULTRAM RX yes 127.27 106.06 2004-02-03
NDA (10X10)
Tablst Qral route 50MG
1003 sa Tramadoi Hydrochloride
00045-0659-60 ULTRAM RX no 11570 98.42 2004-02-03
NDA Tabet Qrat route 50MG
1005 sa Tramddal Hydrochioride X
00045-0659-70 ULTRAM AB RX no 578.53 482.15 2004-02-03
NOA Tabilet Orat route 50MG *
500s ea Tramacol Hydrachiorde
17314.9220-01 URISPAS RX ne 172.38 138.04 2004-02-03
NDA Tabiet Oral routa 100MG
100s 8g Flavoxate Hydrochigride

~ T, T
ux ‘\/ L\X \

| ]
Yot Dy

i T N ': N ! e
Q\ ‘—‘S s I '&,..x ! " wle { "“’ g .
{nstructlons: Please make corgections directly on this printout *
OK asis OK with chan s P / y /
r,-—-%. » ... > e -~ 2 -, »
Print Name . *‘\{" OXTY \' 0‘(\{‘ € Signature /}M == Y LLIt Date J{/ %7/&/ {
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RECEIVED

ORTHO-MCNEIL L gy 17 2008
Onho-MeNeil Phamaccutic‘g%:-'

1000 Rouge 202. P. O Box 300
Raritan, New lersey 08869.06(12

908 25-8000) Telephone

URGENT - PRICE CHANGE INFORMATION

Cadine. Wy -

November 16, 2004
5:00 P.M. EASTERN TIME

To All Direct Purchasing Accounts: |

Orders for VISTAKON® PHARMACEUTICALS, LLC ALAMAST®, BETIMOL® and

QUIXIN® received or post-marked after 5:00 PM Eastern Time on Tuesday, November
18, 2004 will be billed at the new prices listed on the attached price change notification

sheets. The SKUs of products with no price change are indicated with an "X" following
thelr listing. T

e . - J— — e

Thank you for your cooperation. | -

Sincerely,

o

Luis Valcarcel
Director, Trade Development

Tim Gribhin
HEtE RS- g1 0j01 1y

Director, Retail Trade Development

anfidantial Red Rank 11968




EXHIBIT 28



THOMSON MICROMEDEX

RED BOOK® Database Administration
6200 South Syracuse Way, Suite 300
Greenwood Village, CO 80111-4740
(303) 486-6796

(800) 724-9937 Toll Free

{303) 486-9297 Fax

www.mndx.Red Book data@thomson.com

Fran Kleinbard

WW Product Director, RhoGam
Ortho-Clinical Diagnostics, Inc.
1001 U.S. Highway 202 South
Raritan, NJ 08869

Dear Ms. Kleinbard,

August 25, 2005

This letter is in regards to our e-mail conversation today at 1:41PM concerning the AWP
for Ortho-Clinical Diagnostics, Inc.’s products. In the absence of a manufacturer
provided AWP or a manufacturer calculated markup to establish an AWP, we will be
1mplementmg 220 % markup above WAC to calculate AWP. We will not report a third
party’s determination of AWP for your products. Ags stated, this markup will apply to all
Ortho-Clinical Diagnostics, Inc.’s products. This is In accordance with our company

policy for calculation of AWP.

Sincerely,

Viih

Kathy Voeck
Red Book Industry Liaison

Confidential

Red Book 12017



EXHIBIT 29



THOMSON

MICROMEDEX

ORTHO-CLINICAL DIAGNOSTICS, INC.
Company Pricing/Markup History 1/1/1995 - 8/29/2005

Company Add Date User Note Type Note Detail

ORTHO-CLINICAL DIAGNOSTICS, INC.
81252005 kyoeck MKP Per Fran Kleinbard, WW Product
Director RhoGam @ Ortho-Clinical
Diagnostics, tnc., Only providing WAC
not supplying AWP. Fax letter stating
RB will use WAC + 20% + AWP on all
products effective 8/25/2005. K. Voeck

5/29/2001 lane MKP AWP(list) provided by company

Monday, August 29, 2005 Thomson Micromedex Page 1 of 1
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