
STATE OF WISCONSIN CIRCUIT COURT
Branch 9

DANE COUNTY

STATE OF WISCONSIN,

Plaintiff,

v.

AMGEN INC., et aI.,

Defendants.

)
)
)
)
) Case No. 04-CV-1709
) Unclassified - Civil: 30703
)
)
)
)
)
)

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

Pursuando Wis. Stat.804.11, plaintiff requests that Johnson & Johnson and/or its

subsidiary defendants admit the following facts.

1. Exhibits 1-5 are true and correct copies of documents which were 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 ofOrtho-McNeilPharmaceuticals,

or another Johnson & Johnson subsidiary, on our about the dates they bear.

3. Exhibit 9 is a true and correct copy of a document which was reviewed, signed

and sent to Red Book byRon Krawczyk acting on behalf ofCentocor, 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 documentthat was sent to

and received by Donna at Centocor, Inc., [rom 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 communicate an

AWP to Red Book which was calculated by adding 20% to any direct, wholesale and list price.

6. As exhibit 11 shows, as of 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 it 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 ofRed Book,

by Flora Bryant, Business Coordinator, Johnson & Johnson on or about April 18, 2003.

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 Pharmaceutica in or about the date they bear..

12. Exhibit 16is a true and correct copy of an email received by Bill Parks, Director

ofTrade Relations of Janssen, from Kristen Camus of Red Book and a subsequent e-mail he sent

back to her on or about the date 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.
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14. Exhibit 18 is a true and correct copy ofdocument sent to, and received by, Suzann

Lowery, Reimbursement Administrator, McNeil Consumer and Specialty Pharmaceuticals, by

Traci Kellam ofRed Book on or about the date it bears.

15. Exhibits 19 and 20 are true and correct copies ofletters sent to Carol Flanagan of

Red Book by Suzann Lowery, Reimbursement Administrator, on behalfofMcNeil 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 ofRed Book by Suzann Lowery, Product Reimbursement

Administrator, onbehalf ofMcNeil Consumer Healthcare on or about the date it bears.

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 & Johnson/Merck

Consumer Pharmaceuticals on or about the date it bears.

18. Exhibit 23 isa true and correct copy ofa 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 & Johnson/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 bears.

20. Exhibit 25 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 behalfof Ortho-McNeil on or about the date it bears.
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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 ofOrtho-McNeil Pharmaceutical Corporation (Ortho-McNeil) and to Red

Book by Luis Va1carcel, 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 ofa 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 RedBook

that Diagnostics would not supply an AWP and received, in tum, a letter from Red Book that it

will print an AWP for Diagnostics' products using the formula WAC + 20%.

Dated this C4<Jitay ofNovember, 2007.

One ofPlaintiffs Attorneys

CHARLES BARNHILL, SBN 1015932
ELIZABETH J. EBERLE, SBN 1037016
ROBERT S. LIBMAN, Admitted Pro Hac Vice
Miner, Barnhill & Galland, P.e.
44 East Mifflin Street, Suite 803
Madison, WI 53703
(608) 255-5200

FRANK D. REMINGTON
Ace; ct<lnt A tt(\rnpu {;pnpr<ll ~"Rl\.T 1 nn 1 111

..................................L ....".L ..... "''''...., ...........-J '-..lI_... ..L_..L""'..L, Jo..J~.l."l ..L'-JV..L..L-'..I.

CYNTHIA R. HIRSCH
Assistant Attorney General, SBN1012870
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Wisconsin Department of Justice
Post Office Box 7857
Madison, Wisconsin 53707-7857
(608) 266-3542 (FDR)
(608) 266-3861 (CRR)

P. Jeffrey Archibald, SBN 1006299
Archibald Consumer Law Office
1914 Monroe St.
Madison, Wisconsin 53711
(608) 661-8855
Attorneys for Plaintiff, State of Wisconsin
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EXHIBIT 1



MA.NUFACTURER DIRECTORY INFORMATION FORM 1\UG 2 81999

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 on(v and will not be published.

Contact Name: SUZANN LOWERY

Contact Mail To Address: ----------------------(ifdifferent than above)

Zip:State:City:

Contact E:Mail Address: ----------------------
Contact Direct #: (215) 273-7741 Ext. Contact Fax #: (215) 273-4145

..:--.:.._-----~~--

OK as is

Date:

Ifyou 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



REDBOOK
Product Listing Verification

Medical Economics
FIve Paragon Drive

07645-1742
(201) 35&-2228 Fax (201) 722-2666

PAGE 1 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER

7050 GAMP HILL ROAD AUG 2 61999
Please Respond By: 09/24/1999

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

PA 19034

IDC/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
-ALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
VANDA STATUS GENERIC DESCRIPTION

1800-12 ALTERNAGEL 07 OTC 5.74 4.78 4.78 12131190

SUS PO
12.00oz 1EA
ALUMINUM HYDROXIDE

~1(}'12 MYLANTA 07 OTC 4.21 3.51 3.51 211/93

SUS PO
12.00021 EA
AL HYDROXlMG HYDROXISIMETH

~1(}'24 MYLANTA 07 aTC 7.58 6.32 6.32 4/4/94

SUS PO
24.00 oz 1EA~

,.

AL HYDROXlMG HYDROXISIMETH

IOOl().5() MYLANTA 07 orc 4.21 3.51 3.51 9/4/98

IW/FREE 5OZ LEMONl'
SUS PO
12.00 oz EA
AL HYDROXlMG HYDROXISIMETH

-OO1(}.55 MYLANTA 07 OTe 2.48 2.07 2.07 4/494

SUS PO
5.00oz 1EA
AL HYDROXlMG HYDROXISIMETH.

Instructions: please make corrections directly on this printout
}( OK as is OK with changes
Signature Dale _
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REDBOOK
Product Listing Verification

Medical Economics
FNe Paragon Drive

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

PAGE 2 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER

7050 CAMP HILL ROAD

FOR,. WASHINGTON PA 19034

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

Phone Number: 215-273-7000

1683'

1683

16837

1683

mC/HRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM 08 PT DEA UD AWP DIRP WAC SRP EFFECTIVE
rALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
AlANOA STATUS GENERIC DESCRIPTION

0021-12 MYLANTA 07 OTC 4.21 3.51 3.51 2/1193
(CHERRYl
SUS PO
12.0002 1EA
AL HYDROXlMG HYDROXISIMETH

0021·24 MYLANTA 07 OTC 7.58 6.32 6.32 4/4J94
(CHERRYl
SUS PO
24.00021 EA
AL HYDROXlMG HYDROXISIMETH ~

-0021-50 MYLANTA 07 OTe 4.21 3.51 3.51 9/4/98
(CHERRY WIr:REE SOZ LEMONl
SUS PO
12.0002 EA

,

AL HYDROXlMG HYDROXlSIMETH

-0029-12 MYLANTA 07 OlC 4.21 3.51 3.51 2/1/93
(MINn
SUS PO
12.00021 EA
AL HYDROXlMG HYDROXISIMETH

"-0029-50 MYLANTA 07 OTC 4.21 3.51 3.51 9/4198

(MINT W/FREE 5OZ LEMONl
SUS PO
12.00 02 EA
AL HYDROXlMG HYDROXISIMETH

Instructions: please make corrections directly on this printout
£-. OK as is OK with changes
Signature Date _
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REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 3 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER

7050 CAMP HILL ROAD
Please Respond By: 09/24/1999

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

FORT WASHINGTON PA 19034

IDC/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM 08 PT DEA UD AWP DIRP WAC SRP EFFECTIVE
"ALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
lJANDA STATUS GENERIC DESCRIPTION

1817-12 MYLANTA 07 OTC 421 3.51 3.51 8127197
(LEMON TWIST!
SUS PO
12.00oz EA
AL HYDROXlMG HYDROXISIMETH

)817-24 MYLANTA 07 OTC 7.58 6.32 6.32 81'l1197
(LEMON TWIST\
SUS PO
24.0002 EA
Al HYDROXIMG HYDROXISIMETH

1:J848-10 MYLANTA 07 orc 4.78 3.9B 3.98 211/95
(MINTl
eTB PO , ,.
100EA
CAL CARB/MG HYDROX

.Q848.36 MYLANTA 07 OTC 1.00 1.58 1.58 211/95
(MINT.3X12.ROlLPACKl
CTS PO
36EA
CAL CARBIMG HYDROX

.0848-50 MYLANTA 07 orc 2.88 2.40 2.40 211/95

IMINn
CTB PO
50EA
CAL CARBIMG HYDROX

~n§t"ljctions: please make corrections directly on this printout
~_ OK as is OK with changes
Sign.eture Date --------
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 4 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/24/1999

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

InstlilJctions: please make corrections directly on this printout
~()K as is OK with changes

ign;ature Date _
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16837

1683'

1683

IDC/HRIfUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
"ALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
\/ANDA STATUS GENERIC DESCRIPTION

J850.10 MYLANTA 07 OTC 7.54 6.28 6.28 4/4/94
fGELCAPLETl
TAB PO
100 EA
CAL CARB/MG HYDROX

:J85O..24 MYLANTA 07 OTe 2.64 2.20 2.20 4/4/94
fGElCAPlETl
TAB PO
24EA
CAL CARB/MG HYDROX

,085Q.5(} MYLANTA 07 OTC 4.43 3.69 3.69 414194
fGELCAPLETl
TAB PO .-

50EA
CAL CARB/MG HYDROX

.'
·0877-08 MYLANTAAR 07 OTC 3.74 ' 3.12 3,12 12116196

TAB PO 10MG
8EA
FAMOTIDINE

·0877-16 MYLANTAAR 07 orc 6.30 5.25 5.25 12116196

TAB PO lOMG
16 EA
FAMOTIDINE-



REDBOOK
Product Listing VerifiCation

Medical Economics
FIVe Paragon Drive

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

PAGES OF 18

JOHN80N & JOHNSONIMERCK CONSUMER

7050 CAMP HILL ROAD
Please Respond By: 09/24/1999

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

PA 19034

DC/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
ALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
JANDA STATUS GENERIC DESCRIPTION

877-30 MYLANTAAR 07 OTe 8.99 7.49 7.49 12/1Ml6

TAB PO 10MG
30EA
FAMOTIDINE

)610-24 MYLANTA CHILDREN'S 07 OTe 3.54- 2.95 2.95 6/10196
(8UBBLE GUM)
CTa PO
24 EA
CALCIUM CARBONATE

IJ82O.04 MYLANTA CHILDREN'S 07 OTe 3.54- 2.95 2.95 6/10/96
(BUBBLE GUM)

;".. L1Q PO
4.00oz 1EA
CALCIUM CARBONATE

0049-00 MYLANTA DOUBLE STRENGTH 07 orc 9.74 8.12 8.12 2/17/99
(25X2.MINTl
CTB PO
50EA
CAL CARB/MG HYDROX

.Q849-35 MYLANTA DOUBLE STRENGTH 07 OTC 2.88 2.40 2.40 211/95
(MINT)
CTa PO
35EA
CAL CARBIMG HYDROX

,,-njJtructions: please make corrections directly on this printout
lb...9K as is OK with changes
Signature Date _
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 6 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER

7050 CAMP HILL ROAD
Please Respond By: 09/24/1999

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

FORT WASHINGTON PA 19034

')C/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
ILOGNUMBER ROUTE OF AOMINSTRATION,STRENGTH,SIZE,QTY DATE
'ANDASTATUS GENERIC DESCRIPTION

49-36 MYLANTA DOUBLE STRENGTH 07 orc 1.92 1.60 1.60 2/1195
(MINUX8.ROLLPACK)
CTa PO
24EA
CAL CARB/MG HYDROX

149-70 MYLANTADOUBLE STRENGTH 07 OTC 4,78 3.98 3.98 2/1195
(MINT)
CTB PO
70EA
CAL CARB/MG HYDROX

349-71 MYLANTADOUBLE STRENGTH 07 orc 4.78 3,98 3,98 6129/98
(MINT.WAREHOUSE PKm

, CTB PO
70EA
CAL CARB/MG HYDROX

869-35 MYLANTA DOUBLE STRENGTH W OTC 2.88 2.40 2.40 2/1195
(CHERRY)
eTe PO
35EA
CAL CARB/MG HYDROX

l869-36 MYLANTA DOUBLE STRENGTH W orc 1.92 1.60 1.60 211195
(CHERRY.3X8 ROLLPACK)
CTS PO
24EA
CAL CARB/MG HYDROX

NI
CATI
NDAJ

16837'{

I~s~ructions: please make corrections directly on this printout.x OK as is OK with changes
Signature Date _
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 7 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAIMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/24/1999

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

IC/HRI/UPC PRODUCTNAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
.OGNUMBER ROUTE OF ADMINSTRATION.STRENGTH,SIZE,QTY DATE
NDASTATUS GENERIC DESCRIPTION

f.70 MYLANTA DOUBLE STRENGTH 07 aTe 4.78 3.98 3.98 2/1195
(CHERRY)
CTe po
70EA
CAL CARBIMG HYDROX

8-10 MYLANTAGAS 07 OTC 10.39 6.66 6.66 5/27196
(MIND
CTB PO 80MG
100EA
SIMETHICONE

i5-12 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 2.09 1.74 1.74 5127196
(MINT)
eTa PO 125 MG.
12EA
SIMETHICONE

55-24 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 3.62 3.02 3.02 5/27/00
(MIND
CTa PO 125MG
24EA
SIMETHICONE

~5548 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 6.72 5.60 5.60 5/27196
(MIND
CTB PO 125MG
60EA
SIMETHICOl'lE

IQs!rlJctions: please make corrections directly on this printout
_bpK as is OK with changes
Signature Date _
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NDAJP
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 8 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

Instructions: please make corrections directly on this printout
~()K as is OK with changes
Slgnature Date _

Please Respond By: 09/24/1999

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

PA 19034

ICfHRIIUPC PRODUCT NAME,ADDlTiONAL DESCRIPTlON,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
.LOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
/l,NDASTATUS GENERIC DESCRIPTION

?&-24 MYLANTA GAS MAXIMUM STRENGTH 07 orc 3.62 3.02 3.02 5/27100
IGElCAPLEn
TAB PO 62.5MG
24EA
SIMETH1CONE

26-36 MYLANTA GAS MAXIMUM STRENGTH 07 OTe 3.62 3.02 3.02 6129/98
IGELCAPLET.3X121
TAB PO 62.5MG
36EA
SIMETH1CONE

,26-6(} MYLANTA GAS MAXIMUM STRENGTH 07 orc 7.12 5.93 5.93 10/11'96
IGELCAP.LEn
TAB PO 62.5MG
60EA '"

SIMETHICONE

1361-24 MYLANTA GAS MAXIMUM STRENGTH 07 OTe 3.62 3.02 3.02 10/1100
ICHERRY)
cra PO 125MG
24EA
SIMETH1CONE

1622-12 MYLANTA MAXIMUM STRENGTH (J7 OTe 5.95 4.96 4.96 4/4194
(CHERRYl
SUS PO 400 MG-4oo MG-40 MG/5 ML
12.00oz 1EA
AL HYDROXlMG HYDROXISIMETH

16837J

16837'(){

16837~

16837·(I€

FORT WASHINGTON
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REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 9 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER

7050 CAMP HILL ROAD

FORT I/VASHINGTON PA 19034

Please Respond By: 09/24/1999

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

t/HRl/UPC PRODUCT NAME,ADDlTIONAl DESCRIPTION,FORM 06 PT DEA UD AWP DIRP WAC SRP EFFECTIVE
LOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
!~NDA STATUS GENERIC DESCRIPTION

:'2·24 MYLANTA MAXIMUM STRENGTH 07 OTC 9.78 8.15 8.15 4/4/94
(CHERRY)
SUS PO 400 MG-4oo MG-40 MG/5 ML
24.00 oz 1EA
AL HYOROXlMG HYDROXISIMETH

24-12 MYLANTA MAXIMUM STRENGTH 07 orc 5.95 4.96 4.96 4/4/94
(MINT CREAMI

SUS PO 400 MG-4oo MG-40 MG/5 Ml
12.000l1 EA
AL HYDROXIMG HYDROXISIMETH

52-12 MVLANTA MAXIMUM STRENGTH 07 orc 5.95 4.96 4.96 4/4/94

SUS PO 400 MG-400 MG-40 MGl5 M~,

12000z 1EA
AL HYDROXlMG HYDROXISIMETH

52-24 MYLANTA MAXIMUM STRENGTH 07 OTe 9.78 8.15 8.15 4/4/94

SUS PO 400 MG-400 MG-40 MG/5 ML
24.oo0l1 EA
AL HYDROXlMG HYDROXISIMETH

352·55 MYLANTA MAXIMUM STRENGTH 07 OTC 3.20 2.67 2.07 4/4194

SUS PO 400 MG-400 MG-40 MG/5 ML
5.oooz 1EA
AL HYDROXlMG HYDROXISIMETH

Nt)
CATA
NON

16837-0

16837.{l!:

16837,,(6

16837-05

16837-0:;

... ln~rluctions: please make corrections directly on this printout
X OK as is OK with changes
Signature .,._ Date _
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 10 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

FORT W'ASHINGTON PA 19034

Please Respond By: 09/24/1999

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

:;/HRI/UPC PRODUCT NAME,ADDITIONAl DESCRIPTION,FORM OB PT OEA UD AWP OIRP WAC SRP EFFECTIVE
.OGNUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
INDASTATUS GENERIC DESCRIPTION

5012 MYLANTA MAXIMUM STRENGTH 07 OTC 5.95 4.96 4.96 8127197
{LEMON TWISn
SUS PO 400 MG-400 MG-40 MGf5 ML
12.00oz EA
AL HYDROXlMG HYDROXlSIMETH

9-12 MYLANTA SUPREME 07 OTC 4.21 3.51 3.51 11/30198
(MINn

SUS PO 400 MG-135 MG/5 ML
12.000l EA
CAL CARB/MG HYDROX

!5-12 MYLANTASUPREME 07 OTC 4.21 3.51 3.51 11/23/98
(CHERRY)
SUS PO 400 MG-135 MG/5 ML

>

12.00 oz EA
~

CAL CARB/MG HYDROX

15-24 MYLANTA SUPREME 07 OTC 7.58 6.32 6.32 12111198
(CHERRY)
SUS PO 400 MG-135 MGI5 ML
24.oooz EA
CAL CARBfMG HYDROX

31-12 MYLANTASUPREME 07 OTC 4.21 3.51 3.51 11123t98
(LEMON TWIST)
SUS PO 400 MG·135 MG/5 ML
12.00oz EA
CAL CARB/MG HYDROX

Instructions: please make corrections directly on this printout
_?'50K as is OK with changes
Signatoure Date _

16837-08

16837·Qll:

16837.{)3:

16837-«11

Nt>
CATAl
NDAlI

16837'()€;1

~
~
~

iO
i"\

:j
)

:0.

r::l,,...



REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 11 OF 18

JOHNSON &JOHNSONIMERCK CONSUMER

7050 CAMP HILL ROAD
Please Respond By: 09/24/1999

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

FORT VIfASHINGTON PA 19034

C/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
_OG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
~NDA STATUS GENERIC DESCRIPTION

11-24 MYLANTA SUPREME 07 OTC 7.58 6.32 6.32 12111/98
(LEMON TWISTl

S4S PO 400 MG-135 MG/5 ML
24.00oz EA
CAL CARB/MG HYDROX

30-03 MYLICON INFANTS' 07 arc 10.36 8.63 8.63 1/2190

CDROPSAF.l
LlQ PO 40 MGIO.6 ML
3O.00mI1 EA
SIMETHICONE

3M5 MYLICON INFANTS' 07 OTC 6.22 5.18 5.18 12/31100

tDROPSAF.l
UQ 'PO 40 MG/0.6ML
15.00ml1 EA
SIMETHICONE

111.Q3 MYLlCON INFANTS' 07 OTC 10.36 8.63 8.63 81'E/97

IDROPS.A.F..NON·STAININGl
LlQ PO 40 MGIO.6 Ml
3O.00ml EA
SIMETHICONE

l11-D5 MYLICON INFANTS' 07 OTC 6.22 5.18 5.18 8129/97

IDROPSAF..NON·STAININGl
UQ PO 40 MGIO.6 ML
15.00ml EA
SIMETHICONE

16837J[I

16837'{6

16837~)(

16837-05

NI)
CATA
NDAI

16837..()1~

Instructions: please make corrections directly on this printout

~;~r:~~~ ~~~~_~~_:~~~~~~~~ Date _
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 12 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER

7050 CJI,MP HILL ROAD

FORT 'NASHINGTON PA 19034

Please Respond By: 09/24/1999

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

)CIHRIJUPC PRODUCT NAME,ADDITIONAL OESCRIPTION,FORM 08 PT DEA UD AWP DIRP WAC SRP EFFECTIVE
\lOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
'ANDASTATUS GENERIC DESCRIPTION
-
172.Q2 PEPCIDAC 07 OTC 0.68 0.57 0.57 10110/96

TAB PO 10MG
2EA
FAMOTlDlNE

172.{)3 PEPCIDAC 07 OTC 9.53 7.94 7.94 6/17198
{WIFREE IMODIUM ADV.\.
TAB PO 10MG
30EA
FAMOTIDINE

172-00 PEPCID AC (Jl OTC 2.88 2.40 2.40 5/12/95

TAB, PO 10MG
6EA
FAMOTIDlNE

872-08 PEPC1DAC (Jl OTe 14.32 11.93 11.93 12123/98
{S0+30 FREEl
TAB PO 10MG
80EA
FAMOTIDINE

)872-12 PEPCIDAC (Jl OTC 5.28 4.40 4.40 5/12195

TAB PO 10MG
12EA
FAMOTIDINE

16837;

16837-C

In§jlrUctions: please make corrections directly on this printout
~ OK as is OK with changes
Sign.ature Date ~ _

16837J)I

NI
CAT,
NOA

16837-0

~

,'I I 16837,(
~
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~
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REDBOOK
Product Listing Verification

Medical Economics
FIVe Paragon Drive

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

PAGE 13 OF 18

JOHNSON & JOHNSONlMERCK CONSUMER
7050 CAMP Hill ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09f24f1999

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

C/HRIIUPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM 06 PT DEA UO AWP OIRP WAC SRP EFFECTIVE
LOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
~NDASTATUS GENERIC DESCRIPTION

12-18 PEPCIOAC 07 OTC 6.71 5.59 5.59 5/12/95

TAB PO 10MG
18EA
FAMOTIDINE

12-19 PEPCIDAC 07 OTC 6.71 5.59 5.59 10/23197
118+18 FREEl
TAB PO 10MG
36EA
FAMOTIDINE·

172-30 PEPCIDAC 07 aTC 9.53 794 7.94 4127/98

TAB PO, 10MG .,
"

30EA
FAMOTIDINE

\72-31 PEPClDAC 07 OTe ~ y4 7.49

~~~qQ130+10 FREEl t ~·q1TAB PO 10 t>.'!G I\q,53
40EA
FAMOTIDINE

B72-32 PEPCID AC rJJ ore 13.50 11.25 11.25 6fJJf97

12X30\
TAB PO 10MG
60EA
FAMOTIDINE

16837.(1

16837-01

16837~~

16837.{)8

NO
CATA
NON.

16837'(]8

·

o
~

~

~
o
~
lO.
o

~
:>
:>
~



REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 14 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER

7050 G/IMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/24/1999

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

lCfHRlfUPC PRODUCT NAME,ADDITIONAl DESCRIPT10N,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
LOG NUMBER ROUTE OF AOMINSTRATlON,STRENGTH,SIZE,QTY DATE
~NDASTATUS GENERIC DESCRIPTION

/2-33 PEPCID AC 07 OTC 20.03 16.69 16.69 12115198
180+30 FREel
TAB PO 10MG
110EA
FAMOTIDINE

7242 PEPCIDAC 07 OTC 9.53 7.94 7.94 2126199
fWIFREE TYLENOL PMI
TAB PO 10MG
30EA
FAMOTlDlNE

172-45 PEPCID AC 07 ore 9.53 7.94 7.94 116/99
IW/FREE MOTRIN IBI
TAB PO 10M~

30EA
FAMOTIDINE

172-48 PEPCIDAC 07 OTC 14.32 11.93 11.93 12/15198
(WIFREE TYLENOL PM\
TAB PO 10 MG
50EA
FAMOTIDINE

m.so PEPClDAC 07 OTe 14.32 11.93 11.93 4127198

TAB PO 10MG
SOEA "
FAMOTIDINE

1683Hl

16837~)E

16837-Ql

16837.{)8

NO
CAlA
NOM

16837-08

,-In~tructions: please make corrections directly on this printoutc_ OK as is OK with changes
Signa'ture Date _

'i
•

",0
,..

"I>:...
~
;),
~

::>
o
~
o
::>



...........\

REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 15 OF 18

JOHNSON &JOHNSONIMERCK CONSUMER

7050 CAMP HILL ROAD

Please R&spond By: 09/24/1999

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

FORT WASHINGTON PA 19034

i~/HR\lUPC PRODUCT NAME,ADDITIONAL DESCRIPTIONJORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
LOG NUMBER ROUTE OF ADM1NSTRATION,STRENGTH,SIZE,QTY DATE
I.NDA STATUS GENERIC DESCRIPTION

'2-51 PEPCIDAC 07 OTe 14.32 11.93 11.93 219199
(50+10 FREEl
TAB PO 10MG
60EA
FAMOTlDINE

i'2-52 PEPClD AC 07 OTC 14.32 11.93 11.93 219199
(50...20 FREEl
TAB PO 10MG
70EA
FAMOTlDlNE

72-54 PEPCID AC 07 OTC 15.36 12.80 12.80 218199

TAB PO 10MG
>

MEA
FAMOTIDINE

i72-56 PEPCIDAC 07 orc 14.32 11.93 11.93 214199.
(W/FREE TYLENOL PMl
TAB PO 10MG
50EA
FAMOTIDINE

172-70 PEPCIDAC 07 GTC 18.n 15.60 15.60 4127198

TAB PO 10 MG
70EA
FAMOTIDINE

Ineructions: please make corrections directly on this printout
_AOK as is OK with changes
Signalure Date _

16837~~

16837'{18

16837-Oi

1683Hl8

ND
CATA
NDAI.

16837.Q1l

~
o
~

o....

:;j
>
:l..

~,,-



REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 16 OF 18

JOHNSON & JOHNSONIMERCK CONSUMER
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/24/1999

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

~/HRIIUPC PRODUCT NAME.ADDITIONAL DESCRIPTION,FORM 06 PT DEA UD AWP DlRP WAC SRP EFFECTIVEOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY
DATENDASTATUS GENERIC DESCRIPTION

2-72 PEPCIDAC (Jl OTC 18.72 15.60 15.60 6118198IWIFREE TYLENOL EX. STRl
TAB PO 10MG
70EA
FAMOTlDlNE

12-00 PEPCID AC 07 orc 20.03 16.69 16,69 4127198

TAB PO 10MG
80EA
FAMOTlDlNE

,'3-00 PEPClD AC 07 OTC 2.88 2.40 2.40 1019198

CTS PO 10MG .,
,-6EA

FAMOTIDINE

73-18 PEPCIDAC 07 OTC 6.71 5.59 5.59 1019198

CTe PO 10MG
18EA
FAMOTIOINE

73JO PEPCIDAC 07 OTe 9,53 7.94 7.94 10,/9198

ere PO 10MG
30EA
FAMOTIDINE

ND
CATA
NDAIA

16837-01

16837'{18

16837.{Jl!7

16837-DB

1~~nJc:tions: please make corrections directly on this printout
..l::-. OK as is OK with changes
Signa'lure Date _

.16837~l8
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REDBOOK
Product Listing Verification

Medical Economics
Ftve Paragon Drive

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

PAGE 17 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

Please Respond By: 09/24/1999

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

FORT WASHINGTON PA 19034

(~/HRlIUPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM 08 PT DEA UD AWP OIRP WAC SRP EFFECTIVE
L.OG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
INDASTATUS GENERIC DESCRIPTION.
~~36 PEPCIDAC 07 OTC 9.53 7.94 7.94 2117/99

IW/FREE TYLENOL PM)
CTa PO 10MG
30EA
FAMOTIOINE

13-42 PEPCID AC 07 OTe 9.53 7.94 7.94 2l26I99
lWIFREE TYLENOL PM)
CTa PO 10MG
30EA
FAMOTIDINE

73-45 PEPCID AC f57 orc 9.53 7.94 7.94 116199

(W1FREE MOTRIN IB)
'.~ eTa PO 10MG ,'-

30EA
FAMOTIDINE

173-50 PEPCIDAC f57 orc 14.32 11.93 11.93 1019198

eTa PO 10MG
50EA
FAMOTIDlNE

m-54 PEPCID AC 07 OTC 15.36 1280 12.80 218J99

CTa PO 10MG
MEA
FAMOTIDINE

16837.{)

16837·08

16837·1)i

16837..Q8

~sJructions: please make corrections directly on this printout
)S. OK as is OK with changes
SigIlCiture Date _

ND
CATA
NDAl
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REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive

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

PAGE 18 OF 18

JOHNSON & JOHNSON/MERCK CONSUMER
7050 CAMP HILL ROAD

Please Respond By: 09/24/1999

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

FORT WASHINGTON PA 19034

;j'HRtlUPC PRODUCT NAME,ADDlTIONAl DESCRIPTION,FORM OB PT DEA UD AWP DIRP WAC SRP EFFECTIVE
OGNUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDASTATUS GENERIC DESCRIPTION
-
~56 PEPCIDAC 07 OTC 14.32 11.93 11.93 214m

(W/FREE TYLENOL PM)
CTa PO 10MG
50EA
FAMOTIDINE

J~58 PEPCIDAC 07 OTC 14.32 11.93 11.93 9/2498
(WIFREE TYLENOL TOPPER)
eTa PO 10MG
50EA
FAMOTID1NE

3-60 PEPCID AC 07 OTC 16.49 13.74 13.74 9124198

", CTB PO 10MG
~

60EA
FAMOTIDINE

~10 STUART FORMULA 07 OTC 9.64 8.03 8.03 12131190

TAB PO
100 EA
MIN, MULTINIT. MULTI

NO"
CAlAI
NDNJ

16837-0&

16837-087

16837-Q87

16837-C8i

Q
~:..
~
~
;,
~

~
C;
.u
C;
~

lnstflUctions: please make corrections directly on this printout
)L OK as is OK with changes

Signature Date _



EXHIBIT 2



Please verify the following information to ensure that your organization is
properly listed in the 1991 Red Book. Please make changes directly on this form.

JOHNSON & JOHNSON/MERCK

Manufacturer Name

7050 CAMP HILL ROAD

Address

FORT WASHING

City

SUZANN LOWERY

Contact Name (not published)

Toll Free Number

(215) 233-7000

Main Telephone Number

(215) 233-7216

Fax Number

PA

State

19034

Zip Code

o OK as is . JZ5-oK with changes



.MDIO fROM

SUZANN LOWERY

fiu-.ffi..1 -z: {U<.dr tJ7A--'

~Wf /0 tfft ~

&JJ- JAf- tv -dtLle

~

~tlAL- f6 ~

~-Ct

McNElL CONSUMER PRODUCTS COMPANY

CAMP HILL ROAD, FORT WASHlNGTON, PA 19034

.. .



JOHNSON & JOHNSON/MERCK
CONSUMER PHARH
7050 SAHP HILL ROAD

Please Respond 8"9/27/96----------
Contact Name:SUZAH~ LOWERY

Contact Phone:(21S) 233-7000

::.}

I tillS 27 1996 Ib : "MEDICAL ECONOMICS
five Paragon Drive. Montvale. NJ 07645-1742

F'i'~ i'?03~ 1 (201) 358--2228 Fax (201) 358--1756

RED BOOK ,1~ I

""'~~=~i~:J;'f:~ .",,:;r:",~~ir "".',","+h"
- OUQllTY,GENERllicOESCRtPTfON 1 ',,, -

", ~

,- -NDC/HRliUlfiC
CATALOG NUMBER-_

~Ofa i..J(~8H 11'~GTm~

16837-~860-12 ALTERP!AGt:L

sus PO 600 MG/5 ML
12 07. aa
ALUMINUM HYDROXIDE

07 IOTC 5. 74 4.78 4. 78 .00 12/31/90

16837·-'.1l87~)-H'J DIALOSE

TAB PO 100 NO
100s ea
DOCUSATE SODIUM

07 IOTC 17.68 14. 73 14. 73 .00 112/31/90

16837-0871-10 DII~L.OSE PLUS

TAB PO 100 MG-65 MG
1005 ea
DSS/Pi-lENOLPHT

07 IOTC 1'1.52 16.27 16. 27 .00 12/31/90

~
l
...
::l
)
)-

16837-'0848'-10

!
1.16837-0~l4,8-'36

16837-0B48--5f2l

MYLANTA
<I1INT>
CTB PO
100s ea
CAL CARBIMG HYDROX

l""lYUlNTA
<tlINT,3Xi2)
CTB PO
36s ea
CAL CARB/MG HYDROX

MYLANTA
<flINT}
CTIl PO
50'? ea
CAL CARB/MG HYDROX

07 IOTC

07 IOTC

07 IOTC

4. 78

1. 90

2. 88

3.98

1. 58

2. 40

3.98

1. 58

2.40

.00 102/01/95

. 00102/01/95

.00 /02/01/95

:>
:>
~ Instructions: Please make corrections directly on this printout.

.) C OK as i:3 0 OK with changes
Signature Dale



JOHNSON & JOHNSON/MERCK
CONSUMER PHARM
7030 CAMP HILL ROAD

FORT WASHINGTON PA 19034

REDSOOK
Product Listing Verification

KMEDICAL ECONOMICS
Five Paragon Drive. Montvale. NJ 07645-1742

(201) 358-2228 Fax (201\358-1756

Please Respond 8'9_1_2_7_1_9_6 _

Contact Name:SUZANNE LOWERY

Contact Phone:(21S> 233-7000

·0:;.e111~;,f~i;~~~~~~il··;:~1;H;;o~,iA

16837-0875-18 I MYLANTA
. (I'lIHT)

LOZ PO 240 NG
i8s ea
CALCIUM CARBONATE

16837-~875-S0 I MYLANTA
(HUH)
LOZ PO 240 HG
50s ElO!
CALCIUM CARBONATE

16837-0876-18 I MYLANTA
(CHERRY)
LOZ PO 240 HG
18s e..
CALCIUM CARBONATE

07 lOTC

07 IOTC

07 IOTC

1.91

4.38

1. 91

1. 59

3.65

1. S9

1. 59

3.65

1.59

.00 107/04/94

. 00 107/04/94

.00 107/04/94

lb837-06",··24 I"YLAHTA
.. . SUS PO

24 02 ea
_ AL HYDROX/MG HYDROX/SIMETH

Instructions: Please make corrections directly on this printout.

U OK as is 0 OK with changes

;,
)

l,;

o
)
)...
:>
~
~..
~

16837-087 ,~--50

16837-fIl61~-12

I1YLANTA
(CHERRY)
LOZ PO 240 MG
50s e.a
CALCIUM CARBONATE

rtYL.~NTA

sus PO
12 oz ea
AL HYDROX/MG HYDROX/SIMETH

07 IOTC

07 IOTe

07 IOTC

Sial1ature

4.38

4.21

7.58

3.6S

3.51

6.32

3.65

3. 51

6. 32

Dale

.00 107/04/94

.00 11112/01/93

.00 !Ql4/04/94



JOHNSON & JOHNSON/MERCK
CONSUMER PHARH
7050 CAMP HILL ROAD

~ORT WASHINGTON PA 19034·

"':i--':i:· ""':': .~.~.,.. " .'"",,:\ "." .{-,;..'!<.'.:.. "". '0" •••:~»~.!. ....~ ji,-{'~:::><S'~?%~:'''''S:;'''''' ...-$, ..

;:.HDCIHRIIlJFIC ,., .. ,
'cATALOG NllI\IIBER, ..

REDSOOK
Product Listing Verification

IlMEDlCAL ECONOMICS
Five Paragon Drive. Montvale, NJ 07645-1742

(201) 358-2228 Fax (201) 358-1756

':'/1,':'

DEAJUb
,;1.'

Please Respond B'-9/27/96----------
Contact Name:SUZANNE LOWERY
Contact Phone:(21S) 233-7000

Instructions: Please make corrections directly on this printout.

C OK as is 0 OK with changes

,
...
~
)

)..
~
~
~......

Ib837-?J610-S5

!
16837-f/l6;;~1--t2

16837-!1I6;~1-24

.16837-M29-12

16837-'0850-1&'

It.837·-IllH!:::Q)-24

MYLAI-HA

sus PO
5 07. ea
AL HYDROX/MG HYDROX/SIMETH

MYLArlTA
<CHERRY)
SUS F'O

112 oz ea
I AL HYDROX/HG HYDROX/SIMETH
I

tlYLANTA
<CHEfmY)
SUS PO
24 or ea
AL HYDROX/MG HYDROX/SIMETH

I1YlANTA
(HINT)
SUS PO
12 az ea
AL HYDROX/NG HYDROX/SIMETH

MYLANTA
(GELCAF')
TAB PO
1005 ea
Al HYDROX/HG HYDROX/SII1ETH

I1YLANTA
(GELCAP)
TAB PO
245 ea
Al HYDROX/HG HYDROX/SIMETH

07 IOTC

07 IOTe

07 IOTC

07 IOTe

07 IOTC

07 IOTC

Signature

2.48

4.21

7.58

4.21

7.54

2.64

2.07

3. 51

6.32

3.51

6. 28

2. 20

2.07

3.51

6.32

3.51

6.28

2.20

Date

· ~~ 104/~4/94

.00 102/01/93

.00 1134/04/94

· 00 !02/01/93

· 00 104/04/94

· 00 11/14/04/94



REDBOOK'

- 00 104/04/943.693.69

··-~ll~~~l.

Please Respond 8'9/27196----------
Contact Name:SUZANNE LOWERY

Contact Phone:( 215) 233-7000

4.4307 IOTC

Product Listing Verification
nMEDICAL ECONOMICS

Five Paragon Drive· Montvale, NJ 07645.1742
(201) 358-2228 Fax (201) 358-1756

MYLANTA
(GEL.CAP)
TAB PO
50s e<l
AL. HYDROX/MG HYDROX/SIMElH

~==iiJr:\.·~ti=_~~l:~·rtlr

OHNSON i JOHNSON/MERCK
ONSUHER PHARM
050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

I"B3~ "'--<' "n:lO - (··'!.'~w~'-;:hJ

16837-0811i'--24 MYLAHTA CHILDREN'S
(BUBBLE GUM)
CTEl PO
24s ea
CALCIUM CARBONATE

07 IOTC 3.54 2.95 .00 . 00 106/10/96

16837-9.1811--24 MYLANTA CHILDREN'S
(FRUIT PUNCH)
CTB PO
245 ea
CALCIUM CARBONATE

07 IOTe 3.54 2.95 _00 .00 106/10/96

!16837-0821{3-04
.,~

MYLANTA CHILDREN'S
(BUBBLE GUM)
LIQ PO
4 OI ea
CALCIUM CARBONATE

07 IOTC 3.54 2.95 .00 .00 11116/10/96

,
16837-·0B'?'1. -04 MYLANiA CHILDREN'S

(FRUIT PUNCH)
LIQ PO
4 0:1: ea
CALCIUM CARBONATE

07 IOTG 3.54 2.95 .00 .00 106/10/96

Instructions: Please make corrections directly on this printout.

::J OK as is 0 OK with changes

~

1..
~
~
~..,..

16837-084':;>-35 MYLANTA DOUBLE STREHGTH
<MINT)
CTB PO
355 ea
CAL CARB/HG HYDROX

07 lore 2.88 2.40 2.40 . 00 102/01/95

Signatur" Dat"



REDSOOK·
JOHNSON & JOHNSON/MERCK
CONSUMER PHARH
705m CAMP HILL ROAD

FORT WASHINGTON PA 19034

Product Listing Verification
IIIMEDlCAL ECONOMICS

Five Paragon Drive' Montvale, NJ 07645-1742
(201) 358-2228 Fax (2011358.1756

Please Respond By~9/27196
---~------

Contact Name: SUZANNE LOWERY

Contact Phone:(21S) 233-7000

0V01/9:5. 001. 601. 60

":."

1. 9207 laTe

1
I

nYLANTA DOUBLE STRENGTH
U1nn,3XS)
CTB PO
24s ea
CAL CARB/NG HYDROX

""".'lfc-< . ~'. "., "~ 'f" ··~T·' •.':)'.'F!f\<'Y~:'.1}:', ~"~';' ,:c/~;'~";«.~:f:].W/.:(')~::::' .,.:\":.'> . '~1:r.' "<:':.:: "c;7tt':::,::',
. NDCJHRllUl~C: . '. PR~UCT·~AM~ADomo"AL,fJ~sc.:fth'1l0". FORM;< .. . .; Ji .. N!'...
CATALOG Nm~!l;ER,' ROUTE OF ADMINlS1'"AAtIo!'t$RENGnf;Slzt· .··.AWP';)~:>:
. . . (lUANTt1Y;GENERtCDESCR1~ON' . ....".

16837-0849--;j6

16837-084<;1-70 MYLANTA DOUBLE STRENGTH
(MINT)
CTB PO
70s ea
CAL CARB/NG HYDROX

07 IOTC 4,78 3. 98 3.98 .00 02/01/95

16837-0869-3S I MYLANTA DOUBLE STRENGTH I !07 1OTCI I 2.88 I 2.40 I 2,40 I ,00 102/01/95<CHERRY CREME)
CTS PO
35s ea
CAL CARB/MG HYDROX

1.6837-08q:9·-36 IMYLANTA DOUBLE STREt-tGTH I !07IOTCI I 1. 92 I 1.60 I 1.60 I .00 102/01/95(CHERRY CREME,3X8)
cn PO
24s ea
CAL CARB/MG HYDROX

'--- - I I I I I I I I I ,
Instructions: Please make corrections directly on this printout.

[J OK as is [] OK with changes

~
•
l..

~
)
)

:-
:>
~
~..
1'\

16837-'1lI869-70

16837··~6;;.~!-12

MYLANTA DOUBLE STRENGTH
(CHERRY CHENE>
CTB PO
70s ea
CAL CARB/HG HYDROX

MYLANTA DOUBLE STRENGTH
(CHERRY)
SUS PO
12 02. ea
AL HYDROX/MG HYDROX/BIMETH

07 IOTC

1Il7 IOTC

4.78

5.95

3.98

4.96

3. 98

4.96

. 00 102/01/95

, 00 104/04/94

Signature Date



REDSOOK'
JOHt4S0N & ,JOHNSON/MERCK
Cm4SUMER PHAf::11
7~S0 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Product Listing Verification
IIIMEDlCAL ECONOMICS

Five Paragon Drive. Montvale, NJ 07645-1742
(20ll358-2228 Fax (201) 358-1756

Please Respond 8"-9/27/96----------
Contact Name:SUZANNE LOWERY

Contact Phone:<21S) 233-7000

I' II r"~~,\rm~'r~;("')~"}~;f\.;,.. ,:.~.:

I ·":-~~;"~;ZI~t"":S~" f,"T "'i:<~~" :\¥'\.c

'CAtALOG NUM~IER::

16837-062.2:-2.4 MYLANTA DOUBLE STRENGTH
(CHERRY)
SUS PO
24 oz E'd

AL HYDROX/MG HYDROX/SIMETH

07 IOTC 9. 78 8. 15 8. 15 · 00 104/04/94

16837"-062,'~-12 MYLANTA DOUBLE STRENGTH
§mNTpgREAM)
12 02 8 ..
AL HYDROX/MG HYDROX/SIMETH

07 IOTC 5.95 4.96 4. 96 · 00 104/04/94

16837-~M52'-12 MYLANTA DOUBLE STRENGTH

SUS PO
1.2 OZ \?d
AL HYDROX/MG HYDRDX/SIMETH

07 IOTC 5.95 4.96 4.96 - 130 104/1'4/94

16837-13652-21 MYLANTA DOUBLE STRENGTH

SUS PO
24 oz ea
AL HYDROX/MG HYDROX/SINETH

0710TC 9. 78 B. 15 8. 15 · 00 I 04/04/94

Instructions: Please make corrections directly on this printout.

o OK as is 0 OK with changes

~
>
l,;

e,,...
:>
:>
N
;;.
.J

16837-06S;!-55

lb8.37-~85B-10

HYLANiA DOUBLE STRENGTH

SUS PO
5 oz ea
AL HYDROX/MG HYDROX/SIMETH

MYLANTA GAS
(MINT>
CTB PO 80 MG
111J0s ea
SH?ETHICONE

07 laTe

07 IOTC

3.20

10.39

2. 67

8.66

2.67

8.66

· 00 104/04/94

· 00 I05127/96

Signature Date



REDSOOK
JOHNSON ~ JOHNSON/MERCK
CONSUMER PHARM
7050 CAMP HILL ROAD

~ORT WASHINGTON PA 19~34

Product Listing Verification
"MEDICAL ECONOMICS

Five Paragon Drive. Montvale, NJ 07645·1742
(201) 358-2228 Fax (201) 358-1756

Please Respond B-'9/27/96----------
Contact Name:SUZANNE LOWERY

Contact Phone:(215) 233-7000

~;;.

'j:

tiiA~_~~;;:';l~JfnjS!:~'·
~.___ L" ;GE8EJ1ICD~ON .....,,':.,M.,' u"PT DEA tili'

- ':'" '.,',:: ':'..;.,. , .. C' .' ".: < :., ".".::j- . . ,.,~~;.,';"";; :",' .'" r' !'., "','" ...., ...-,"",' .,:"'.. ' ,"-:""''''P'';'''';' , . .'\~.r:c.:.:c'l

r:";'::3.. ''';~{}':' "~'-~?:.:', '.:. "'.: ~.~~.

. NDC/ltRiJUl't.· ' .
. CA1AWG NUMBER::.

16837-0R58-:l2 FlTLMnA GAS
(MHtT>
CTB PO 80 MG
12s ea
S It\ETH I CONE

07 lOTe 1.61 1. 34 1.34 · IZ!Ill 11'15.127/96

16837-085Ei-30 MYLANTA GAS
(MINn
CTB 'PO 80 MG
30s ea
SIHETHICONE

07 IOTe 3.62 3.02 3.02 · 00 105/27/96

1.6B37-~85B-·6llJ MYLANTA GAS
(MUn)
CTB PO 80 MG·
60s ea
SIMETHICONE

07 IOTC 6.72 5. 60 5.60 .00 105127/96

16837-0859-12 liYLANTA GAS
"(CHERF~Y)

CTB PO 80 \'\G
12s ea
SIMETHICONE

07 IOTC 1. 61 1.34 1.34 · 00 105/27/96

;J
l
l,;

o
)
)...

16837-l.Il4~;5·-12

16837-04:5:S-24

MYLANTA GAS MAXIMU\,\ STRENGTH
(111\-.\n
erE PO 125 118
12s ea
SIMETHICONE

MYLANTA GAS MAXIMUM STRENGTH
(MINT)
eTE PO 125 MG
24s ea
SIHETHICONE

07 IOTC

07 IOTC

2.09

3.62

1. 74

3.02

1. 74

3.02

· 00 105127/96

· 00 105/27/96

:>
~
~
;;;..
e

'-----"- I I I I I I I I I I I
Instructions: Please make corrections directly on this printout.

C OK as is 0 OK with changes
Signature Date



REDSOOK

~'~~Cl"f~;~r.~

Please Respond 8'9127/96----------
Contact Name:SUZANNE LOWERY

Contact Phone:(21S) 233-7000

":. --.,.;'.

Product Listing Verification
;;MEDICAL ECONOMICS

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

'G=r~s~l,uf~r~rr~k
.~S~~~~·;~··.· ··;;~:-I''',,*h'd;''''''f;...',k'' o'Wit"~"~(

'. ~tAl,~G NUMBER
"~~~:: ...: ',.~'g\..:

FORT WASHINGTON PA 19~34

JOHNSON 8 JOHNSON/MERCK
CONSUMER PHARM
7~50 CAMP HILL ROAD

16837-0455--48 MYLANTA GAS MAXIMUM STRENGTH
<MINT>
CTS PO 125 MG
48<,; ea
SIHETHICONE

07 IOTe 6. 72 5.60 5.60 .00 105/27/96

16837-062e,'-24 MYLANTA GAS RELIEF
(GELCAP) .
CTB PO 62.5 MG
245 ea
SIMEHlICONE

07 IOTC 3.62 3. 02 3.02 .00 111'5/27/96

16837-0631~~03 MYLICON
{DROPS}
LIQ PO 40 MG/0.6 ML
30 ml ea
SIMETHICm·!E

07 IOTC 10.36 8.63 8.63 .00 101/02190

16837-063vHl15 MyqCQl4
H>ROPS)
LIQ PO 40 MG/0.6 ML
15 ml ea
SIl1nl-lICONE

07 IOTC 6.22 5. 18 5.18 .00 112131/90

16837-0872-06 PEPCID AC

TAB PO 1~ MG
65 ea
Fr'lMOTIDINE

07 IOTe 2.88 2.40 2.40 .00 105/12/95

'16837-flJ87<~-'12 F'EPCID AC

TAB PO 10 NO
125 ea
FAMOTIDINE

07 IOTC 5.28 4.40 4.40 . 00 11115/12/95

~

~
~

; Instroctions: Please make corrections directly on this printout.

o OK as is 0 OK with changes
Signat",e Date



REDSOOK

~'"

Please Respond 8"-9127/96
-~--------

Contact Name:SUZANNE LOWERY

Contact Phone:<215> 233-7000

Product Listing Verification
R'lMEDICAL ECONOMICS

Five Paragon Drive. Montvale, NJ 07645-1742
{201} 358-2228 Fax (201) 358-1756

~~1l!~1;~,*~[~'
: ! ' I I I' I'· -------r:--" '1' " , , l,"J ", l"-:;""'l

:JOHNSON g ,JOHr4S0i'-!/ME:RCK
Cm~SUliEr.: F'HARM
7050 CAHP HILL ROAD

FORT WASHI~GTON PA 19034

f ~ --.,:. ::;,;., ":>'<1:::-.. ":-' ,":"':""l.; ..... : :'::!"~~'"

I , NDCfflRI/\J!PC,/
I CATAlQ(; NUMEIER "

16837-087;:::-18 PEPCIO AC

TAB PO 10 MG
HIs ea
FAHOTIDH1E

1117 IOTe 6, 71 5.59 :S.:S9 . 00 10:S/1219~

~

,~

16837-08n-'3~ PEPC1D AC

TAB PO 10' MG
30s ea
FAMOTIOINE

07 IOTe 8.99 7.49 7.49 ,00 107/31/95

:..
I

I

/';.
/..

16837-0872-50 F'EF'CID AC

TAB PO 10 MG
Sills e<l
FAMOTIOINE

07 lorc 13.50 11.25 11,25 ,210 102/19/96

16B37-~866-10 I STUART fORMULA

TAB PO
100s ea
MIN, MULTI/VIT, MULTI

07 IOTC 9.64 8.03 8.03 . l1lQl 112/31190

Instructions: Please make corrections directly on this printout.

r: OK as is C OK with changes

r=
1)
~

:e
~
~
~

~
.0
.u
.h.=

I IRf3 'i'''Oa-7j:
Jf)

fejJCt.d. /JG

1M PO /0 nt;r
J1)1J tP-

I t tit!
1~.~fJ

16.;]tJ GPi?-o

_ I
Signature Date



EXHIBIT 3



~~oMERCK
CUNSlJMf.R 1't/ARMJ\CIiUT1(;hI.S co.

May 28, 1996

Carol Flanagan
REDBOOK. Medical Economics
5 Paraion Drive
Montvale, NJ 07645·1742

Dear Ms. Flanagan:

Johnson&Johnson.Merck Consumer Phannaceuticals Company is announcina a price
increase on selected products~ effective May 27, 1996. Those products with a price
increase are noted in the right hand column ofthe enclosed Product Catalog. Pric~s ofall
other products remain the same.

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

Sincerely,

6~c?flif
Product Reimbursement Specialist

Enclosure

1050 CAMP HILL ROAP, fOR:" WASHINGTON, PA 19O:H (m) 133-7700



+--_.---I,....._-_..--I--~--.........-.._,..
.c~.ma.7 iJV

.'
0&18-18

0875-18
0816-50

0&75-50... ..
.,

-- ---- ---..----+--.,--f-..---.. -t---..---¥,-- - ,.
Dou~!*:8treng~. MYLANTA • / ~ I .

f::: ~~.;~.. -_-_-_,.-.=_"====-":---1~-_-084.;....084-g._~~~ :~:;"--+--2~.:40::1/ ~22"':W~8~r:h~~-
T.bl~~S~_..... .• ., .~. per3~'1 !~~ [71
Ta.b.~~) ' ,' . -+_08fS9.;__70 pe~ 70's U8 V 4.78 _. --

,. 1// ~ --;--.

--- ---,._--,. ,--.,-- ---1------ . . '--:7',.,.. --"
Liqu~J.~rlgin.l) . '.'. 0652-55 per 5 5'%. 2.07 \ / '. 3.20~ Y . .
~lqukl (Orl;~~~) ---=_._"':==-.. _-='-:'-_'-==~..-I-'''-Q652:12 pe,' 12 oz. 4.96 -V..,. 5.95 Z 2:.." ...._-
l.iquidJ~~"... 0622-1Z per 12~Z. 4.96 \/ 5.95 '7/
(~u!~... --_..'--- --+-0624-12 ~~ 12 oz. . 4.96 J, " 5:95 _~I/- .
U.3Uld(Orl;~~L-._,,_=-=-~-.-,:_'-_-_-_-_-- 0852·24 per24 0:.,__ 8,15 V:'" 9,78..~7~·
llql.lid~?~rry) .. ,,' Q622-24 per24~. 8~. 9.?~

~~~~ ~e).~'~--- '-"~~--~-_:'-"-=--=--=-~-+-O860---2-4 - -=~4'S -..~7' : 2.54 .L~~_·__ ..
Ge_~\'S -.,---'-il--o-a-si):'SO -"per 50'&" 3.69 /k7'4:43.~:;-._ ..

:I:A-~-"'-, ~Ing"-=L-QZ-~.=~~g-..=-~'---='-=-~·-'=~-=--"~--:~·-" +-~1. __ ~"~l=a .. ~,~~~ .
Lozeng~.(~heny} _.,. -t-__ -_-+_.perls's 1.5~ J/ .,.~.V+=-=-~-.
Lozeng._~!n_t) . per 18'$ 1.59 J / 1.91 V /---- ------f-- ... .
Lozenge~9.~ ...--- -----1--;........;---4- per50's 3.6~ J/ 4.38-....(,./-+-_,__
l.~~.~~~~. ..•• ~ •.__+_ per~~. 3.65,/.. 4.~8~ _.'

r,

.- _.... .L _! __ I



Effedive
~._ ..
Date

Page 2 of228 May9S

-_..-t---, __..J ~

per 100'&0871-10

J&J Marek Conaum.r PharmacGutlC2la Company"=--=--==- .e~.~~~ateandEs~A.';engeWnol..iit.(~wp)p~e~~~=

COM~L.ITE~TALOG~~:==~- .,='-r:',.=," "~' ,=~=I ',=','
PAtCE INCREAS£JMYUNTA GAS PRODUCTS..,_._._....__._.. ~- _ ...,,-" "--'-'"

National Container 0lna<:C Manufacturer's"- ._- ._......_.
Drug Cod. a~ .~~ ,~rn~

16837- Size Price AWPOVER~HE~UNTERPRODUCTS

UYUCON-,--_. '_...._---'--+--
C~~__,_. '__.__. 063O-lJ3

~rDp5 •• __.. '__",'_._' 06~

",_._-,---,--..,.,-,
~~~~!*Reg'tl~?!,(80 ~>

T~~~'nt>.,__.. _.. ,.-.'r-------+-'

~"(~,..- '-'---'--+--
Tabl~,~ (Mint) ." , " ~_ __+-~:...;:

T.~~!L_,,_, .j-__

!~J~~.__.,',_.. .....j_--'-

MYtANTAG;;R~II.'~lmumS~ngth (125 mg) _.'
••__......-..0., ....__.... '_'"

Tab~,~._" '_" '_-+-_~M

!~~18lJ (M.!n.t2__.," 04S5-24 i per 24'$"-_.._~ .._-'
Table~,~..!!!L. _. .' 04~,_ per,~ ,

....__...._--_._--

""'_.. h__,
,_. .._.-- ._... - .,,_ ....

MYLANTA G8$ Rallaf.,-_._- ._.. ..._.'
Gel~L-. 0628-'24'-._.. __...._ ..

-,'

AltemaGel--...._ .. "- ....-
UCJ~lcI_, Da6O-12" __PO_" ,-'
" ,...--.:.......-.'---"--'
DIALOSB_ ......._ ..._.p.
Tabletl 0870-10 .~:$- 0"_,,._.,. A_.. ,--_.. ~

"__"_--""'-'-"'--1---
DI,\LOSE Plu•.'-_."--_"_-----
Tablets

''''''-'---._--,--,,'-_.._------+--
STUART Formula.--, ..- ...~--~-----+--,--_l.-, ..
Tab"~ 0866-10.._-_. ".--"--'--_. --+~

Red Book 09339



EXHIBIT 4



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 & JOHNSONIMERCK

Manufacturer Name

7050 CAMP HILL ROAD

Address

FORT WASHINGTON

City

Toll Free Number

(2\5) 233-7000

Main Telephone Number

(2\ 5) 233-7216

Main Fax Number

SUZANN LOWERY

Contact Name (not published)

19034;.

Zip

(215) 233-7741

Contact Telephone Number /

D OK as is ~OK with changes

s;."d&w-(or
Ifyou have any questions, please call (201) 358·2228

(215) 233-8522

Contact Fax Number

R~rl Rook 093~1



12/31/9~1

12/31/9{j)

12i31/9,1)

F'age 1 of' 11

4.78

1t:1 ~ 27

14.73

1t,. 2:7

. 4. '1:3

,1

. 14. 7~:

Please Respond By: _'?_.·/_';.._?o_'_1_9_7 _

Contact Name: SUZANN LOWERY

Contact Phone: 215-233-7Cll)1)

. ::'. 7-4i

,j

1';r. 5~

, 17.6P

071 OTe

(Ii'! oTe

I JOTeDIALOSE

TAB PO 100 MG
100 EA

DOCUSATE S[IDIUM

1/';:':::::37-0(370-10

. ' REDSOOK'
IrD1,J @ L~ U tpt[~~t Listing Verification

JOHNSON s, JOHNSON/MERCK : i <i 1j ..MedIcal Economics Company
7(lFiO CAI"IF' HILL ROAD i, n; jl ',I ::

- - I: '! J, SEP 2 6 !OO' F~tp~lagonDrive· Montvale. NJ 07645-1742
i '-' W I ~~''''; I , iJ()1) 358-2228 Fax (2Ol) 722-2666

FORT WASHINGT PA 19034 I ! : I
~ ......

t':WAt'riii~R~Ulpt'~(t,r""'":-::-;:~<'PRliDU "'~<" :-i,_' "K; 0' ~:'-' " . - - i' .,' . ': '~'C\"::/"'",-,,,', PRlt"f ' "
, CATAtoG NUMBER' ROUlJ'OfAI)MINISTRAnON;.STR£NGfti~-$1 • DOG pt DEA UD.AWP Om, 'WAC SRPEFFE~

.·.,t: : .UA~iGENERICDESCRIPTION '. DA'tf;
.···v '. "ANOA/NOA stATUS .
r::~~" ,- .; _. .....:,y~_

16:337-0:~~6(l-12 ALTERNAGEL . Ot--,
~. SUS PO f).LA.. or:>

12 ~'V~A Q,..'f--'
ALUM PNUM HYDRm{ I DE D\(?

-116837-0:;::71-101 DIALOSE PLUS

~(\ \\-,r~
\_}J~'

")
>
~

~
~
~

~

to
~-

TAB PO 100 MG-65 MG
100 EA
DSS/PHENOLPHT

16837-0610-121 MYLANTA

~
'l>
:....
:e
~
:;,
~

~
.0
.H
11
-:-J

" f 16837-' 061 0-2:4

I"

sus PO
12 j;k.6¥A
AL HVDROX/MG HYDROX/SIM~TH

MYLANTA

SUS PO
24 ~"'l.£A
AL HYDROX/MG HYDROX/SIMETH

lori
I

I

I071 oTe

I

I f I

I
I I f I I

4.2

7.5:-

'i

3.51

C.II 32

3.51

6x32

2/1/93

4/4/94

Signature Dale



JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WPI~3HINGT F'A 19034

REDBOOK'
Product Listing Verification

n Medical Economics Company
Five Paragon Drive. Montvale, NJ 07645-1742

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

Pa'3e 2 ,)f 11

Please Respond By: 9i2:.6/'77---------
Contact Name: SUZANN LOWERY

Contact Phone: 215-2::::3-7000

SUS PO
... 1, 5 ~()~A

AL HYDROX/MG HYDROX/SIMETH

.".;"j:

071 OTe

ORel PTIDEA!UD

4/4/94

2:/1/93

4/4/941

PRicE,
EffECTIVE .

DATE
SRP

~.51

2..07

61132

WAC

\/

~,. 32

.,-
3.51

'::1\· ", DIR·P
~,/ '". :

:~,

4.2J

"
"?""""':'
t ,,0,-,

2: .. 4$ ,,2. ()7

!.,/

AWP>'
,., ,. .',",e,g;,,'·,.::c':fr,,','''~:. "

OTf::

I
I I
I 071 OTt:

1°
I

MYLANTA

MVLANTA
<CHERRY)
SUS PO
24, J\lIEI\
AL HVDf::OX/MG HYDROX/SIMETH

·';"";V~Diti~KMt'Ab~~A(Yl~~ffiUp:nON, ;ii)"M: '
ROute OFAOMINImUmON;5m£NGTtL SIZE,

. ·'QUANmY. GENERIC otsCRIPTION
".ANllNNDA STATUS

MYLANTA
(CHERRY)
SUS PO
12~EA

AL HYDROX/MG HVDROX/SIMETH

.<

·;~i.' :~-:', :':";:"! ~", ~ .:',.: ":,:", ,Ii.• ." ':iot .."~ ~,,-~.~.""'"

,; NDC/Hm.nlJPe'
CATALOG NUMBER'

==>

1 <:,;:::~:7 -<)<:. 10-55

1{S:337 -0621-12

3>

?

'. I 1 t:,::::37 -0621-24

")
>,
:.
~

>,
'!-..
--

-/1 16:337-0~.29-121 MVLANTA
(MINT)
SUS 'frC.-t
12.)fl1'(..o1-J=.A
AL HVbR;)X/MG HVDROX/SIMETH

071 oTe "'4.21 V~.51 3.51 2/1/':;'":{
. -,

! - 1 I j I I II I I i I
Instructions: Please make corrections directly on this printollt

o OK as is Ci OK with changes

~
~
::l..

~
:;,
:;,
~

::>
.0
~
.11
~

~I i6837-0848-101 MVLANTA
(MINT>
C:TB PO
100 EA
CAL CARB/MG HVDROX

071 OTe
./

4.7:: 3.98 30·:;'8 2/1/';151

Signature Date



JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGT PA 19034

REDSOOK~

Product Listing Verification
I;MedItaI Economics Company

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

F'a'3e ;;: e.f 11

Please Respond By: 9/26/97----------
Contact Name: SUZANN LOWERY
Contact Phone: 215-233-7000

····~I'·:"I·~~~;?';.;.T.'~"
PT OEA UD I :. "AWfl'~' ' .j ....;

'.:·':~'nMl~,/uiC·~:~~?T'""'"<"::PRtiDIltMIM£t~(iA(miilP11(}N,FtlRMf' ··-T " .•'
. '. CATAlOG WUMBER .' .... '. .;" ;.':ROI~OfADMIN~nOfi"~NGTH. SIZE.; .. ·IOBC

...; . '.' . ·····:···}?,""OUAN11TY,.GENERlCDIlSCIlIPTtON . .: ... :1 . ANDNNDA STATUS
I ---- .,.

1 IS8:::7 -O::;~48-3<:. MYLANTA

(MINT~3X1Z,ROLLPACK)

CTB. PO
36 EA
CAL CAR~/MG HYDROX

071 OTt: 1 .9('

. .,' DIRP

r"

1.58

WAC

1.58l

!

"SRP
.PRiCE'

fffEc'rtv£
DAlE·

2J 1/95

'j
~
:
:::i
~
t>
~........
~

I I 11;'837-084::;:-50 I MYLANTA
(MINT>
CTB PO
50 EA

CAL CARB/MG HYDROX

" '1/';1837-0:;::00-1°1 MYLANTA
(GELCAP)
TAB PO
100 EA
CAL CARB/MG HYDROX

071 cn~

I071 OTe

I

2: • EtE'

,. 7. 5~

2.40

,,./,, f': ','r',
0".:...0

2.40

6.28

2/1/95

4/4/94

/116837-0850-241 MYLANTA. I

(GELCAP>
TAB PO
24 EA
CAL CARB/MG HYDROX

071 OTe
>/. 2.6"1 2. 'lOt) 2.2c) 4/4/94

4/4/94.,:{ .159
~./.7i. (::'9..... -.'./ 4.43071 OTe

I

I
I I I I ! I I I I ! I
Instructions: Please make corrections directly on this printout,

o OK asis [] OK with changes

(116837-0850-501 MYLANTA
(GELCAP)
TAB PO
50 EA

CAL CARB/MG HYDROX

~
~

::::..
~;:,
;:,
T-:'
::>
..0
~
:.Jl
~

Signature Date



JOHNSON ~ JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHIN6T PA 19034

REDSOOK'
Product Listing Verification

n Med"1C81 Economics Company
Five Paragon Drive· Montvale. NJ 07645-1742

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

Page 4 (If 1 i

Please Respond By: _"=-~:-:/-=2~6_/_9_7 _
Contact Name: SUZANN LOWERY
Contact Phone: 215-233-7000-

. ,

6il0/9~.

6/10/96

12/161$'1~'.

12116/9t

,"C',-'.. 7.-;;

PRICE
EFfEC'ilVE
. DATE

···'.:V·I········~c7·

2,.95

;2 .1~5

5.25

7.49

WAC.' .' I SItP .'.

7.4';)

5.25

2.·~15

2.95

;'
"

"

'v

","'!J~.'<" ·lr....~..
Dinp .' i

3.50.1

3.54

v·

E~. ':,I';

0"

V 64. ~~r

.,,~

A'NP.', I

';:'-.:--::::y~.:~~:;:: .. "~·m:.;

O~ OT~

I

I O~ Orr

I071 OT~

i
I·

"T'F'f j. ··cr""'·

10 MG

10 MG

TAB PO
16 EA
FAMOTIDINE

TAB PO
30 EA
FAMOTIDINE

"{"

16837-0877-301 MYLANTA AR

16837-0877-161 MYLANTA AR

:'~?!:~~I;..~i~lJPi·.·'·:,:r
>CATAWG NUMBER .'

·'·~..:t.:·~·~r-:.·">T;;;::·<··:;:'!'d:""<:·,~,;::"':'~f:~~~:,:~r~ :?~~"3'!r~.7~:~':"'"'··C>~· ....-'"~;.::.
...•. PRODUCT NAMEiADDtrlONAL D~SCRI N, FORM;:
. ROUTE OF ADMINISTRAllOttSTR H, SIZE,

.' . QUANmv; GENERIC Dts ON,:1 ...... .. ANIIA/NDJl SlJ( . .. . I I I . j
M __ '.- " _. '-. M '-'~f' I 3.71 3.12: 3.12 12/16/9

1

,

.!.IA13 .'r.'IJ \. 10 MGt I I I I I I I I I I< .. ' lyEA --;;> "'
"F'AMOTIDINE ~ .e.-a-' v I I I I I

I

071 OTp I
i I

Instructions: Please make corrections directly on this printout.

o OK as is [] OK with changes

,,16837-0811-241 MYLANTA CHILDREN'S
(FRUIT PUNCH)
CTB PO
24 EA
CALCIUM CARBONATE

~I 16837-0810-241 MYLANTA CHILDREN'S
(BUBBLE GUM)
CTB PO
24 EA /
CALCIUM CARBONATE

"~Q..

ee
o
o
';":"
Q
\0
W
r.II
r.II

j
~

=:::i
~
'to'
::.......
~

Signature Date



JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGT PA 19034

REDSOOK
Product Listing Verification

IIMedical EcunomIcs Company
Five Paragon Drive • Montvale, NJ 07645-1742

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

Page 5 ijf 11

Please Respond By: 9/26/97----------
Contact Name: SUZANN LOWERY
Contact Phone: 2U:,-233-7000

"I';~~r'-"

EffEtnvE·
DATE

SRP" : :.~

,.:i.}.fiiu,,·.i;:~jj;,pt·"·"~:::':·I·':"··''''··?~DtJtfNAri'ADOilltJ~FfE,'~~.""':~-FWftM'1;: .'/" ....····,,'''':'''",·:·:,''··:.1.>:"'0.:.:··::·:····,;····\'.':· ., ";~':'7"':,,?
·cATAtOG NI~MBER-;' I . .'. Rolltt OF AUMlNISTRAtIONi:$~NGTH, sftE,'" OBC PT DEAUD AWP ,.; ." D1RP .··:';'~AC; •.' "

, . . •••.. ..... QUA8I11Y, GENEllICD£SCRWTlON, .... , .. ...,,' . .
. ··/ANDA,/NDAstATUS..' ..''< , .. .

1~.:3:::7-<)~~)20-04MYLANTA CHILDREN IS" I o~ CIT . ---f 6/1i)/9~l
(BUBBLE GUM)
LIG! PO
4~~A

CALCIUM CARBONATE

Instructions: Please make corrections directly on this printout.

[J OK as is [] OK with changes

16837-0624-121 MYLANTA DOUBLE STRENGTH
(MINT CREAM)
sus ~~
12 p!cv~A

AL HYDROX/MG HYDROX/SIMETH

16837-0::::21-04

j
~
:
:i
~
~

a vl'168':::7-f'lA'?2-1';::'..... - "-'"- '-

l:\-

\.ll,':'83'7-{)'S22-24

~
!'t>
0..

:e
:;,
:;,
~

o
~
W
t.Jl
C'I

MYLANTA CHILDREN'S
(FRUIT,PUNCH)
LIG! PO
4~VA
CALCIUM CARBONATE

MYLANTA DOUBLE STRENGTH
(CHERRY)
SUS ~ .'
1Z.ft-(fl.-£A
ALcHYDROX/MG HYDROX/SIMETH

MYLANTA DOUBLE STRENGTH
(CHERRY)
SUS PO
24 ~C>1.EA
AL HVDRO}</MG HVDRm</SIMETH

l)~ OTp

07\ OTf:

I
i 07\ OT~

Oil OT~

.:: .. 5~

~.9~

, ~I.n

, 5.9F.

'.
2.95

,//

4.96

c 8.15

4.96

2.95

4.96

8.15

4.96

I
I

I

6/10/9,S

4/4/94

4/4/94

4/4/94

Signature Date



Page 6 of 11

Please Respond By: 9/26/97----------
Contact Name: :3UZANN LOWERY
Contact Phone: 215-2:33-7000

REDSOOK
Product Listing Verification

IIMedit:aI EconomIcs Company
Five Paragon Drive. Montvale, NJ 07645-1742

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

. ,.-,,' '."".' .," :PRODuCi:NAiiJE:Aharti6NAt'6tSCRi~o~.FoRM.}'

DEAIUD
"" ,". r: .",.. ,.,- ", '~.-' . :"i;",. :.., ;..;..... x.: . "" . "'ii' • ?~.: .~flC

I," ,'. j PRICE~IBER .. ROUTE,OF ADMINISTRATION. STRENGTH. SIZt OBC PT, AVVP > ,D1RP' WAC: SRP ( EFFEcnVE' OUANmY.:GENERiC DESCRIPTION '
!

"., .. '

:~ DATE,. • .; ANOAINDA STATUS
-- --

! Oi nT,: 5. 1~1~~52-12 MYLANTA DOUBLE STRENGTH I ••
96

1
4.96 4/4/94

I ,- I

SUS PO I

, 12'~1eA' I .. I II-IAL HYDROX/MG HYDROX/SIMETH I

I 4/4/94 1!52:-24 MYLANTA DOUBLE STRENGTH Oi OT ' J;'.7'C. .-. 11'::1 8.15I' ~. "_I

SUS PO
, , 24 ~(}~A' I'

AL HYDROX/MG HYDROX/SIMETH

1 0 -

j

52-55 MYLANTA DOUBLE STRENGTH OT-: :::.2( 2.67 2.67 4/4/94• t

SUS PO I
.5.J4to'21:A , I
AL HYDROX/MG HYDROX/SIMETH I I

1
.'~

;-

4'?J- 35" MYLANTA DOUBLE STRENGTH Oi OTr: '-::. t:>'- 2.40 2.40 2/1/95t;.. • ,_I\-:

(MINT)
CTB PO
:;:5 EA
CAL CARB/MG HYDROX

4·;-'-36 MYLANTA DOUBLE STRENGTH (Ii CIT : 1.92 1 • ~.o 1 • '::.0 2/1/95
, (MINT,3X8,ROLLPACK)
CTB PO
2:4 EA
CAL CARB/MG HYDROX

1/':,:337 -O::?'

16837-(>1:

I _

Instructions: Please make corrections directly on this printout.

o OK as is 0 OK with changes

1/':':337-06

~
~,
~
~

~ , , -- "
;. '16:~.:I7-lJt.

~-

~-TIY~:t'~ci

FORT WASHINGT PA 19034

16:337-06

JOHNSON 8: JOHNSON/MERCK
7050 CAMP HILL ROAD

~
"i>
::l..

~
~
~
r:"

~a
,H
Jt
....:J

Signature Date



JOHNSON 8 JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGT PA 19034

REDSOOK'
Product Listing Verification

;; Medical Economics Company
Five Paragon Drive. Montvale, NJ 07645-1742

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

Page 7 elf 11

Please Respond By: 'r /26/'"77
------~---

Contact Name: SUZANN LOWERY
Contact Phone: 215-233-7000

I

OBCI PT IDEM un
,"' ..~:<" "'",";;'

.. AWP

-';'.::::':'f!-;::;:~"

DIRP

r;~:';'~:':': ',7

WAC ·SRP
'"patti ...
EFfECTIvE·

DATE

HYDROX

2/1/95

I 2/1/95
I I

I 5/27/9(;

I i
i 2/1/95

I

3 w ~;r8

1.60

8./':,6:3.(':'6

1.60

3,,19:3

1.92

2 .. 88

1().3t~.

/4.7f:.

071 OTt:

I

I I I
I .'

o~ OTr I
I
I

i I I I
I

Io~ OTI
I

I
!16837-0858-101 MYLANTA GAS

(MINT)
eTe PO 80 MG
100 EA
SIMETHICONE

16837-0869-701 MYLANTA DOUBLE STRENGTH
(CHERRY)
CiB PO
70 EA
CAL eARB/MG HYDROX

16837-0869-361 MYLANTA DOUBLE STRENGTH
, (CHERRY, 3}<8 ROLLPACK)
eTB PO
24 EA
CAL CARB/MG HYOROX

;~

16837-0869-351 MYLANTA DOUBLE STRENGTH
(CHERRY)
CTB PO
35 EA
CAL CARB/MG HYDROX

I '
I !

I I l I ! I I I I I :
Instructions: Please make corrections directly on this printout.

C OK as is 0 OK with changes

j
~

=
=-a
~
p
::
*"..
~-

:Q
'T>
~

;tl
::>
::>
~

::>
.0
,#j
Jt
~

Signature Date



JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WA~>HINGT PA 19034

REDBOOK'
Product Listing Verification

II Medical Economics Company
Five Paragon Drive. Montvale, NJ 07645-1742

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

Page ::: elf 11

Please Respond By: 9/2.6/97----------
Contact Name: SUZANN LOWERY
Contact Phone: 215-233-7000

"'·NDlmRllUf.c PRODUc.hvAMt:AoorrIONALD£scRJiTrioN, FORM. '" 'C' >...."PRICE> . ,
CATAlOG NUIWtBER RO~OF ADMINlSTRATION;:STRENGTIf, SIZE,' OBC PT DEA, OD "AWP ,. , Dmp , WAC SRP " EFfECTIVE'

,QUANlJJY.GENERIC DESCRIPTION I DATE
;ANDA/NDASTATUS .

16,=::::7-04~35-12 MYLANTA GAS MAXIMUM STRENGTH
(MINT)
CTB PO 125 MG
12 EA
SIMETHICONE

I 01] OT/::
i I

2.0-:- , 1. 74 1. 74 5/27/9<3.,

j
::J
:s
~
~
I:l
:s
:to
~-

1~.:337-04(55-24

16::::37 -04!55-4:3

1(':':337 -O~,:2:(':'- 24

MYLANTA GAS MAXIMUM STRENGTH
(MINT)
CTB PO 125' MG
24 EA
SIMETHICONE

MYLANTA GAS MA}{ I MUM STRENGTH
(MINT) /
CTB PO 125 MG
ISO EA
SIMETHICONE

MYLANTA GAS MAXIMUM STRENGTH
(GELCAP)
TAB PO 62.5 MG
24 EA
SIMETHICONE

071 OTt::

071 OT

i

°rT~ ,

/:3 .62

~ .::.• 72:

" .d
3.6~

I

:::" l)Z

5.60

~~. (>2

3 .. ~)2

5. (S()

3.02

5/27/9<:1

5/271,?!i!:.

5/27/9'!:

I
110/1/96

1

5.';;)3~/ 5,,937. L:'071 OTt:

I 1 I I I I I I I I ' I

16837-0626-601 MYLANTA GAS MAXIMUM STRENGTH
(GELCAP)
TAB PO 62.5 MG
60 EA
SIMETHICONE

nstructions: Please make corrections directly on this printout.

] OK as is C OK with changes

~
"t)
::l.

~
~
~
r."
~
.a
.H
Jt
.a

Signature Date



JOHNSON ~ JOHNSON/MERe'
7050 CAMP HILL ROAD

FORT WASHINGT PA 19034

REDSOOK'
Product Listing Verification

;;Medtca1 Economics Company
Five Paraqon Drive. Montva!e, NJ 07645-1742

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

F'a'3e 9 c.f 11

Please Respond By: 9/26/97----------
Contact Name: SUZANN LOWERY
Contact Phone: 215-23:::-7000

-::l;~R~;iPt:'~;f:~:.'~7'PIODjIt~'ADDllioNAl~'~cR,PtlON; FORP.F ," " -:~~'~'~'~'''~,\, ,', "',iii':"
mAloG'NIJMBER:r'·: ROun i)F AQMINISTRATIott:STRENGTH. SIZE., '" DIRP,WAC " 'SRp: EFFEC11vE:
); ,:~F;~::t! ,'~~QUA~::~~~~:IPT1ONDA~ ,

if 168;:'7-0:E;61-24 MYLANTA 'GAS 'MAXIMUM STRENGTH :3.02 3.02 10/119<£
<CHERRY)
CTE PO 125 MG
2:4 EA
SIMETHICONE

j
~

~

~
~
~

:
....".
~-

..1, 1 ,- - 7 )' -'C 01'::,~:::3 ·-t (:.:;. 1- .::

Or IL,

16:337-O,~,30-(l5

o·r:... .

MYLICON INFANTS'
<DROPS,A.F.)
LIQ PO 40 MG/0.6 ML
30 ML EA

SIMETHICONE

MYLICON INFANTS'
<DROPS, A • F • }
LIQ PO 40 MG/0.6 ML
15 ML EA
SIMETHICONE

071 OT~

oii OTt:

/
It).36

./
~ -7"-:::
b)l·"-~

:3. e;.3

../
5. i8

8.63

5.1::::

1/2/90

I 12J31/9iIl

!

1...--____ ! I I I I I I I I I I

Instructions: Please make corrections directly on this printout.

o OK as is 0 OK with changes

~
1>
~

=~
~
r.:"
~
o
H

'"~

16837-0872:-02:1 PEPCID AC

TAB PO
2 EA
FAMOTIDINE

JI 16837-0872-061 PEPCID AC

TAB PO
1:"- EA
FAMOTIDINE

10 MG

10 MG

! ,.
O~ OT~

I

0"i1 OT~

Signature

J
o. ".:.8

i
"<

2.8E

0.57

i
2.40

0.57

2.40

Date

10/10/9

5l12/9~



JOHNSON :?" JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WA~~INGT PA 19034

REDSOOK
Product Listing Verification

IIMedIcal Economics Company
Five Paragon Drive· Montvale, NJ 07646-1742

(201) 358·2228 Fax (201) 722-2666

F'a'3e 10 (If 11

Please Respond By: _'_~'_I_;2_6_/_9_7 _

Contact Name: SUZANN LOWERY
Contact Phone: 215-233-7000

!,~Jffr~;~·.PtCj"~.•. ~·~B;~f'·:rr··~····~~fl'~
16::::37-0872-12: PEPCID AC (I OT~: I 5/12/9._

TAB PO
12 EA
FAMOTIDINE

10 MG

I°l oTp I
J'

16:337-0:::72-18 PEF'CIDAC I 6.7~ 5. 59 1 5. 59 1 I 5/12/9E

~ TAB PO 10 MG
> 18 EA,
~ FAMOTIDINE
~

I I(l~ OT~: I J 8. 9'~ J~

~ 16:337 -0;::'72- 30 PEPCID AC 7. 49 1 7.49\ I 7/3119!:.;.....
~ I TAB PO 10 MG-

30 EA
: FAMOTIDINE
(

01°+ F j I

-I16:337-0H72-50 PEPCID AC 13.5C 11. 251 11 '~F=:I I .,. /1 g r.::,r',• .;:...J
"'- II ~ .. -J

TAB PO 10 MG
50 EA

FAMCITIDINE

Instructions: Please make corrections directly on this printout.

J OK as is 0 OK with changes

:0
~
:..
~
~
~
r.:'
::>
.0
.H
~....

16837-0::n2-51I PEPCID AC

TAB PO
60 EA

FAMOTIDINE

10 MG

5c; -1 i D

071 OT~

Signature

..I

13.5(
,,/"

11.25 11.2:5

Dale

6/16/97



JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGT PA 19034

REDBOOK'
Product Listing Verification

IIMedical EconomIcs company
Five Paragon Drive· Montvale, NJ 07645,,1742

(201) 358-2228 Fax (201) 722·2666

Pa'3e 11 .)f 1 i

Please Respond By: _'_;1,_1"':.._',·_IS-,_1_9_7 _

Contact Name: SUZANN Lm"ERY
Contact Phone: 215-2:33-7000

PRlcE',
EFFEtmYE.

DAtt

l!:../20l,?t.

12/31l'i/(D

!

SRP

·'·":-T"'·

8. <)3

16.2:0

'WAC

l
E:. ()3

,.
1/.£..20

9.6-1
.... i

~

19 .4~

AWP'

. j
L I
I !

i I
°lOT. I
'j I
10 J!

OBclPT IDEAl UD

10 MG

10 MG

STUART FORMULA

PEPCID AC

TAB PO
70 EA

FAMOTIDINE

TAB PO
100 EA

MIN, MULTI/VIT, MULTI

TAB PO
80 EA
FAMOTIDINE

~";;"1¢IH~llU~C·:T7'7;'.:n"" .' ~PionijctjijfMrAtitiiTIONAit1ESlRIPTUlN. f-OtlM..
CATALOG IIUMBER'y ROVfE OfADMINlSTRATIOftSTRENGTH. SfZf.

·1\ ~~~":'k'="'".. . .. .' I I
f l,::':D7-():::::72-70 PEPCID AC ' ~l '/18~O(J A.5.00 15.00./ 9i1'1l9r;J

"'!111;"f:J37-()E:72-8Cl

", 16:337-0:::66-10

j
:>
::l
:ti
~
'll
::l
::to
~

I I I I I I I I I
I
I
I

.J

Signatu'e Date

l _ I I I I
Instructions: Please make corrections directly on this printout.

IJ OK as is ':J OK with changes

N
'l>
::l..

Xl
~
~
::::"

=..0
:.H
:::'\
['.)



EXHIBIT 5



PAGE 1 OF 12REDBOOK
Product listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

07645-1742
~Ol) 158£2~ Fflx (.~~'('66

~
1- "-' \ I" ", "I . i:: Ib Ii ,1; 0:, 10 10' ,', '.j -', ."'---.;:;:...., '

U~'
, JOHNSONIMERCK

I

I rNJGHILL ROAD Ul L , J ..none Numoer: ,lD-,lj';)-/UUU
IINGTON PA 19034

RI=f\ ReVUe PH IP,ING
U/UPC PRODUCT NAME,ADDITIONAL DESCRJPTION,FORM OBC PT DEA UD AWP DIRP WAC SRP EFFECTIVE
NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,Q1Y DATE
~STATUS GENERIC DESCRIPTION

2 ALTERNAGEL 07 ::>TC 5.74 4.78 4.7~ 12/31/90

SUS PO
12.000l1 EA

ALUMINUM HYDROXIDE

2 MYLANTA 07 pTC 4.21 3.51 3.51 02/01/93

SUS PO
12.00oz 1EA

AL HYDROXIMG HYDROXISIMETH

4 MYLANTA 07 DTC 7.58 6.32 6.3 04/04/94

SUS PO

24.00oz 1EA ;. ;.

AL HYDROXlMG HYDROXISIMETH

5 MYLANTA 07 DTC 2.48 2.07 2.0 04/04/94

SUS PO

5.00oz 1 EA

AL HYDROXIMG HYDROXISIMETH

[2 MYLANTA 07 ::nc 4.21 3.51 3.51 02101/93

(CHERRY)
SUS PO

12,OOoz 1EA
AL HYDROXIMG HYDROXISIMETH

Insl¢ions: please make corrections directly on this printout
/_'OOKK asi~i _OK~thcharges
Signature~. Dcie _

~
~

:::l..

~
:;)
:;)
~

~
.0
.H",.H

16837·0610·5

16837-0860-1

~~

NDC/H!
CATALOG
NDNANDi

JOHNSON t~

7050 CAMP

FORTWASJ

16837-0621 -

j
~

~ I 16837·0610·11
~, .... "

~

~

'"oj.

~ I 16837-0610-2



RfDBOOK
Product listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 2 OF 12

JOHNSON & JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

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

Phone Number: 215-233-7000

/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA UD AWP DJRP WAC SRP EFFECTIVE
lUMBER ROUTE OF ADMTNSTRATJON,STRENGTH,SIZE,QTY DATE
STATUS GENERIC DESCRIPTION

MYLANTA 07 OTC 7.58 6.32 6.32 04/04/94

(CHERRY)
SUS PO

• 24.00 oz. 1EA

AL HYDROXIMG HYDROXISIMETH

MYLANTA 07 pTC 4.21 3.51 3.51 02101193

(MINT)
SUS PO

12.OOoz.1 EA

AL HYDROXIMG HYDROXISIMETH

MYLANTA 07 pTC 4.21 3.51 3.51 08/27/97

(LEMON TWIST)
SUS PO

.,- 12.oooz. EA ;..... .,....

AL HYDROXlMG HYDROXlSIMETH

MYLANTA 07 OTC 7.58 6.32 6.3..1 08/27/97

(LEMON TWIST)
SUS PO
24.000z EA

AL HYDROXlMG HYDROXlSIMETH

MYLANTA 07 OTC 4.78 3.98 3.98 02/01/95

(MINT)
eTa PO

100EA
CAL CARBIMG HYDROX

NDC/HRI
CATALOG 1
NDA/ANDA

Instru("~~s: pklase make corrections directly on this printout
_A_O~K-as is _OKv.;thchaf'Qes
Signature Dcie _

16837-0848- )(

16837-0817-24

16837-0817-l2

16837-0629-12:

16837-0621-24

j
~

~

=;
" ...,'
p
;,

""...j-

:0
~
::l.,;

;e
~
~
r:"

:>
.0
.u

'"~



REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 3 OF 12

JOHNSON &. JOHNSON/MERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

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

llUPC PRODUCT NAME,ADDITIONAL DESCRIPTION.FORM OBC PT DRA UO AWP DIRP WAC SRP EFFECTIVE
WMBER ROUTE OF ADMINSTRATION,STRENGTIi,SIZE,QTY DATE
STATUS GENERIC DESCRIPTION

MYLANTA 07 pTC 1.90 1.58 1.5~ 02/01/95

(MINT.3X12.ROlLPACK)
eTS PO
36EA
CAL CARBfMG HYDROX

I MYLANTA 07 PTC 2.88 2040 2AC 02/01/95

(MINT)
eTS PO
50EA

CAL CARBlMG HYDROX
l MYLANTA 07 pTC 7.54 6.28 6.21 04/04/94

(GELCAPLET)
TAB PO

...... l00EA ,.

CAL CARB/MG HYDROX
.~ MYLANTA 07 PTC 2.64 2.20 2.2( 04/04/94

(GELCAPlET)
TAB PO
24EA

CAL CARBIMG HYDROX
I[) MYLANTA 07 pTC 4.43 3.69 3.6< 04/04/94

(GELCAPLET)
TAB PO
50EA
CAL CARB/MG HYDROX

J -
16837-0848-36

16837-0850-5

16837-0850-2

16837-0850-1(

NDClHH
CATALOG
NDNANDA

to
~

:
~.
I

~
I

~ I 16837-0848-50
!'i

o
~

:l.

e
~,-
::>
~
~

'",.
In~ctions: please make corrections directly on this printout
-,,-OK asis _OKwthcharYJes
Signature__ Dcte _



RfDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 4 OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP IjlILL ROAD

FORT WASHINGTON PA 19034

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

IIUPC PRODUcr NAME,ADDlT10NAL DESCRlPTION,FORM OBC PT DEA UD AWP DlRP WAC SRP EFFECTIVE
~UMBER ROUTE OF ADM1NSTRATION,STRENGTIl,SIZE,QTY DATE
STATUS GENERIC DESCRIPTION

MYLANTAAR 07 OTC 3.74 3.12 3.lL 12116/96

TAB PO 10MG
SEA •

FAMOTIDINE

MYLANTAAR 07 OTC 6.30 5.25 5.25 12/16/96

TAB PO 10MG

16EA
FAMOTIDINE

MYLANTAAR 07 CUC 8.99 7.49 7.4~ 12/16/96

TAB PO 10MG

'·30EA ..... ,....

FAMOTIDINE

'I MYLANTACHILDREN'S 07 r:>TC 3.54 2.95 2.95 06110/96

(~UBBLE GUM)
CTe PO

24EA

CALCIUM CARBONATE

4 MYLANTA CHILDREN'S 07 pTC 3.54 2.95 2.95 06/10/96

(BUBBLE GUM)
LlQ PO
4.00 oz 1EA
CALCIUM CARBONATE

;

In~tJlions: please make corrections directly on this printout
.J!OK asis _OK with charges
Signature__ Ocie _

16837-0820-0

16837-0877-08

NDCIHR
CATALOG~

NDNANDA

16837-0810-2:

~
~

S . I 16837-0877-16
~, .
oW

~

S
t.
~ I 16837-0877-3C

~
'\)
::l..

:e
~
~
r."
~
.0
.u
~
~



REDBOOK
Product listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

07645-1742
(20l) 358-2228 Fax (20l) 722-2666

PAGES OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP InLL ROAD

FORTWASIilINGTON PA 19034

Please Respond By: 09/1111998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

IUPC PRODUcr NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA un AWP DIRP WAC SRP EFFECT[VE
lUMBER ROUTE OF ADMINSTRATION,STRBNGTII,SIZE,QTY DATE
STATUS GENERIC DESCRIPTION

/
MYLANTA~BLE STRENGTH 07 pTC 5.95 4.96 4.9~ 04/04/94

{CHERRY} Max \,
sus PO • '\
12.00 ()~ 1EA •

Al HYDROXlMG HYDROXISIMETH

MYLANTAD~~STRENGTH \11 07 OTC 9.78 8.15 8.15 04/04/94

(CHERRY) V[4I
SUS PO •

24.000l1 EA
Al HYDROXIMG HY.QROXISIMETH J
MYLAN:~~E STRENGTH I .~r 07 aTC 5.95 4.96 4.915 04/04194

(MINT CR ) MM.
sus PO

12.00 oz t'EA "
,',.

AL HYDROXIMG HYDROXISIMETH

MYLANTA~E STRENGTH

/
07 DTC 5.95 4.96 4.96 04/04/94

MtJJ( ,
sus PO
12,00 oz 1EA

AL HYDROXIMG HYDROXISIMETH
,~ MYLANTA~E STRENGTH

I
07 ::nc 9.78 8.15 8.15 04/04/94

sus PO Mtf'
24.00 or 1EA
AL HYDROXlMG HYDROXISIMETH

NDC/HI1J
CATALOG}
NDAIANDA

Instructions: PH~~ make co~etions direcUy on this printout

- OK as is f/ ~~Challdes .PIJ a ft.';"""'
SignatureA~~~·Dcte~O

16837-0652-2

16837-0652-12

16837-0624-12

[6837-0622-24

I -
16837-0622-12

'j
)

I
~
:..
l
~
+-'0

"-

~
~
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:e
~
~
r.:"
:>
C;
.N
"
..J



REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 6 OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By; 09111/1998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

IfUPC PRODUcr NAME,ADDITIONAL DESCRIPTION,FORM aBC PT DEA un AWP DIRP WAC SRP EFFECTIVE
~UMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
STATUS GENERIC DESCRIPTION

..,.

MYLANTA~~ESTRENGTH 07 pTe 3.20 2.67 2.6 04/04/94

Mru:,

>~~
sus PO
5.00oz1 EA
AL HYDROXlMG HYDROXISIMETH

.YLANTA~LESTRENGTH ! fVJ' II 07 pTe 5.95 4.96 4.96 08/27/97

(LEMON TWIST) MILt. -
sus PO
12.00oz EA
AL HYDROXlMG HYDROXlS1METH

:~ MYLANTA DOUBLE STRENGTH 07 PTe 2.88 2.40 2.40 02f01f95

(MINT)
CTB PO
35EA \'.. ).. ;'..

CAL CARB/MG HYDROX

I> MYLANTADOUBLE STRENGTH 07 PTe 1.92 1.60 1.60 02/01/95

(MINT,3X8.ROLLPACK)
CTa PO
24EA

CAL CARB/MG HYDROX

10 MYLANTADOUBLE STRENGTH 07 PTe 4.78 3.98 3.9~ 02f01l95

(MINT)
CTa PO
70EA
CAL CAR8/MG HYDROX

Instructions: pjease make atrections directly on this printout

_ OK asJl _/-mOK~hargeS ~ I P
Signatu~_;~~Dae~q~10

16837-0849-;

I -
16837-0652-55

NDCIHR
CATALOG
NDAIANDA

16837-0849-3

~
~
::l..

~
~
~
~

~a
~

'")0

~
j

I I 16837-0818-11
:'i, ....
)

~

'"..•- I 16837-0849-3



REDBOOK
Product listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 7 OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

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

16837-0869-7

I/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA UD AWP DIRP WAC SRP EFFECTIVE
\,/UMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
. STATUS GENERIC DESCRIPTION

MYLANTADOUBLE STRENGTH 07 pTe 2,88 2.40 2AC 02101/95

(CHERRY)
CTe PO

3SEA

CAL CARBIMG HYDROX
I) MYLANTA DOUBLE STRENGTH 07 OTC 1.92 1.60 1.6C 02/01/95

(CHERRY.3X8 ROLLPACK)
CTB PO

24EA
CAL CARBIMG HYOROX

() MYLANTA DOUBLE STRENGTH 07 OTe 4.78 3.98 3,9~ 02101195

(CHERRY)
eTS PO

70EA t- ,.... i-

CAL CAR81MG HYOROX

0 MYLANTAGAS 07 OTC 10.39 8.66 8.6~ OS/27/96

(MINT)
CTB PO 80MG
100EA
SIMETHICONE

12 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 2.09 1.74 1.74 OS/27/96

(MINT)
CTe PO 125MG
12EA
SIMETHICONE

16837-0455-

NDClHH

CATALOG
NDNAND,~

16837-0858-11

·'nstoitions: please make corrections directly on this printout
_/_mOK as is, _OK With charges
Signature_. Dcte _

16837-0869-3

I -
16837-0869-3~

:0
'1)

:..
~
~
~
~

~
-0
:.u
0'\
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~
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JOHNSON &; JOHNSONIMERCK
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

PAGE 8 OF 12

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

j
::>
:
=-s" ' ......
'/l
~
~...
~-

1---

~
";l
Q.;

~
:>
:>
~

::>
.0
<H
...J
::>

.
NDCIHIUlUPC PRODUCT NAME,ADDlTI0NAL DESCRIPTION,FORM OBC PT DEA UD AWP DIRP WAC SRP EFFECTIVE

CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDAJANDA STATUS GENERIC DESCRIPTION

16837-0455-24 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 3.62 3.02 3.0~ 05127/96

(MINT)
CTa PO 125MG
24EA
SIMETHICONE

16837-0455-4B MYLANTA GAS MAXIMUM STRENGTH 07 !:.HC 6.72 5.60 5.6( 05/27/96

(MINT)
eTa PO 125MG
60 EA

SIMETHICONE

16837-0626-Z4 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 3.62 3.02 3.0 05/27/96

(GELCAPLET)
TAB PO 62.5MG

24EA ;.
;'.. ,'.

SIMETHICONE

16837-0626-60 MYLANTA GAS MAXIMUM STRENGTH 07 PTC 7.12 5.93 5.9 10/01/96

(GELCAPLET)
TAB PO 62.5MG

60EA
SIMETHICONE

16837-0861-24 MYLANTA GAS MAXIMUM STRENGTH 07 pTC 3.62 3.02 3.0' 10/01/96

(CHERRY)
CTa PO 125MG
24EA
SIMETHICONE

Inst¢ctions: please make corrections directly on this printout
_V_ COK asis _OKwlhcharges
Signature Dae _



RfDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale Nj

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

PAGE 9 OF 12

JOHNSON &: JOHNSONIMERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/1111998
Contact Name: SUZANN LOWERY
Phone Number: 215-233-7000

.IfUPC PRODUcr NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA un AWP DIRP WAC SRP EFFECTIVE
NUMBER ROUTE OF ADMINSTRATlON,STRENGTH,SlZE,QTY DATE
. STATUS GENERIC DESCRIPTION

i MYLICON INFANTS' 07 OTC 10.36 8.63 8.63 01/02/90

(DROPS,A.F.)
UQ PO 40MGIO.6ML
30.00mI1 EA
SIMETHICONE

:; MYLiCON iNFANTS' 07 PTC 6.22 5.18 s.H 12131/90

(OROPS,A.F.)
L1Q PO 40 MG/O.6ML

15.00 mI 1EA
SIMETHICONE

I MYlICON INFANTS' 07 OTC 10.36 8.63 8.63 08/29/97

(DROPS,A-F.•NON-$TAINING)

~MGro7L1Q PO
30.ooml EA ,~ ,',

SIMETHICONE
5

MVUeON INFANTS' 'f 07 DTC 6.22 5.18 s.H 08/29/97

(OROPS,A.F.,NON-$TA1NING)

~ PO _ ,~O G/O.6ML
. ml EA 1t?60 .

SIMETHICONE
2 PEPCIDAC 07 PTC 0.68 0.57 0.5 10/10/96

TAB PO 10MG
ZEA
FAMOTIDINE

NDC/HIR
CATALOG
NDAIAND.~

InstruCtion.s: P';1se ma~etions directly on this printout

OK asis~. . OK~es ~ '/tt?
s~nature~l%f~~.zcie ~~

16837-0872-(

16837-0911-0

16837-0911-0

16837-0630-0'

I 16837-0630-0~

j
~
:::I
:::i" .....
t)

:::I
"t-
o<.

~-

~
",>
~

~
:;,
:;,
r,".

~
.a
.H
--l-



REDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale Nj

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

PAGE 10 OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP' HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/11f1998
Contact Name: SUZANN LOWERY

Phone Number: 215-233-7000

-
NDC.JHRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA DB AWP DIRP WAC SRP EFFECTIVE

CATALOG NUMBER ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY DATE
NDAIANDA STATUS GENERIC DESCRIPTION

I6837·0872·()6 PEPCIDAC 07 OTC 2.88 2.40 2.40 05/12/95

TAB PO 10MG
6EA

. FAMOTIDINE

16837-0872-12 PEPCIDAC 07 pTC 5.28 4.40 4.4( 05112195

TAB PO 10MG
12EA

- FAMOTIOINE

16837-0872-18 PEPCIOAC 07 pTC 6.71 5.59 5.5~ 05/12/95

TAB PO 10MG
1:- 18EA 1'- " .,'-

FAMOTIDINE

16837-0872-19 PEPCIDAC 07 OTC 6.71 5.59 5.5lJ 10/23/97

(18+18 FREE)
TAB PO 10MG

36EA

FAMOTIDINE

16837-0872-30 PEPC1DAC 07 DTC 9.53 7.94 7.94 04127/98

TAB PO 1QMG

30EA
FAMOTIDINE

:N'
~

Co

I:e
o
o
~

Q
\C InstrygtlOns: please make corrections directly on this printout
~ , _/_'{)OKl<' asis _OK nth charges
N Signature_. Octe _

~
o
:::
=Co
~

:::...,.. ,
_.
~.-



RfDBOOK
Product Listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 11 OF 12

JOHNSON & JOHNSONIMERCK
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/1111998
Contact Name: SUZANN LOWERY
Phone Number: 215-233·7000

WUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA UD AWP DIRP WAC SRP EFFECTIVE
NUMBER ROUTE OF ADMINSTRATION,STRENGTIl,SIZE,QTY DATE

I>,. STATUS GENERIC DESCRIPTION

1 PEPCIDAC 07 :JTC 8.99 7.49 7.49 08/27/97

(30 + 10 FREE)
TAB PO 10MG
40EA

FAMOTIDINE

2 PEPClDAC 07 :JTC 13.50 11.25 11.25 06/30/97

(2X3O)
TAB PO 10MG
60EA

FAMOTIOINE

0 PEPCIOAC 07 PTC 14.32 11.93 11.93 04/27/98

TAB PO 10MG
50EA .;,

'"
FAMOTIDINE

H PEPCIDAC 07 OTC 13.50 11.25 11.25 06/16/97

(50 + 10 FREE)
TAB PO 10MG

60EA

FAMOTIDINE

:52 PEPCIDAC 07 OTC 13.50 11.25 11.25 11/08/97

(50+20 FREE)
TAB PO 10MG

70EA

FAMOTIOINE

16837-0872-3

NDCIH
CATALOG
NDA/AND

16837-0872-

16837-0872-

:N
~
Q.;

~
o
o
~ .

~ Inst-{oons: please make oorrections directly on this printout
~ . _~_O~K as is _ OK wth charYJes
W Signalure_. Dae _

Cj
o= I 16837-0872-3
:=i
Q.;
rtl=-_.
a· I 16837-0872-:



REDBOOK
Product listing Verification

Medical Economics
Five Paragon Drive Montvale NJ

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

PAGE 12 OF 12

JOHNSON.~JOHNSON~ERCK

7050 CAMI~I HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 09/111199&
Contact Name: SUZANN LOWERY
Phone Number: 215-233·7000

16837-0861

..

:IRI/UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM OBC PT DEA UO· AWP DlRP WAC SRP EFFECTIVE
GNUMBER ROUTE OF ADM1NSTRATION,STRENGTH,SIZE,QTY DATE
)ASTATUS GENERIC DESCRIPTION

"

·70 PEPCIDAC 07 ::lTC 18.72 15.60 15.6D 04/27/98

TAB PO 10MG

7(}EA

'- FAMOTtDINE

··80 PEPCIDAC 07 PTC 20.03 16.69 16.6\ 04/27/98

TAB PO 10MG

80EA
FAMOTIDINE

;·10 STUART FORMULA 07 :>TC 9.64 8.03 8.03 12/31190

TAB PO
;~

l00EA ,.... ,
MIN MULTlN1T MULTI

NDCI
CATALO
NDAiAN

16837-0872

(j
o=~ . I 16837-0872
0.. .
~=-_.
~.-

~
~

0..
~
0'
o
;r:".

Q
\0
W
......:J
",.

Instructior,ls: please make correctiorn directly on this printout
~ asis _OKv.1thcha~es
Signature.. Dcte _



MANUFACTURER DIRECTORY INFORMATION FORM

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

JOHNSON & JOHNSONIMERCK~t?~/lfIf!dd ~C
Manufacturer Name

7_0_5_0_C_A_M_P_H_I_L_L_R_O_A_D --,:-- dfrJl::::
Address .J{JIJ_

~
FORT WASHINGTON

City

Toll Free Number

(215) 233-7000

Main Telephone Number

(215) 233-7216

Main Fax Number

SUZANN LOWERY

Contact Name (not published)

(215) 233-7741

PA 19034-

State Zip

(215) 233-8522

Contact Fax NumberContact Telephone Number

o OK as is ~with changes

~~
Signatu... ~
Iryou have any questions, please call (201) 358-2228

(j}-!£f1Au ac/-t;L J dddc~ (}epCAJ-{lL
rPML~ ~ JJJ'ht /lew Vz--- c!2t[)C;J~~

/ltM-r. ivr ~s-; /1 '7d

Confidential Red Book 09375



EXHIBIT 6



RED BOOK® Database Administration

6200 S. Syracuse Way, Suite 300

Greenwood Village, CO 80111-4740

Tel (303) 486-6796 (800) 724-9937 Fax {303) 486-9297

NWW. mdx. Red_Book_Data@thomson.com

Fax Cover Sheet

THC~MSON

*MICROMEDEX

......-..._---_._------------_._------------

From

Date

Subject

Traei Kellam

06/01/2005

Red BookAWP

To

Fax

Tel

Melanie Berstler and David Mitchell

Oltho-M.::Neil PhB.m1aceuticals
Divisions

'609-730-2697

908-707-3597 and 609-730-2697

6 including cover sheet

Hi Melanie and David,
Due to the following manufacturers no longer supplying Red Book with a calculated AWP, please see the
attached A WP confirmation letters for Ortho-McNeil Pharmaceuticals, Ortho 't\eutrogena, Vistakon
Pharmaceuticals, LLC, Janssen Pharmaceutical Products, L.P. and Ortho-McNe:il Neurologies. Due not

hesitate to contact me with any questions at, 800-724-9937 or direct # 303-486-6585.

Thanks, Traci

IMPORTANTtCONFIOENTiAl ThiS message contains \t"Ifofma~lon that may be privi\egec. COnfld'8rttlai. or exempt from disclosure U;"'loer applicable law. jf the reader of II'll$
r.",essage IS not lroe mtended :ec,plent, you are notlfied that any dissemioar,cn. ::J'~stnbut~Cir} or co~y!ng of t.l"\is commumc:atJon is strict y prchlb:ted It you have rece.ved this
l,;ommu~lcaflOn In error. please notify Ule sender immedlaiely at Ihe telephone niJmber sel fonh above. ·-;:ORP·201lS ti})' He 4102

Confidential Red Book 12020



RE: Red Book

>
> Traci
>
>
>
>
> «File New Manufdoc» «File: AWP Policy 02-17-04.doc »
> Traci Kellam

> Industry Liaison
> 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

Page 3 of3

Red Book 12021



EXHIBIT 7



THOMSON--,-
MICROMEDEX

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

Company

ORTHO·MCNEIL NEUROLOGieS

Add Date User Note Type Note Detail

611/2005 tkellam MKP Ortho McNeil NSIJrologics will not
supply RB with an AWP. Faxed Melanie
Berster and David Mitchell the RB
AWP policy. AWP = WAC/Direct
Distributor Price + 20%.
Confitmed that WAC =Direct
Distri!Jutor Price

Wednesday. June 01,2005 Thomson Micromedex

Confidential

Page 1 of 1

Red Book 12022



EXHIBIT 8



THO\;lS0N IvlICROMEDEX
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.RedBookdatarii.:.thomson.com

06/01/2005

\1elanie Berstkr
Ortho-\:lcNcil :'\\?llcnlogics

David MitL-hell
\larkcting Vlanagcr, Trade Sa:cs
Ortho-McNeil Neurologies

This letter is in regards to our email conversation concerning AWP for Ortho-McNeil
Neurologies' products, on OS/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 wilt apply to all Ortho-McNeil Neurologies' products.
This is in accordance with our company policy for ealculation of AWP.

..'

Traci Kellam
Red Book Industry Liaison

Confidential Red Book 12024



EXHIBIT 9



c~ .locer, Inc.

Ht:U t:SUUK~ Product Listing Vl~rification ~ 07/25/2003

Please respond by 1'0/2312003 Page 1 of 1

NDe, MRI, UPC. Product Name aBC DEA uo AWP CIRP WAC SRP Effective
MSINumber Additional Description ChgiDeact

Form Route of Administration Strength
Date

Size, Quantity Generic Description

57894-0030-01 REMICAOE RX no 691.61 0.00 532.01 2001-06-14

(S.D.V.)

Powder fOI intravenous route 100MG
Solution

ea Inlliximab

57894-0040-01 RETAVASE RX no 2,872.50 2,298.00 2003-04-04

(2)(18.1 MG VIALS)

Kit Intravenous route 10.4U

na RetepJase. Recombinant

57894·0040-02 RETAVASE RX no 1,436.25 1.149.00 2003-04-04

(1X18.1 MG VIALS)

Kit Intravenous rOllte 10.4U

ea Retepiase. Recombinant

SfP .~ ,; 2003

Date



EXHIBIT 10



09/04/2014 13:25 FAX 2153254045

AUG-31-2004 rUE 09:51 AM MICROHEDEX FAX NO. 303 486 9297
~001!003

P. 01

bM~g£fi
RiD 5l00!'<Q!l O/lfl!"'~~ Adh"IHI~f.riltlon

Q:2Oi> S. ~yr:leu",oW"y.l)\l/t;)MO
Gr""nwOO<S VilMa", co flott 1-.41'10 •
Ter (303) -486.Q798 ($00) n4·0037 F*' {303} -41*9297
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MANUFACTURER DIRECTORY INFORMATION

Please verify the following data to ensure that your organization is properly listed inffi~ie~ i~~04
2004 Edition. Please make changes directly on the formwbere it may apply. '---~ ...

~panyName: CENTOCOR, fNC.

l,/A?dress: 208 GREA'f""YALLEY l',h.RKWAY ?OO 1?JD<$i,~V/G"u) J)I!. I'v'i.
J

ffJl1lLSTc)P )!-£/--cZ,

/ ~ity: MALVEftN rk:tj{SIII1-rr') State: PA //~P: 19353 It/at! '1- 3~, 67
v v

Company Web Site: www.centocor.com

Company e-mail Address:

Main Number:

\r~in Fax Number:

(610) 651-6000

ePlS"-8:JS-~791
--(610) 651-6100

Ton Free Number: (800) 972-9063

Clinical Support Number: 0

Parent Company: Jt:· flli 5'0 II f r (J) IIR .5 ();1/,

The jollowing injonnation is for internal use and will not be published:

Contact Name: RON KRAWCZYK

Contact Mail To Address: ~'-""o_!1?..L-L:.I--=D,-,"fii,,-c-=-"'--,·V,-,JifJ.r-'~u""''2.o::--.=»o...:.£=--__. . _
(if different than above) mOJzjro--./2 )I-4-:;;.t. . _

1.f7tj7

Signature:

o OK as is ~OK with changes

jJ.1.-~ Date c1Lu[ /t$1f
~ ? r 7 7~

ljyou have any questions, please call the Red Book support group at 1*800·724*!'J937.
310460

Confidential Red Book 09399



MANUFACTURER DIRECTORY INFORMATION FORM

i

Please verify the following data to ensure that your organization is properly listed in the current Re~tJ180}t'4 2004
Edition. Please make changes directly on the form where it may apply. ~S-

! centocor, Inc.

2-80 GREAT VAt:LE¥ PARKl,'VA¥
-// /t~ )l1~

V'/ MALVERtr" j.I rf)~ 5 J.{ t1 rV<

PA
~ -y//?tP'fLf - J (/) tJ7

Company Name

Address

Address

City

State

Zip

Company Web Site

Company E-Mail Address

Toll Free #

Main #

Main Fax #

Clinical Support #

Parent Company

INSTRUCTIONS:

(800) 972-9063

(610) 651-6000

\/-f610) 651 6100 d/;;;:- B,~S- ~717

Johnson & Johnson

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) If a change is made to the identifier (NOe, UPC, HRI, MS/), 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.

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

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

! '. \... , ,\;' \\.r-;\ I1\.\ (\J(\~
V :r V'-· \ \ 'J . ~/ t....\ i \ -

(#)
ronfi{lpntj~ I RNi Rook O<}400



Centoeor, Inc.

RED BOO~ Product Listing Verification'· 07/06/2004

Please respond by 10/0412004 Page 1 of 1

NDe, HRI, UPC, Product Name CBC DEA UD AWP OIRP WAC SRP Effective
MSINumber Additional DescriptIon ChgJDeact

Form Route of Administration Strength
Dale

Size. Quantlty GenerIc DescriptIon

57894·0030-01 REMICADE RX no 691,61 0.00 532.01 2001·06-14

(S.DV.)

PoWdertol Intravenous roula 100MG
Solution

aa Inflixlmab

57894-0040·01 RETAVASE RX no 2.872.50 2,298.00 2003..04-04

(2X181 MG VIALS)

Kit Intravenous roula 10.4U

ea Reteplase, Recombinant

57894·0040-02 RETAVASE RX no 1,436.25 1,149.00 2003·04-04

(1X18.1 MG VIALS)

Kit Intravenous route 10.4U

ea Reteplase. Recombinant
'.~

AUG 2 4 2004

'\\C

Instructions: Please make corrections directly on this printout
_____OK as is OK with changes

ronfillpnth.1 Rflil Rook 0<)401
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THOMSON
---+ r.
MfCROMEDEX

JANSSEN PHARMACEUTICA PRODUCTS, L.P.
Company Pricing/Markup HistorY 1/1/1995 - 919/2005

Company

JANSSEN PHARMACEUT1CA PRODUCTS. L.P.

Add Date User Note Type Note Detail

Friday. September 09,2005

61112005 tkellam MKP

W23/2003 kcamus MKP

9/24/1999 flanagan MKP

Thomson Micromedex

Confidential

Janssen Pharmaceuticals will no longer
supply an AWP. Faxed Melanie Berstler
and David MitcheH the RB AWP
confirmation letter. AWP '" WAC/DIRP
+20%

Co. supplies DIRP and suggested AWP
per Bill Parks

AWP =DIRIWHOLESALElLlST +
20% LIST ALL THREE

Page 1 of 1

Red Book 09407
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FLORA D. BRYANT
ST.....TE GOVERNMENT 1\.F'l-"'A1RS

BUSlNRSS COORDINATOR

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

Dear Ms. lane:

April 18, 2003

112:5 TREN'l'O)'J-HARBOlJRTON ROAD

TITUSVILLE, NJ 08360-0200

TEL. 609'730-2604

FAX 609-730-2601

FBRYANT@JANUS.JNJ.COM

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

Product information:

Package List AWP
Product Name Size . NDC Number Price Price

RISPERDAL@ M-TAS TM .50mg·28's 50458-0395-28 $,82.31 $ 98.77
RISPERDAl@M-TABTM 1mg - 28's 50458-0315·28 $ 96.17 $115.40
RISPERDAL® M-TASTM 2mg - 28's 50458-0325-28 $154.88 $185.86

RISPERDAL@M-TABTM .50mg-30's 50458-0395-30 $ 88.19 $105,83
RISPERDAl® M-TABTM 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, please return
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 to call me at (GOg) 730·2604.

s~.nce.r/ d .
tl2/L 1,:;Pt:/a-d

FI ra Bryant /
Business Coordinator
Johnson &Johnson

Enclosures
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112;5 TRENTON-HARBOURTON ROAD

TITUS"\LLLE, NJ 08560-0200

TEL. 60{l-730-2604

FAX 609-730-2601

FBRYANT@JA.-NUS.JNJ,COM\\m;~~~7~';1D01' \
BY: ._ _.__...-:=:::::-..-:::1
---'-- December 6, 2002

'.

FLORA D. BRYANT
S.l.A1..& GOVERSMEN7 A.PFAlRS

BUStNRSS COORD1NATOR

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.
If you have any questions, please contact me at (609) 730~2604.

S:£~;L-&7tZfil
Fil ~ryant
Business Coordinator II
Johnson & Johnson

R£l:fI Rook 09410
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JANSSEN PHARMACEUTICA PRODUCTS, L.P.
PRICE LIST

Effective 12/0312002 (5:00 pm EST)

PRODUCT NDCCODE List Price Suggested AWP

Box/Bottle BoxiBottle

DURAGES1C 25 MCG/HR 50458-0033-05 .,,- 58.19· 69.83 X
50 MCG/HR 50458-0034-05/'

,
98.89 118.67 X

DURAGESIC
DURAGESIC 75 MCG/HR 50458-0035-05./ 155.45 186.54 X
DURAGESIC 100 MCG/HR 50458-0036-05/ 201.13 241.36X

ERGAMISOL ** TABLETS 36'S 50458-0270-36 ,- 190.79 228.95"><:

N1Z0RAL TABLETS 100'S 50458-0220-10 " 358.02 429.62)(

N1Z0RAL** CREAM, 15 MG 50458-0221-15/ 16.77 20.12X

N1Z0RALH CREAM,30MG 50458-0221-30/ 28.23 33.88)(

N1Z0RAL** CREAM,60MG 50458-0221-60/' 42.88 51.46)(

NIZORAL SHAMPOO, 4 OZ 50458-0223-04/ 21.98 26.38>(

SPORANOX CAPSULES, 30'S 50458-0290-04 ;I' 214.60 257.52 X
SPORANOX CAPSULES, U.D. 30'S 50458·0290-01 /' 214.60 257.52X .

SPORANOX PULSEPAK 28'S 50458-0290-28 ./ 205.52 246.62)<

RISPERDAL .25MG 60'S 50458·0301-04/ 147.88 177.46')(

R1SPERDAL .50MG60'S 50458-0302-06./ 153.38 184.06)(

RISPERDAL IMG 60'S 50458-0300-06/ 158.53 190.24X.

RlSPERDAL 2MG 60'S. 50458-0320-06/ 255.30 306.36~

RISPERDAL 3MG 60'S 50458-0330-06,/ 308.70 370.44

RlSPERDAL 4MG 60'S 50458-0350-06/ 406.80 488.16 x..
RlSPERDAL 1MG U.D. 100'S 50458-0300-01'/ 264.15 316.98)(

RISPERDAL 2MG U.D. 100'S 50458-0320-01/ 425.47 510.56 X
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)(

RISPERDAL .25MG 500'S 50458-0301-50""- 1,232.25 1,478.70X.

RISPERDAL .50MG 500'S 50458-0302-50/ 1,278.12 1,533.74)(

RISPERDAL lMG 500'S 50458-0300-50/ 1,320.94 1,585.13X

RISPERDAL 2MG 500'S 50458-0320-50 ,- 2,127.54 2,553.05)(

RlSPERDAL 3MG 500'S 50458-0330.50/ 2,572.36 3,086.83 X.
RISPERDAL OR1\L SOLUTION 50458-0305-03 ....- 94.63 113.56'><"

REMINYL 4MG 60'S 50458-0390-6<Y" 119.97 143.96 X
F.EMINYL 8MG 60'S 50458-0391-60/ 119.97 143.96~

REMINYL 12MG 60'S S0458-(}392·60 /' 119.97 143.96

REMINYL ORAL SOLUTION 50458-0399-10/ J33.31 159.97 K
AC1PHEX ... 20MG TABLETS 30'S 62856-0243·30/ 102.61 123.13)(

ACIPHEX ... 20MG U.D. 100'S 62856-0243-41./ 342.02 410.42X'

ACIPHEX ... 20MG 90'S 62856-0243-90./ 307.82 369.38?\

*Acip.hex is co-m~keted by Eisai Inc. and JaTlssen Pharmaceutic~ Inc.

**Ergamiso1 and Nizoral Cream have been discontinued.

R£"n Rook 09411
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Lovato, Laura

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

Sent: Tuesday, December 10, 2002 3;22 PM

To: 'Lovato, Laura'

Subject: RE:

Laura,

There was a price increase on Reminyl effective 12/0312002 at 5:00 pm EST.

The Wholesaler Acquisition Cost for a bottle ofReminyl NDC#50458~391-60 is now $119.97. X 2. 0%':: ..1f13.~ tP.

Bill

Bill Parks
Director ofTrade Relations

Ph: (609) 730-2135
Fax: (609) 730-2697
e-maiI: wparks2@janus.jnj.com

> Confidentiality Notice: This e-mail transmission may contain confidential or legally privileged infonnation that is intended
only for the individual or entity named in the e~mail address. 1fyou 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. Ifyou 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.

>
>
>
>

-----Original Message---·~
From: Lovato, Laura [mailto:Laura.Lovato@mdx.com]

Sent: Tuesday, December 10,20025:17 PM
To: 'wparks2@ianus.jnj.com'
Subject:

Dear Mr Parks

I am inquiring if there has been a price increase on NDC 50458-039 I-60 for
Reminyl effective 12/ II

Ifyou could get back with me as soon as you can.

thank You

Laura Lovato
Staff Writer

12/11/02

R~rl Rook 09413
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Lovato, Laura

From: Parks, William [JANUS] [wparks2@JANUS.JNJ.com]

Sent: Friday, December 20, 200212:01 PM

To: 'Lovato, Laura'

Subject: RE:
Laura, Janssen did not have a price change on 11108/02. The price actions that took place in 2002 were on 3/8/02 and
11108/02.

Bill

Bill Parks
Director ofTrade 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. Ifyou 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. IfyoiJ 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.

>
>
>
>

-----Original Message----·

From: Lovato, Laura [~~l~o:L~ura:!::?~~~~.@~~~ ..~omJ
Sent: Thursday, December 19,20021:19 PM
To: 'wparks2@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.

Ifyou could get back with me as soon as you can, I have a customer who
thinks there was a price change on 1118/02

thank you

Laura Lovato
Staff Writer
Micromedex
(303)486-9117
www.mdx.com

12/20/02
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Dec';'Ol-Q3 03:56 From- f·J!lai;7~~~a(-~\""'-~r.~l

.••• - _. RED BOOI<.* Product Listing Verification -111041 :~~~. ;'1 :O~ )i
Janssen Pharm. Prods•• L.P. Please respond oy OV02l2OQ4 Page 1of 3

RY:_ I
;

NOC, folRl, UPC, l'rodll£t NvnD oac ~ un I4WP DlRP WM: sap etfecUve
MSlPhllllber MllRlon141 DlIOcrlpflDII eh~

Fomt ~ ",Adlnlnl.~ Sitanllltl Dlte

.stz:I,Qu;ntlcy G~Q DcfCJ1ptkM1 '" \. "' """"~ AClPHex RX l'O 12~ ,~ 1C~ ~O~13
NOA 'Tll=ral, Oral fQll1Q 20MG '.<

En~ 1,3.).\0 ))d•.,l ~ II/~(Io}<:Q111lH1
304aa 'Ral>llplllZlll4 SolilIm ~

112~1 AClPKElC RX Yell ~ ~ ~.311 2ll~13
NOI\ 110X10 et.nm:R PACK)

Tallie\, Qalrou!8 ~ 1/_- \1/"J.//0'1Enlfllil: pv.~

Coll1llll YS"MJ 31~~
1001•• Ra~Saclllm l ( "-

82I151J.02A3-110 ACIPH~ lU na ~.90 ~75 ~75 ~tJ
/11M Tab!Pt. Ol'lll~ 2llMG

I!II!W /.". \l/"J.t/6)
ea.tad ..... , IV

tOUli ~r=oIltSodium ttoS':3~ 337,1,)
504$8oOO33-i15 J:lURAUSIC CII 110 72.70 eG.S8 GI).!lB 2001047-10
NO>\ fet'II, Tra~~ Z~CGI'IHR

!alen4lId
~

Bu. I"eIl1illyl

5ll45&ollll34~ DII~GEi1ltC ell nc 128.04 10a.70 1ll6.10 '~7-fO

NOA PaIdt, Transdetmal tollIe 50MCGl1Hlt I'
I

~
:

R*-O '.'
561lll FIIlllan;'! l'

SD458-OO3!HlS l:IURAGalCO CO no 1&5.81 1a:.78 162.76 2Cfl3.Q7-111
NPA Patel\, T~' IOlIIe 15MCG/1HR

&~ .
rw.-
s,,, Flll\tll~~

SCl4SS-ll0a&-0G DURAGESfO ell no 2IiU1 216.01 a1'.0, ~7"O
NPA Pialch. TtlllllllfOlTflal routa tOOMCG/'HFi

Ptatlll~
floll=o
6Soa ~

~10 tazORA\. AB RX na 468<40 ~'ro.50 31UO 2tl~-ol'·10
NDA illClIot QraI [Quit 2llllMG

lQ01ea KolOall1ama
~D4 MIZQAAL AX no 27,86 28.30 4!~30 ,20~NQ
NOA

~ rapIcot fOUlli :Z'l'f
1i!O mI ~

~~ RSMIrM. ~ 110 1111.02 125..115 t26.8/i lIQ=-07·1Q
N1lA

T~t 01111 route <1M"
80u.. GalInlilftRlo~rJ1/II. ~

S04S~91.eo REMlfffi. RX Ra 1S1.03 1:5.115 125.tlS ZOQW1-10
NOA Ti1bfllt OrRlfOUta SMG

1l1l'", GaJllnllm1lli fo!)tdftlbfOmili.
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RE:DBOOKTM
Ne'iiV Product Information Form

'1;,;,1: C~:::..:

;'

.
lOufacturer Name: Janssen Pharmaceutica Products, L.P.

:,tributor Name Original Manufacturer NDC:

:tductName: Risperdal Consta (risperidone)

liTE: PLEASE SEND A PACKAGE INSERT OR PRODUCT LABEL ALONG WITH ALL NEW PRODUCTS OR NDC CHANGES

•
)duct Type: (Underline)

•,.<i~~~ •
Generic Repackaged Surgical/Device Chemical for Compounding< , < • • Branded/Genenc

~"" i' .
'1;. _;:

:lA Class: (Underline) '<~:< .'~'" • • OTC C-II C-ill C-IV C-V

:Isage Form: 2mL Route ofAdministration: Injection

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

fective Date: 12/1/2003 OB Rating: NDA#: ANDA#:
(IfNDA/ANDA applicable, please send documentation)

Iditional Description:

-~ un Strength Size Qty. AWP Direct <~~ ~~e. ~D.~\"':J
,.~.,!. UPC HRI

.nderlinc Identifier type)
I"-

50458-306-11 YIN 25m~ 2mL 1 266.50 222.08 <...'x ,/

50458-307-11 YIN 37.5mg 2mL 1 399.76 333.13

50458-308-11 YIN 50mg 2rnL 1 533.00 444.17

} YIN,
•

I'l.bmitted by:_ Daniel Watts 609-730-7919 11118/2003
Name Phone Date
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JANSSEN I PHARMACEUTICA INC.

November 17, 2003

Dear Valued Customer,

RECEIVED

NOV r 8 20~\L~
BY: \~

I am excited to 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 Pharmaceu1ica
.products. If you have any questions, please contact Janssen Distribution
Customer SeNice at (800) 523-5961.

Sincerely,

13J!f;{L;z'j
Bill Parks
Director, Trade Relations
Janssen Pharmaceutica
(609) 730-2135

'.<

1125 'rRENTON·HARBOURTON ROAD
POST OFFICE BO~ 200

TITUSVILLE, NEW JERSe:v 08560-0200
(609) 73Q.2000

us.Janssen.com



I
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:
• Convenient packaging .
• 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

37.5mg

50mg

50458-306-11

50458-307-11

50458-308-11

ViaVKit (10 per case)

Vial/Kit (10 per case)

VialiKit (10 per case)

$2,220.80 per case

$3,331.30 per case

$4,441.70 per case

See reverse side for details of special storage and handling requirements

For medicai questions, piease cal! 1-800~.J.A,NSSEN (1-800-526-7736)
Please see accompanying Full PresCribing Information .



IfDMA Standard Product Information
ofPage IDate: 11117/03

Minimum prepaid Shipment:
Terms: 2% 30, NET 31 Extra Dating: _

Number of Orders: Buy Period:
Shipping Period: _-= _

Type ofPromotion: o National o Regional DTestl

New Item: 0 National 0 Regional D Test!
Regular Item: 0 National D Regional Drest!
Price Protection Guaranteed on Any Price Decrease?

DYes DNa

lments
re

') 0
o
o
o
o
o

kept out
If Yes, Please Describe Terms:

iperature,
!s f2]No

this
~ E!No

OSHA/DOT Chemical Storage Class· Check
aoorOllriate Class(es} for this particular product.

es ONo
~d?

'es ONo

'es ONo
ITYOATA

o ORGANIC 0 STEROID/ANDROGEN

D INORGANIC 0 ESSENTIAl. CHEMICAL

oCORROSIVE/OXIDIZER 0 PRECURSOR CHEMICAL

o AEROSOL' 0 MAXIMUM QUANTITY LEVEL

o AEROSOL CLASS 0 N/A Not Applicable

o ANTINEOPLASTIC

ON
Case Case Item Pallet # Cases
Cube Dimension Demension Dimension Per Pallet

Depth: Depth: Depth:
10.13" 7.38" 48.00"
Height: Height: Height:
7."13" 2,00" 40.00"
Width: Width: Width:
5.13" 2.50" 51.00"

_____ n. Product Color
IV. Generic Name For Brand

rmation
$ Salespersons Medicaid Billing

$ Average P.~ Code {entered by
(FRS.' AWP Retail Price $SRP 0$ % wholesaler)

~66.50

.I basis to all sellers' accounts competitive with customer,

Revised 11/03
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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:
• Convenient packaging .
• 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

37.5mg

50mg

50458-306-11

50458-307-11

50458-308-11

ViaVKit (10 per case)

Vial/Kit (10 per case)

Vial/Kit (10 per case)

$2,220.80 per case

$3,331.30 per case

$4,441.70 per case

See reverse side for details of special storage and handling requirements

For medicai questions, please ca!! i-aOO-JANSSEN (1-800-526-7736)
Please see accompanying Full Prescribing Information .



-------_._---

ITEM AND PACKING INFORMATION

Revised 11103

OSHA/DOT Chemical Storage Class· Check
appropriate Class(es) for this particular product.

If Yes, Please Describe Terms:

o ORGANIC 0 STEROID/ANDROGEN

o INORGANIC 0 ESSENTIAL CHEMICAL

o CORROSIVE/OXIDIZER 0 PRECURSOR CHEMICAL

o AEROSOL 0 M'AXlMUM QUANTITY LEVEL

o AEROSOL CLASS 0 N/A Not Applicable

oANTINEOPlASTIC

Signature:

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

(2J New Item

lme, Description, Unit Inner Case Case Case Item Pallet # Cases
rerCode# Size/Strength ofSale UPC Code Mstr. Shpr. Case Pk, Wt. Lbs. Cube Dimension Demension Dimension Per Pallet

CONSTA25MG 2mU25mg Dose Case: 10 2.001bs Depth: Depth: Depth:

,. vial Pack 50458-306-11 Dose 10.13" 7.38" 48.00"

:~06·11
Carton; Packs! ~ Height: Height: Height;

Case 7.13" 2.00" ~ 40.00"
Item: Width: Width: Width:

5.13" 2.50" 51.00"

For Generic Drug Products: I. FDA Orange Book Rating U. Product Color
III. Brand Name Equivalent IV. Generic Name For Brand

Cost Information
Purchase Allowance $ Salespersons Medicaid Billing

OUPC# DOl DBB $ Invoice $ Net $ Average P.~ Code (entered by
$ Relrular Cost $ % Cost Cost MFRS.' AWP Retail Price $SRP 0$ % wholesaler)

DZ
EA n'OJl 266.50
PPK

PharmacelLiticai Products

c. Attach copy of Material Safety Data Sheet (MSDS)

b. Hazard Class/aRM Code

Fineline Cod€:

0NDC
50458-306-11
WhsJ. Code #

NDC#50458·

Product/Deal N
And Manufactu

RISPERDAL

o Promotion/Deal 0 Open Stock ,aMA HDMA Standard Product Information
v1anufacturer/Brok~r#: Special Handling and Storage Requirements Date: 11/17/03 Page I of I
v1anufacturer!Brok~:r Name: Janssen Pharmaceutica a. Temperature· Indicate the normal temperature Minimum prepaid Shipment:
<\ddrcss: 1125 Tre:nton-Harbourton Rd range for this product. Terms: 2% 30, NET 31 Extra Dating: _
:ity, State, Zip: :!'iwsville, NJ 08560 1. Controlled room temperature (59-71' F) 0 Number of Orders: Buy Period:
Key Contact: ~!i11 Parks or JaM Cust Service Fax:OQ9-730.2697 II. Room Temperature (59-86° F) 0 Shipping Period: _-= _
Phone: 1/800- 526-7736 {Phone: (609)730-2135 lI1. Excessive heat (> 104° F) 0 Type ofPromotion: 0 National 0 Regional DTest!
Send orders to: "OOrdemet Dcpu OHEALTHCOM GOther IV. Refrigerated (35-46° F) 0 Newltem: o National o Regional OTestl
Allowances Available Electronically: 0 Yes [2} No V. Frozen (-4.14" F) 0 Regular Item: 0 National 0 Regional DTestl
Certificate of Product Liability Insurance Coverage VI. No requirement 0 Price Protection Guaranteed on Any Price Decrease?
OAttaChed [JOn File E!AvaUable on Request b, Iffrozenorrefrigerated, how long can it be kept out DYes 0 No
Is This Product a ControllcdDrug? 0 YesEl No lryes, Schedule # __ onisled temperature range? Hours

c. If controlled room temperature or room temperature,
does humidity affect this product? 0 Yes 0 No

d. Are temperature indicators needed for this
product? 0 Yes 0 No
Ifyes, are they supplied at no char~?

UVes DNo

e. Are special shipping containers re~ired?

, UYes ONo

Ifyes, are they supplied at no charge?
DYes DNo

PLEASE ATTACH COpy OF STABILITY DATA

Hazardous Material Information
----~,

a. Department QfTransportation (DOT) I.D.#

~
)
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Pharmac.!~utical Products 0Newlrem o Promotion/Deal 0 Open Stock ,tilDMA HDMA Standard Product Information

Revised lli03

OSHA/DOT Chemical Storage Class - Check
aoorooriate Class{es) for this particular product.

IfYes, Please Describe Terms:

oORGANIC D STEROID/ANDROGEN

o INORGANIC 0 ESSENTIAL CHEMICAL

o CORROSIVE/OXIDIZER D PRECURSOR CHEMICAl

o AEROSOL 0 MAXIMUM QUANTITI LEVEL

o AEROSOL CLASS 0 N/A Not Applicable

o ANTINEOPLASTIC

Signature:

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

tTEM AND PACKING INFORMATION..
3me, Description, Unit Inner Case Case Case Item Pallet 11 Cases
rer Code # Size/Strength of Sale UPCCode Mstr. Shpr. CasePk. Wt. Lbs. Cube Dimension Demension Dimension Per Pallet

CONSTA 37.5MG 2mU37.5 Dose Case: 10 2.00lbs Depth: Depth: Depth;

mg Pack 50458-307·11 Dose 10.13" 7.38" 48.00"

307-11 vial ;. Carton: Packs! .;~
Height: Height; Height:

Case 7.13" 2.00" '40.00"
Item: Width; Width: Width:

5.13" 2.50" 51.00"

For Generic Drug Products: I. FDA Orange Book Rating II. Product Color
III. Brand Name Equivalent IV. Generic Name For Brand

Cost Information
Purchase Allowance $ Salespersons Medicaid Billing

DuPC# 001 DBB $ Invoice SNet $ Average P.~ Code (entered by
$ Rel>ular Cost $ % Cost Cost MFRS.'AWP Retail Price $SRP 0$ % wholesaler!

DZ
EA '\11 n 399.76
PPK

c. Attach copy of Material Safety Data Sheet (MSDS)

b. Hazard Clas:;/ORM Code

NDC# 50458·

Fineline Code

2]NDC
50458-307-11
Wbsl. Code #

ProductlDeal N
And Manufactu

RISPERDAL

Manufacturer/Broker #:
ManufacturerlBroker Name: Janssen Pharmaceutica
Address: 1125 Trfmton-Harbourton Rd
City, State, Zip: ~fitusville, NJ 08560
Key Contact: ~lil1 Parks or JOM Cust Service Fax: 609.730.2697

Phone: 1/800- 526-7736 /Phone: (609) 730-2135
Send orders to: . OOrdemet 0 CPU 0 HEALTHCOM 0 Other
Allowances Available Electronically: 0 Yes [2] No
Certificate ofProduct Liability Insurance Coverage
o Attached ![J On Fite 2) Available on Request
Is This Product a Controlled Drug? 0 Yes[2] No If yes, Schedule # __:

Special Handling and Storage Requirements Date; ll/17I03 Page 1 of 1
a. Temperature - Indicate the normal temperature Minimum prepaid Shipment:

range for this product. Terms: 2% 30, NET 31 Extra Dating: _
I. Controlled room temperature (59-n° F) 0 Number of Orders; Buy Period:
II. Room Temperature (59.86° F) 0 Shipping Period: _-=:-- _
m. Excessive heat (>104° F) 0 Type ofPromotion: 0 National 0 Regional OTestl
IV. Refrigerated (35-46° F) 0 New Item: 0 National 0 Regional 0 Test!

V. Frozen (-4-14° F) 0 Regular Item: o National o Regional o Testl
VI. No requirement 0 Price Protection Guaranteed on Any Price Decrease?

b. lffrozen or refrigerated, how long can it be kept out 0 Yes 0 No
oflisted temperature range? Hours

_______ c. If controlled room temperature or room temperature,
H,;lzardous Material Information does humidity affect this product? 0 Yes 0 No

-a-.-=D-e-p-artn-le-n:""t~)fTransportation (DOT) I.D.# d. Are temperature indicators needed for this
. product? 0 Yes 0 No

If yes, are they supplied at no charM?
UVes DNo

e. Are special shipping containers re!lli,ired?
. Uves ONo

Ifyes, are they supplied at no charge?
DYes ONO

PLEASE ATTACH COpy OF STABILITY DATA

~
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PhannacE~utica' Products' o New Item 0 Promotion/Deal 0 Open StOd<ti!nMA HDMA Standard Product Information
\1anufacturer/Brokl~r#: Special Handling and Storage Requiremel)ts Date: 11/17/03 Page I of 1
ManufacturerlBroker Name; Janssen Pharmaceutica a. Temperature· Indicate the normal temperature Minimum prepaid Shipment:

Address: 1125 Trl~nton·Harbourton Rd range for this product. Terms: 2% 30. NET 31 Extra Dating:

City, State, Zip: :ritusvillc, NJ 08560 1. Controlled room temperature (59-77° F) 0 Number of Orders: Buy Period:

Key. Contact: Bill Parks or JOM Cust Service Fax: 609-730·2697 II. Room Temperature (59-86° F) 0 Shipping Period:

Phone: 1/800- .526-7736 /Phone: (609) 730-2135 III. Excessive heat (>104° F) 0 Type ofPromotion: 0 National o Regional OTestl

Send orders to: OOrdemet o CPU o HEALTHCOM 0 Other IV. Refrigerated (35-46° F) [21 New Item: [21 Natlonal o Regional o Testl

Allowances Available Electronically: Dves E]No V. Frozen (-4-14° F) 0 Regular Item: o National o Regionat OTestl
Certificate of Product Liability Insurance Coverage VI. No requirement 0 Price Protection Guaranteed on Any Price Decrease?
o Attached I[J On File 0 Available on Request b. If frozen or refrigerated, how long can it be kept out DYes ONo
Is This Product a Controlled Drug? 0 YesEl No If yes, Schedule # __ of listed temperature range? Hours If Yes, Please Describe Terms:

c. If controlled room temperature or room temperature,
H;~zardous Material Information does humidity affect this product? 0 Yes 0 No

a. Department ofTransportation (DOT) l.D.# d. Are temperature indicators needed for this OSHA/DOT Chemical Storage Class· Check

. product?' 0 Yes 0 No appropriate Class(es) for this particular product.
Ifyes, are they supplied at no ChaO? [21 ORGANIC o STEROID/ANDROGEN

b. Hazard Cla1;$/ORM Code Yes oNo o INORGANIC o ESSENTIAL CHEMICAL

- e. Are special shipping containers reoired? o CORROSIVE/OXIDIZER o PRECURSOR CHEMICAL
y~ DNa oAEROSOL o MAXIMUM QUANTITY LEVEL

c. Attach copy of Material Safety Data Sheet (MSDS) If yes, are they supplied at no charge?
DYes DNa o AEROSOL ClASS ON/A Not Applicable

PLEASE ATTACH COpy OF STABILITY DATA oANTINEOPlASTIC

Revised 11/03Signature:

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

ITEM AND PACKING INFORMATION..
Ime, Description, Unit Inner Case Case Case Item Pallet # Cases
"ereode# Size/Strength of Sale UPCCode Mstr. Shpr. CasePk. Wt. Lbs. Cube Dimension Demension Dimension Per Pallet

::;ONSTA50MG 2mU50mg Dose Case: 10 2.00lbs Depth: Depth: Depth:

vial Pack 50458-308- t 1 Dose 10.13" 7.38" 48.00"

308-11 Carton: Packs! ...... Height: Height: Height:

Case 7.13" 2.00" 40.00""
Item: Width: Width: Width:

5.13" 2.50" 51.00"

For Generic Drug Products: 1. FDA Orange Book Rating II. Product Color
1lI. Brand Name Equivalent IV. Generic Name For Brand

Cost Information
Purchase Allowance $ Salespersons Medicaid Billing

OUPC# 001 OBB $ Invoice $ Net $ Average P.~ Code (entered by
s: Re<>ular Cost $ % Cost Cost MFRS.'AWP Retail Price $SRP 0$ 0/0 wholesaler)

DZ
EA Ai1<I. t7 533.00
PPK

NDC# 50458-

Fineline Cod(~

0NDC
50458-308-11
WhsL Code #

Product/Deal N
And Manufactu

RlSPERDAL
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rUE
!

THOMSON--* 1M

MICROMEDEX

JANSSEN PHARMACEUTICA PRODUCTS, L.P.
Company Pricing/Markug History 1/1/1995· 11118/2003

Company

JANSSEN PHARMACEUTICA PRODUCTS,
LP.

Add Date User Note Type Note Detail

Tuesday, November 18, 2003

912312003 kcamus MKP

9/24/1999 flanagan MKP

Thomson Micromedex

Co. supplies DIRP and suggested AWP
per Sill Parks

AWP =DIRMlHOLESALElLlST +
20% LIST ALL THREE

Page 1 of 1
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Camus. Kristen

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

Sent: Monday, September 22, 2003 4:57 PM

To: 'Camus, Kristen'

Subject: RE: Risperdal

Kristen,

Our suggested AWP is 120% above Direct Distributor Price (Wholesale Acquisition Cost).

I hope that answers your question.

Bill

Bi1lParks
Director ofTrade Relations

Ph: (609) 730-2135

Fax: (609) 730-2697
e-mail: wparks2@janus.jnj.com

-.- ... -

- -0- - ... --

> 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. Ifyou are not the intended recipient, you are hereby notified
that any disclosure, copying, distribution, or reliance upon the contents of this e-mail is strictlyprolubited. Ifyou 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.

>
>
>
>

-----Original Message----

From: Camus, Kristen [mailto:kristen.camus@mdx.c<1!!il
Sent: Monday, September 22,2003 12:58 PM
To: 'wparks2@janus.jnj.com'

Subject: Risperdal

Importance: High

Good moming, 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

took forward to hearing from you. Have a nice day!

Sincerely;

Kristen Camus

Industry Liaison / Red Book

9/23/2003

','
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JANSSEN &1 PHARMACEUTICA 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:OOPM 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

RECRIVED
NOV 2 3 2004

BY:,

i i 25 TRENTON-HAR80URTON ROAD
POST OFFICE BOX 200

TITUSV1LLE, NEW JERSEY 08560-0200
(609) 730-2000

us.janssen.com
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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.RedBookdata@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 Phannaceuticals)'s products, on (09/0212004/11 :00 A.M.). In
the absence ofa manufacturer provided AWP or a manufacturer calculated markup to
establish an AWP, we will be implementing a 20 % markup above (DIRPlNet Price) to
calculate AWP. We will not report a third party's detemlination of AWP for your
products. As discussed in our conversation, this markup will apply to (all McNeil
Consumer and Specialty Phalmaccuticals products). This is in accordance with our
company policy for calculation of AWP.

Traci Kellam
Red Book Industry Liaison
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Carol Flanagan
Red Book
5 Paragon Drive
Montvale, NJ 07645-1742

OCT I 2 2001

RED BOOK PRICING
October 11, 2001

., .

CQNtERTATI' (methylphenidate bydrqshloridel Extended Relea~eTablets

Dear ('.arol:

The purpose ohbis communication is to advise you that CoNCERTA'l'\.I (methylphenidate
hydrochloride) Extended Release Tablets will be marketed by McNeil Consumer Heal(hcare. effective
October 29,2001. .

The Nne numbers and prices will remain the same:

NDCNumbe[

17314·5850-02
17314~Sg51.02 .
17314-5852-02

Description

18 mg tablets (lOO's) .
36 rna tablets (IOO's)
54 mg mblets (IOO's)

Estjmated AM

$231.25
$243.75
$256.25

Please feel fret: to call me at 21S-273·7741lfyolJ have aIly questions or require additional inforn18.tion.

Sincerely"

A~
Suzann Lowety
Reimbursement AdminiStrator

U pil Rook 0<)469
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REO BOOK PRICING
October 11, 2001

Carol Flanagan
Red Book
5 Patagon Drive
Montvale. Nl 07645--1742

ELEXERIL (Q"£lotif~prinehydrocblorjde)

Dear Carol:

The purpose afthis communication is to advise you l'hatFLEXERIL (cyclobenzaprine hydrochloride)
10 mg tablets will~ marketed by McNeil COQSwner Healthcare. effective October 29.2001.

The NDC numbers and prices are as follows:

NOCNumber Dacripti.Q.n Estimated AWP

• ·,l

17314-870Q..Ol 10 mg tablets (IOO's) $120.13
Please note mere may still be product in distribution under NDC 00006-0931·68.

00006-0931-28 . 10 mg ~abletsunit dose (lOO's) $125.87
Please note this code mould not have been deaetiva~ed. Please replace it in your system.

,
Please feel free to call me at 215-273-7741 ifyou have any questions or require additional information.

Sincerely,

b:
Reimbursement Administrator

I
Rf'rl Rook 09470
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McNeil Consumer Healtheare, 7050 Camp Hill Road, Fort Washington. PA [9034·2299 (215) 273-70DO

July 25, 2001

Carol Flanagan
Red Book
5 Paragon Drive
Montvale, NJ 07645-1742

McNeil Consumer Healthcare
Product Catalog Update 2QOl

Dear Carol:

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

• New products added during 2QOl
• New packages added during 2QOl
• Price changes
• Discontinued product codes (listed on separate page)
• Label for new products

All new infonnation is noted in bold.

If you have any questions or require additional information, please call me at 215-273-7741.

;:;~7
Suzann Lowery
Product Reimbursement Administrator
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TYLENOL COlD sev_CofJoIsticHt .H:;.;.Gn=D:..::toWSYc=c:.:_f-t- --J -+ -+-,-_+-,...-_-I- -''-- _
Ie.:.::aple=t8=-- -fr/..;:.O::.:0Q4:..;.;:.5-0.::.2:..:1..:.4-.::.24+ -t---.!pe!:.:::f 24'1 ,13.87 j 4.40
r--

~:: ~c::;~::: ::::: ;::: 15::: .-t-----.r-j '--""""" .•--••-.-

I--'c.....----------------hf------t---- .-+-'------+t.--+r----j-------------t--- --_..
Caplets J00045-0214-25 25OOI2's 49S.00 IJ 594.00 I
F"--'--'----------------+....:..::..:.....:;......:....:....:.::.-t-----+__....:....::.:..:.c=-==---+-~c=._f_=.:..:.:.::.::....t---__t·--.._--....-....---

. i
}-'TYLE--NOL--S-In-..-N-Ig-hUf-mr.-.--------+-----+-~--+-------t---.j-·---+1----i-·---·-·--·---···..-
l-----·-=-------------H'-------'+_----+------h---Ih---+----+_--·--··..· - ..-
Caplets /00045-0836-24 per 24's :J 3.67 14.40

/-Sl_M_P_LV_S_TU_F_FY_:----------t-t-----f--.---+-l------/-;,........-++----! ..._L....._.~=~.=
r:;-=:~:.:.:Ie:.:::ts,----,-. ";~-,,,,:,-=-O S....:~--=-:ae.:...06-4.::..24::..;8--+-.------j-- per 24's ~::: ~::: i .+_......... ...._..
F==---------------+-=:.::::...:..:..:.::...:.~----+_~per""'- 48's I ! --..---.....-

~TYL=:E=NO=:L=FL:U=:======================:====.-·---+I.========:=========:=====:====:=========:1===~=-....--.-Ge!c8pa No Orowsinesa __ 00045-0&41.12 per 12'& 2.30 2.76 !
Geleaps No Drowsiness ~ IS05l!c)'o&41-12 •_0004-'--.5-0841._12-t-_"--perc.....12'_S_-t-V_:2c....30_+i/-.:..2._76.......,'I- ..+--__....__

f"Ge=lca""ps:.:c.:..:NO;:....:;:.w/freoe..::.:.::...T'-'-ytenoI;.:.:.:.:c..F1c...u:..NT....:....:l::..Jqu~Id...:.1....:oz.-'--_--+r_+-:-Q0045.084-'----'-'--1•.::.21'_+_-_-- per 20's 3.80 4.58 i
I-=Ge:;::Jcaps=:.:N"'Oc..:.W::.::/free..::.:...TyfenoI:.<.:::::~F1..;::U..:.:NT:.c.=LJqu=Idc..:.1..:.oz.=--__~~.lh_'50.::.5:::8.::..0-aB4.:.::...1.:...:-2:..:1+O.::.004:..:-=..5-0:::84...:.1:':'2:..:.1+-~per",-=-,20'a:"-_--II-:j..::;:3,-,-.80-'---jr::..J.:...:4,-,-.58-'---j -+I__
Gelcaps No Drowsiness t-mr,...o_004S-0__&4_1._24_+-----+--""per-2-4-'&-...,i'-f--3-.6-7--+-+__1·4.4O._t .•~-----.
GelcaPS No ~/149Q ...\j 50580-0&41·24 00045-0841·24 pef 24's lj 3.67 ~ 4.40 I

l-'a;.;:elca=ps:..N:.:.:D:...:W.:.../free:.::...:c.:.::Top:c:..:...pel-.--------J+-O-'0::..Q4:..5-084-'-'-1-32-=.::..r=-::..::..:..:...::..::.....:....:'--t--"pe-=f-=-2'-4IS-'---t-JT3:....6'-7--+--tJ'4""'.4-'--O· r-':~_-:

GeleaPs ND wlfree.12's " 50580-0841-37' Pe124's + 12 /3.67 1/4.40 I
Geleaps NO wIrrM 24's ,r 00045-0841-28 per 24'5 + 24 3.67 4.40 1
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t ' . j I~::~;:~;~~~":~~A~;;Wh;~a~·(~wp) ..;;~-· .- ....----.---1----..-.. - +- ----
i ----------L------- __..__f-"-"-'.------ ----------- ----------..-.--~----

COMPLETE CATALOG ! I ; ~ ---[ 1-------------------.--------f------- -----.-.------t----- --~ ~--

2nd Quarter 2001 . " -- ---- ----~_._._-- ------... ---------. I ------ ---------.--_j__ t
1 Contllner I Dlf'lICt

I -----4---------------f------..-------..-. ' '

I National , and Nat Effectiu Type of
-_._~---~..--------

i IOVER-THE~OUNTER PRODUCTS --- Drug Code UPC
I--

Size Price AWP Data Change

+ --4 i I -f---!
TYLENOL FLU: i

I '--'r- .
Gelcaps • Night l1me f 505S0-0174-24 00045--0174-24 per 24'$ iJ3.67 i,J4.40

---I----. -'-, --.----.---1--------I

'j00045--0830-0S IA.67 ',j 4.40 -j--' --
liquid - Nlghll1me (Cheny) per80z

TVLENOL SORE THROAT:

Liquid (Cheny) _.....:t 50580--0913-08 per80z '/3.61 i'/4.40

UOO580--0914-C8 Ii 3.67
---

liquid (Honey Lemon) perSoz ,14.40 I
I

---
-f----+- I

MAXIMUM STRENGTH TYLENOL SINUS: , .
00045-0432·24 !

--
'.Ia.67

_.~----..
Cap/eta ~24'S j 4.40

Caplelll 00045-0432-48 per 48'11 '/5.67 V6.S0 i
.

i/00045--0432-06 IJ 6.54 I
--

Capleta per eo's .; 5.45

._. i I !
Gelcapa V00045-0480-20 per 24'11 .13.67 14•40 I

Gelcapa !J00045-048C-48 per 48's '/5.57 .16.80 ~
I

I
._-

Geltabs 1/00045-0290-24 per 24's V 3.67 l/4.40 I
Geltabs V00045-0299-48 per 48's ..~ 5.61 J6.S~_ ,--

-r- --"-'-- i __-.0.0_0-

I

I
---
---

TYLENOL ALl.ERGY SINUS: !
IJ3.67 l,j4.40

--
CaplelS 00045-0461-24 per2-4ls

Caplels 00045-0461-48 per48ls 1\7 5.67 [76.80

1.17.38
---

Caplels 00045-0461-60 per eo's 6.13 ,
V00045-0443-24

- IJ3.67 i ~.40
--

Caplela - Night TIme per 24's ..+-_.__._--
---f---.-._-.__.-...._-.

Gelcap 11505804]385--20 . 0;045-0385--20 per 24's l7 3.67 1/4:40

~ 5.87 V 5.80
i-------- -----....--

Gelcap 50580-0385-48 00045-0385--48 per 48's I
I

__o~__o_.

...

+.=~~-~==-G&ltabs 1/50580-0504-24 00045-0504-2-4 per 24's 1'/3.87 1./4.40

Geltabs 11.50580-0504-30 00045-0504-30 per 30'11 [73.60 U 4.32 I
i )5.67 I'/s.so

.~o_· ..-
Geltabs 50580-0504-48 I OC~504-48 4_._ per 48'. i-----------.--

i 1 Ij-....._._----.. .- " ..,
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...-

MAXIMUM STRENGTH SINE-AIO:

M~~!£~.~"_~.IIl"i..f!~~ ._-'- ._. ~!_.- _.- ..-.-..L._ _.- -.~ __..L -..-- ! _.--~.-.l.._-- _..- .
Current Wholesale and Estimated Average Wholesale (AWP) Prices i : i: . ! 1

~-==:: ....:~~~~---- f-::=:=~~J=:::::=f~::~_~~
__1lIE~OUNrER.Roouct.-+.:~ r:- UFO i __=t~-r-~-~i=~;=-:::

I ; I ,!;_. . -+- 1_ _ .._ ' _L_ _ _
! I' j I~~ SEVERE AlLERGY:

CaplelS I}00045-0211.24 i ......, per 24's h.67 ..14,40 ! !
r------- ._---- I

SIMPLY AlLERGY: i I'I-------------.-----H--------+-----.-+--------I.-f---+-r--+--.- ---+------~
caplets VSOSB6-Il512.24 I per 24's 1'/2.42 J?,.90 L
Cap~ts J 5051lQ..tl512-48 I per4l)'s ~~._.i..j-f.4"-,5c.:6-+·-.•--·-_--=-~l_. __.__.._
l-=C=--------------J---'-'-'-=-. i !

J I
Caplets i/0004&-0191·24 per 24's V 3.60 ./4.32

i
I----~-----------·_r________··--+----r----r-_t---+----+---~--

I-"M:=O-"TR:..cl:=N_s~:=rn:..cu.::..;He;.;.;;.;.;IIdlI.:::IC:.::.:.;.:he:.:.: f_,!/- ..._ -------1'--------1'-1----++---:
I"C::;ap"'IelS:.:.:... . +!-t'-5.::.05:=8.;;()...:.;02:.::0.::..;;1.2~ 0004~:..:38-0~:...1t----"-per~2::..;O'8=---+73:=.6.:::7-t1....._'.I4:....4:.::0.-+I---.-+-------.--
Caplets 5058Q..tlZ01-41 00045-0738-41 per 40's V 5.67 J 6.80 I I
~c=aple~~ts~==========================~~50~5~eO-~0~20~1::..;.22=-t_ per 2500/2'$ )J134.29 161.15 . -_-~i=.~.-_~__=~=~-=.

I i
.,

0004S-04El7-24 per 24'S tT;,42

00045-0121·24 per 24's /3.42

00045-<l485-32 perao's J2.43

00045-0477-30 per 30's I ,2.43

per 30'S if 2.43

00046-O4ll5-48 per 60's vh.42
00045-046&-50 per 96's /5,36

per40Z -1"4.43

r'Anfirlp,nti 01 RNi Rook 09462



McNell COl1.u~er He.1thcant -- ! -----1-- ~I-----t.----------t-----~: -------
Current Wlt~_1lt and &tImallId Awl'lI;_ Wbolesale (AWP)P~ 1-_ --- -L- --i-----------r----.----

~:M:.:~~:AlOG -- .--- ; I -----t-----+-·- ---t=~~::::=:::=t::::=:=::::===:::::
1- --_._--1.iI-'_--_· +I_... ~.Container I Direct i i ._

1-------------------- i D::oC~~_ L·--up··c·---I--- s~~ Net.
wp

i! Elfeetlye i Typ8_~!......_
OVER·THE-COUNTERPROOUCTS ..... ....... I "'. PrlC8... P~.!!_.-L_Ehan!l!.. _

- I!
1-----------------+----.----+------.. -.--...-.---- .-1------.--.--.
CHILDREN'S TYlENOL: 1/ I j' ! .__.

t-=::.::==;.:::.=:..~=.~""u;.:::'-'-~~::.:.h;::..:;.;.!.!...~--------t-f;:c(~=-04=-:~~c::.::=-~=-~=--t-----+----':'-"-:C----t[~-r:=-::3=-7-+1~?-:.:.:..;..::- I ------L---··--- ..-
Suspenllkln Llquld(Bubbl8 Gum) 00045-0407.(14 per40z 1014.43 .)p.32 i I

Fs=uspen=:::Ilkln=:":':L=lqu!::Id=-"(c:':heIIY=:":)w::.:1free=--ee-rry-..-oz----fr-OQ04::.=..:.5-0::..;:..;1c::.23-4:...:.;1+---- per "oz +~z 11'4.43 ,{,S.32 J -t--------t
~:..:...;.=-=---'--"-~-'---'-'--"---'-'-'------......Jf,r------+------+--'------_+_r__-++-_+----_i_---------

Suspension Liquid (ChllllY) wIIiee Grape 40z OQ045-0123-46 per40z.f- W J ,4.J,3 I/s.32 i i
FS:.:us:!:penSlOI1=;.::·,:..:::LIq.;,:U:::Id",(C::.:heIIY=C!..).:.:wIIiee..::..::.::...Bu::=b=ble.::...:::G=um.:.:.,40Z.:=_-t-rOOO46--O=-=-,;-::.1;.::23-4c:-.:.:7_J- t--'pec=-r4oz.:=_+..;.:40z=-+--.l-r4c::..4=-3=--t/-f-S.32 I
Suspenelon liquid (ChllllY) 100045-0123-08 per 80% ./ 7.97 h_se 1F=="-==:=:='-'---·--------f-=-'-=-':...:.::::...:.:-I---·----I---...2=..::.=..-+-·'-"-="'-Ir-:----::::.::..·-· --------+1---"-----)

I-------------+--------J--------J-----.+--f----I--.....-.----L....------
j-C_H_ILD_RE_N'S_TYl...:....._EH_Ol.",,-C-,O,,,LD...:.....:--------l-t-----f------.,I--------'r-,----+-r--_l_----t-l.. .._ ...
FS=uspe="=Ilkln:.:.c...(""0c::.Ia;,:,p8"") -IJ'.;:.!50:..:5..:.8Q.:..:O=_1..:.06-04=-=-+.:..:OO;::..04=-5-0:...=_:.1::.:89.(l4:...=_:.--t------!pe:..:r:..4;.:01:.::....-t!.,...-r'/:3.=.8=.S--r.V,(-4:.:;.8;.::2-t .__..+ . _
FCc.=Oll(j=hI.::..CoId=-=-S;;:;u:..:spen=$lon::.:..:.: -tr-=-SO:..:5..:.8Q.:..:O:..:203-04:.:c:....:..:-t-00=04=-5-03c..:.:,7:.::2:..:-04'-'-t__...!pe:..:r:...4:..:01:.::... _-+tJ~3;.::.8.::..5 -t-V.r4:.:;.6;.:;2-t_.---.., + ._
r:C::.;hewabl&=::.:.:...:..:Tab=letS=-- ,. ----"l+00045-:..:..:..::..:0:.::2.:..:87:..""=2 1- '-'-t_...!pe:..::...:r2:..:4..:.·s_-ti,..:.,I'3;.:;.2.::..3--j-=/-jC3=.;8:.:8__• •• _

ColdlCough CheWltble Tabreta.. 00045-0408-42 per 24'S / 3.23 01 3.88
I===:..:::.:=::=...;==------"-------fr:;:.::.:.::.::..==-=-t-~--+_----!:.=-=-O":"--f+:::.:...--h-=:........j-----.-

Infant Dea:lnIF_ Drops 00045-0503-15 per .50z /3.85 V.4.62
I--...:........:........:.......:...;.-~---------J';~----_+-----l-----''--...:.....--t--:--H--_+-----+------

SuspensiolllFlu (Bubble Gum) 5OS8~2.(14 00045-0803.(14 per 4 ..:.01o_-+,/...3:...8_5--+'J-{';4...:;....:...62:.:..-1-- _+------

""".::.;fa:.;,;nlS=·'-i'.!,;.Yfenol.:..:;..::..:Cokt=..:.&.::COU=g::ch..::O;.::IO-"'PI'--- -I---00.:..;04:..:5-082::.....:..:..:::..9-..:.;15+ -t----<pe:.:;:.cr..:.50z:::...._.+!/~3:..:.8.:..5-t-J_4.:.:.6;:.:2-+ .__ 1 _

I----------t-------t----+-----+---+----+------'---~-------....-.--
CHILDREN'S TYlENOl.AllERGY: i _.. ._

FC::.;hewa==bl::.8CT"a:..:ll;.:;letS=- +/..:.fSO.:..:5:.;,8.::..Cl--082.:.:..::=-7.::.24+.::..00;:.:045-0..:::...:..:8,;;;21'-.2;,..;4-t----'pe=r2;;,.:4,..;;'s_-t--:;/3=.2c;:.3-+!./_33:.:..8:.:8--1 ---+--_.. _
t-=Cc.:H=ILDc::.RE=N'.:..;S;;.:A.::u.E=R:.:.crt=.S:.:.IN:.::.US:::=.: --+-:r- -+- +_----+r--h~-+--.---J~~===:--·-
I.':C::.:hl::::ld:ren::::..'s::.T:.!.~=::..A:.::I::::Iergy~.D:::- _hJ.;:.lOO:..:045-0:.:..:...::.:8~15-0::...::2+ +-!:,;pe=.r...:.4=oz'::...:.cTwlc::.":.:..-j-/-r-7.:.:.7=_0-t-I.I...,99;.:::.2:..:4-t 4 ..__
Shildren'S Tylenol Allergy-l) 00045-0815-04 per4 oz. J 3.85 1-/4.62 i

ChUdren'e Tylenol Sinus Suspension V,50S8Q.0107.(14 00045-0616-04 per 4 oz 1'/3.85 './4.62 1

i-=C::,:hl::::k1;.::rell;,:.';;.:ST:..lyt:.:::e;,:.no:.:.I.:::SI::.:.:nu:.:I...:C.:.:hewable:.:=:::.::..T~a:::bIet8= +-V..:.(00.:..;045-08:..:..:..=2a-.:...::...24+----_ .._.--,-pe:.:;:.cr2:;.:4..:.'S_ _tV-...;;3;;.:.2;:,3-+J-3=-.8:..:8-+----~_--.....----.---

I-----------------+-----t-----+------t----t---t------J......---.---.-
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..._
..-

~~~~:;.~~:a~~g;Wh~l~~)P;;;;;---..i·_·----+----+-1---t-...--+----------+---_..··n -'---'

'COMPlrnCATALOO----- -.--~------r. i . -', --1----·-
2nd Quartll' 2001 - -..-. - ..---....--~-!..-------... --··t-..--....--·t-----r--·--J---r·-·--..··..-····+-·-··---- ---
c.:::...::::::.:.:::...~:...:...:.. . -"-- .-1--___ I _. .. .3 _

1--'-"- -- ! i ~talner DIrect --t-------.L----
National i i and Net i Effective i Type of

OVER-THe-COUNTER PRODUc;:s·-·---- 'D~ UPC I Size ~_P~_ AWP 1 Oaw -=l.....Eha'-~....;,.~....;,.__-._-__-tn

I
I----------------·----I--·------j------j------j---f----f-----+--·-··---------
CHILDREN'S MOTRIN: ! IF==:.::...:::::::.:..:=----------J-7----j-----+-----j--+-+J--t--·---t---·-·-·..-------...
Liquid Suspension (Berry) /50580-0001.02 I 000-45-0192-02 per 2 0% v'2.87 Ij ~.44
i==-===c==--n------y:.::.=.:.....:.::~:::..if__=_=:..:..:;;;c.:..:..:=..:.:::..t!--..l:.::...::..::=....-t;--=cc:..:.....-i-F"-+-------j----·-------·
Liquid Suspension (Berry) 50580-0601..04 00045-0..:.;19:.:;2-04c:..:..+1__-"per;::.,.:42!._'+-r4_-43__-t1-;-Ji5._32_r-- --t -----t

liquid Suspenslon (Berry) (Wholesale Pack) 50580-0001-40 00045-0192-40 per 4 oz './ 4.43 J 5.32

r-=L:::JIq=uld.::.S::.U:.:S"'pen:....;,:,:.sion::.:.:...>.(Berry::.::.;.,"").,;;,W.:..;;Jl'r9Ilc.=..2;:...4..:;'I..;;C8;:.<P5..:..- --T'_'r-.5(0;;..5BO-OOO:..:..:.....::...:..:._1•....;,06+ . I-.--"P8.;;.:.r....;,4.,;;.OZ~-fj:74...:...43..:...__tJ"+-15--"-32::......t____--_--+ -1
Liquid SuspenslOn (Berry) wlrTee Ch Tyt 40z 50580-0001-41 per 40z + 40z J'4.43 j ,5.32 i I
Liquid Suspension (Beny) Twinpack 50580-0001-06 I 00045-0192-08 per 8 oz 1.1 7.97 II 9.56
J=:::.::...:==::::.:.l=!L...:..==-----7!!-==:..:...::::..:..::-=-;...;;::.::..:.::...::...:.::.::.=+--.......L:.:..:.=--++~+_:_=:....+-- ------1.-------.
liquid Suapenalon wJfree capleta J 505a().0001-05 0004..:..5-0....;,1:.:,92.::.-C::.:5--+-----!per:..:.....;,4;....:OZ..:..---ti.f-'j,"'4._43-+V=-JrPcc;--.;;.:.32=-~__--_.I__.-_-_-{
Suspension Drops (Beny) lIS0580-0100-15 00045-0524-15 per .50% 1'/4.14 Ij ~.97 ! J

Chewable Tablels 50 mg 50580-02llS-24 0004~84-241_.....,.per_2_4_'I_-+I..f--r-:2._46_l--1 ,/...:2_.9_5_;_-----f-------.-----
Chewable Tablet 50 mg (grape flavored) -/50580-0007-24 per 24'1 i'/2.46 h.95 : I
I--'-"----~'--~'---"--'--'--.-=-----_+__r_---_+_-----+_.....,.'--.......;..-+_t..:.:.-..-r=+_'--_;_----_+_-------
I'-Jr;;...S_tre--'ng"--lh_C_a-'-p1_elll_10_0..;.mg~ -r=-h_10...,;58_Q.04__98-;;..2;;..4_+_0-004----'5-04'--9...,;8-..;.2;;..4+__",pe;;..r..;.24_'Sc.__·.;-V_3...,;.4...,;2O-fV---:.4._10,,--.;-i _+!-------

Jr. strength ChaW Tabs 100mg (orangeflavared) r poo45-049444 per 24's 3.42 4.10 i !
I"-'-.;:......;"-"'-----'''--'------''-'-=-:.'-'--''-'-;..,;.....''-=o---+---+r-----''--'---+-----+--~~c;..:;.;;..:c-+---F---'--h-;;..;.:.-T-._----_+-----

FJ"--r. ..:..Strength~"-'-'-C;;..h..;.ew'--Ta;;..b;;..S..;..100'-'-'mg=-:.(oran:c..;:...~ge;;..fl"-'a..;..vored):....;;.."-__~...L..+_r_50;;..5-'-8o---:02O",--,-7-;;..24_+_;;..00-,,-0-4;;..5...,;-04:...:.94--:'2:...:.4+--~per-c;..:2:.:,4'..;,.S-_+~d~3;;...42-,--!-,J-r'4:.:...1",0_+i,------f--: _
Jr Strength Chewable Tableta 100 mg (grape) 50580.Q909.24 per 24's / 3.42 I '4.10 I -
f-'--,=.::.=~c.c.==":"':"':"~-''-'~~''----t--C-:'';'';'':-'.:..:.~-j------j----!:'::':'''::'''-''-----+-''::':';~'''''':';=-+I------1-.-------1

i
I-----------------t-+-----+----+----+-;---t-i'--~I-------r·-------_ .....--
FL::.:!ill=Uld;:.S::.:U;;:I""P8::.:nlI::;;Ion:.:.:.".(G;:,:!8pe=L) t-I-..fl,.:.:..:1004:..:..:c5-ll6;;,;:.:;0::.341:;..;....f- --+_-"per=-.:o$..:;O::.Z_+J..,...e:.4....:..43'------lV-.r5;;:.3::.2.-t---.--.J---------.-.----

FL;.2IQu:.::id:..:SU=spen!=::.::Ion=(Gra::=P4l::!.).;::W!free=:..:2:..:..4·.:...ca=ps'--__-J=-,0:.:004:.:.:.::5-ll6..:.::.:03-06:c.:...:.:....I- 1-_ per~_oz_-+'/...,.ft,- ..4_3----t.f.....,'fi'-.._32---j'-- .~---..--._...._ ..
Uquid Suapenalon (Grape) wlfree Ch Tyt 40z 00045-0603-41 per40z + 40z 1./4.43 1/5.32 I
Liquid Suspenalonwl8 freecap!ela 00045-0603-05 T per40z V4.43 1s.32 r ..--..·..·-· ..·--
F'~="-=.:;;::..:...:...:..'-"".::...:c:-<:;.;c"'---------fr- ..........;;..:.:."-'-'-+-----+-..-':...:...:..;...:.:.--F:F:...:...:..f'7;...:.:.-r-----t-----·---
liquid Suspension (Bubble gum) (){)(l45.06Q4-( per 4 OZ ''/4.43·J ~.32 !
p.:...:..===~=~::;:!,.--------+F:....:.::..:.:..:...:...:..+-----+-........1~:..=_---h-..;.:.;."'--t-f:.;,.:.::;_+-----t----·- ..-.-
UquldSusp(~GlIm)wlfrMCIl1)140Z J00046-0e04-41 i per40z+40l 4.43 ./S.32!---'--:...c...--:.----.....:...------+t-"-....;.....'--"-.......;,.-t------.-j-"'-'-.....:.::c........;-""--j-r'-t-+;...:.:.-t----!--......--
liquid Suspension wI8 free caple1l i 00045-0604-O5 i per" oz j 4.43 i'/5.32
p=.:==:=:...:::.::...::.:=...:==------+-=.:.::...:.;:..;..;...:..:..:~-----+_-!:.:::.:...:...=--+-"-.::.:.::....+-=~---c---7_---..

I
ColdSUspenskln(benyllavor) 150580-0902-04: per40z !.I4.12 i~...94 i

I-=C:..:O':::d.:::.S:::;US:!:pe::;,ns=i<lnc:.:.:..;(l:'gra:::;pe:L:::1I:.:av::;,or)'---------+.~50.:..;;5:.:80-0.:....:..:IlO~341.:...:....I--..----+!---'per°:.:-.4'-'OZ.:.::....---+--/-J-.4"".1-=2-+,;--J.,4....;,.94---+------i-- ..-
p

~S~E8AM~~~l!!~S~TRE=~l!!~T~m:~AM:~INS=~AND::~M1~:NERA1.S:::::~====:=========~=..~-·-==--·-------+I_.---·-_- --t.---+I---+-----,:-:-_-_.-__·~:P:. .~=:=
!-'v..:::lta::;;m:.:lnc::l...:..p..;;IUS.:....:..:Eldra=.,;;.C -+.r0....;,004'-...."-.5-{)....;,36..........9-_50-t- -L_"-perc......;..50;....:'$_-j'-1J.,..3_.6_2--tl/...,....4._34---jr- --.-J------ _ .

Fc:..:om=Plete:::::...Vl1a;.=:m:.:l::.:na:..:and~.:..;;Mlnenl==II::......_. -+!J.:..;;,O....;,004:...:..::..5-0...:..3:.:1..:..0-5..:.;0+- +_ per SlYs '. j 4.22 :1.:..;;5._'_00..:......t-- .-+_.....
J-------------------t------+-----+-/----+---t-·--t-

2
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McNeil COIISum8r HHlthcare I

I---------L---.-=~==i~·----r------··----·-, ...--_.. _~.~------_._ ....._---_.._.---_.__ ._..
Curmrt WboklAla and Estimated Av.ra~ Wholesale IAWP) Prieta r

I
---- _.- I --

COMP!.£TE CATALOG---- .~--- -- "-.__._---+--- ._......___..l_..____-I---_......_--- ....---
2nd Quarter 2001 -----f I I

Contalna;- I Direct
. L ___.. I

I ! I

! -- -.--- I ... -- ..---•.---- --'--'

National I f--_.. and ! Net I ElfectIva I
._-_!.y~-,?!_-"--'---. ~~---r----- , I

OVER·THE-COUNTER PRODUCTS DrogCode I UPC SlZa i Price AWP Oalll i Cha~!!!_.____

! ~----
I !
I !--

lMODIUM A-O: : I1 -1capletl ~ 0004~295-06 perEl's ,\ 2.16 " 2.59 I
Caplets 0004~295-12 J per 12'8 !\3.65 '94.38 i
capletl 00045-0295-18 per 18'8 \4.81 "5.53 stlJ"h/(jotrrO'
C8plel3 wltree Tylenol Flu Gek:ap 8'. \ ill 00045-029~1 perl8's \4.61 "5.53 ! TAR (/ •jj () l c-r' 1'1 1:7'>1

Caplets wItree GasAki 3's . 00045-0295-66 per18's \4.61 \.5.53 j/w'; ~&n
CapJets " 0004S-0296-24 per 24', 'v5.~~ " 6.47

Caplets w!trrJe PEPCID AC 3'8 00045-0296-28 per 24's ,,\5.39 1\ 6.47 t--
/:I.~ "8_99

--
Ca~Jets(Warehouse Club Pack) 00045-0295-48 per 48's ~10.~

Capltt2500xh ( A~VIlqJ i~ 400.00 A80.oo 26-Apr11 N~ Pack~!!!._

~ i
t 50580-02oo.c2 1\3.49 \..4.19

-----_._-
Liquid 00045-0293-02 per20z L--_____......_......
liquid ~ 50580-0293-04 00045-0293-04 per40Z \ 5.39 \6.47 I

I
._.-._.-..._--..

IMODIUM AdYanced: I =1 .-~~=~~-
Chewable Tablels 00045-0294--06 per6'S j 2.40 V~.88

Chewable Tablets /00045-0294--12 per 12's ·.),4.06 ! .)4.87 I
/5.17 V 6.20 I ~.._-.--

CheYmble Tablets 00046-ll294--18 per 18's t ...::::::=~::~~=Chewable TabI8ts J 00045-0294--08 boy 18 get 18 1r15.17 Jtj.20
f-----

Chewable TlIbI8II wlflee GaaAkJ 3', 00045-0294-56 per 18's /5.11 1/6.20" :
_.~_.-_.

Chewable Tablets V00045-0294-30 per 30'5 ·/7_29 VS.15 I
I -_.- '.'--

ClleWabI8 Tablets r QOO45-0294-42 per 48's J9.90 1.11.88 !
VCOO45-02ll4-25 VS25.00 /750.00

._-
Chewable Tablets 250012's

i I
_.._.- ........._-

r-" "-'--"'-
Mulmum SINngth GaAJd: --.. -+ --_ ....-
So1'tgel& 505BO-0127-12 per 12's / 1.74 /~.09 --+-_.__._--
So1'tgel& !..I50580-0127-24 per 24's ,1,3.28 11'3.94 I

So!lgel& '/ 50580-0121-48 per 48's 18.17 J7.40 ._~===I..- ----.-_.-...-.
25 July 01 j Page 10 of11
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---.
I

per 120's 9.80 IJ11 .78

- I I

per .22oz ..14.70 :.15.64
per 50's [:75.75 76.90 !

·,1 I

per 12'$ f.t 2.62 1h.14

per 32's 175.75 Y6.90
per eo's 1/9.80 '11.78

per 90's V13.59 :J18.31
I
!

per 12's 1.12.62 J3.14

per 32's If 5.75 8.90 1

per 50's V 8.43 10.12

per 110'8 r; 15.49 1/18.59

per25O'a 28.89 !/34.67

V,U363-0080-02

.... "'...
-1'''1''0 1~38-0090-03

41383-0'85-50

1/41383-0900-12

41383.0900-32

__J 00045-0900-60

0004S-09DO-110

J 00045-0905-12

J 00045-0905-32

I .~-~

.J
I 00045-0929-50

1/00045-0929-11

700~5-0929-25

Drops (30 qt. Supply)

M HellCona mer Haalthc ... ! . -------+-. .__.l-!------t--... I.'.__!r_. ' ':!

t~Woo~8N" 'nd-E~:~A:'.~~~~~~~~~~!!-~~ i +--t------------;I~===-·-------..-··-·-
COMPlETE CATALOG ..--- -----1.--.- -;I----+--j-----+--i----+--..-.-- -j --..•- ..-
2nd Quarter 2001 _ I -l -1--- .__

I I I Container Direct i I

J-------------------t-.-!!~tl-=--=--=--=--=--=----+.--'.-:.~.:::.=a=n:d~~~~:~,.~et~~~~~~~-~:~..:E:::fr=ecuv.=.-l=--!ype-Of __
OVER.THE-COUNTER PRODUCTS i Drug Code UPC SIm P~ AWP om I Ching.

J----------------.-... 1..-. --+.... +- .+-_ , ....---,._-...._-.--- 1- -t----+---·-·-·····--
~:.c.C;..,:T-A'-IP._: +- 1-+- -----t------tr--f-t---+-----I-'----.-.._
Caplell

PROSlOnCA DteWy Supplement: • . i
,..C..:.heWa-.:..ble---.;Ta-b/-elI..:........:...:...;.::.:::...:....:.......:......-----+-----+l/c-f

OO
-045-0--1-2U-o+--pe-r-so-,.--HI/g-.9-9-+V-}1:...'-.gg-f-----...:.+I---·-·····-

F=~=---------f-----FF==:..::::...!--~.=.::.---1~.:.::.-+F::=::..+----+__--·--·-
ChewableTabIeta 00045-0128-90 perOO's " 12•86 15.19 i
F=:::.:::...:..==-----------+--···--.:.-r-..:::.=.::..:::..::.:.:::.....:..:'-l--~=:..-_+_...:=.:=-+-:..:::.:.:.....,e----·_------·--,,·--

!
J------------------+----.-+------I-----I---+--+--.--!--.-------
FN.:::IZ:::.ORAl.:.::.:::.:.A:..c'O:.:.: -+-t --I -+-- -"-j.,1_1-/'--i-f------i,------+------...--

c..:1o/c~._S~ha""_m'"'poo'_'_T.;.;:ra:.c.Vel"_'___pa"_'ck'-·_. +V_F5(05:::8:::.0-0~8:::9:.::5-..:.1.::.5+-::0004:::..:.::.5-0=8:.::95-:::..::15:-.j.-.•...!per::.:::.;2:.:0z-=-_P+-,-'..:.:;.50:::....-{I.:...rJ5:.;..40.:..·+ -+- ..__
1% Shampoo . Ip0580.0895-04 00045-0695-04 per .. oz. V1.49 t/ 8.98 i

~1~%~S~h=a:::m~poo~~~~~~.=~~~~~:~:~:~::~~~~:;~5c=.O=5~6c=.0.08.:..c=.::::..::.:9~5.Q7~~t~0OO4:~~5~.O~6~95-0~~7~:~.~per~:..:!..~oz.~~-=-~i~.l-f1:..:f~.40~~~ V~1~3=.:..c6:..8:...-j.:_-._--· __----+-~!--.=:::"-=-~~=.
I- ....J.. ._-t- + -I-__~---J.._-_.._ ..L_-...._....._--
"The Travel Pack i8 a box ltlat contalnl Ten .2 ou=nce:=:..J:pack=;=.:ela=- +. ..._---1'-- ~e_-_+--__I___=_25::..:J::U::ily.O::.:1___l.-~a51!.!.~~!:.~_

! !
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VERMOX:

Che<.wbIeTablets"

McNelI Consumer tM.Il!lCl~ _ 1-- I ._.. . iii ..- .i._._ .
CurrentWholHa~ 'R!~~ Average WhC~~i~P) P~- I----.-----.~-.-.---.---..~- -L-.--~.- ..--..-.__.. ~.--- .

J ,. I',
£~PLETECATALOG_ _-/----.____ i : .--;-: ; --'---+:---"---'--1
~~Ulrter.·~~~-----------·--i--·---·+-···----~~eri Ol~ r-··-·i ~-_.. --
1------.-.. -.- --.- --- ---.- - --t---- -.- -.,. _- ! ----.-•••:-..----j-.--+- - - --.,.--- .

_. J_.NatIoRlI : _--:--t and i .Net-t----...i--E~ ...i....:.,_.!l'~of
~~~TS _. .._... "'__' . ...._....L._~~!!~~!__I.-~--~-_su .+..~~!+_~~p .j.. D.!ta...._._.:.__.l:~~~_._.

: I ' : Ii'MOllltN:..----.-..-------..- ..-.....-

J
i.---...! I ···--t i ~-....- ...---'-:-----I

Li;"~su5pensic~-'" .. -------...--..--.-..- 'oo04~ t-· -·--·;---··;~4;_t:;···~8~6-r_-·····_n.i
---....-.-..----...- ....--------.-- '---'-"--' --t-·_-·· , ---·----i-I----

Liquid Suspension . • I 0004~~!61 ~~J.t?..~_..v22.73 f 27,28 !------...;1-------
i . I : [L: !

-----r---I '
,j, 50580-0070-12 .._ ---1 ~_12_'s_ :159.13 V7G.96 _1_.. ---

--- "(Formes:'¥.:lANSSEN p~.'!..~_~_5lHl'--1'-1..;.()-(}--'-1)+- •.-.~-_.~ -1·---- ,-·--t---+------··-t-·-_-_-..-:::=
QVAR: I i I: -11i-1 .-/
40 meg Inhalatlon aerosol • 50580-0175-«<) , 40 meg canister 'J~.43 I~1.32
80 meg Inhalllllcn MI'ClSOI 505S0-01n-BO .....-_... SO meg canister' /43.37 j'S2.04 !
!-'--"-------'--'-----------!lJ--'---'-----"-:;.f-- --+,------I
I-----------------f------+----+------I'---+.--f-.--.--....,i!----.--
t----.-----------+-----------;---.---t------t-----t---I------i'f-:.- '-~--l

25 July 01 I Page 1 of 1
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OVER THE COUNTl:R PRODUCTS

fD)~®m~wrnrfl)

tJtl JUL 3 0 2001 ~
MeNan COnaumer Healthcare I ! )
Current ~~ol"'l.and ~~Av~ra9.WhOI~.l!t~) p~ .._. i.__~L.=-.R-€.o-BooK.pR~EG
~.!"PLETECATAL~C!. __•• ·I_, ~ -L ._:- I ..=_-
2nd Quarter 2001 '_ ~__-+---____ II Container I . I _

~onaJ , . and ; Last Batch i Lalt

PRODUCT DELETIONS -.-_-__-_-=~-_-,--;,~r-o--~..c..=Cocf'.c.......-+. UPe '-·i.. Sln·- : Explratlon Dat~T~IP I?.at~-_··

-:~i----·---1 -~i-----:+--=~t'._~~
! ' I .I-----------------ir----+ I - .-.._.-

I'-R",E:.:.G:.:.ULAR",-,,--,-S:..;TRE.:.=.H,:.:.G=...Ttl;.,;..:..TYL:..;.::.:E=:;N:.:.O;:.:L:.:.:------'-'rt------+--_.-- ..__._
Tablets (BottI&) ._~lf 00045-C496-aO ! per 1000's 30 Jun 04 30 Jun 01 ..

f.
Geltab8 \ 00045-0124-00 ~125'8 3OJun04 j \ 30Jun01

GeIcaps 'I OOQ4fi.046&,17

Ge/cap6 (12x10) Villi Rack \ 00045-0488-12

EXTRA STRENGTH l'YLEHOL PM:
, 00046-0482-05

---+----

TYlENOL ARTHRITIS PAIN:

MA.XlMUM SmENGTH TYLENOL SINUS:

Caplets

Ge!caps

MOTRINIB:

Caplets II llQ045.O.481-17

I-------------~--f-----

MOTRIN Cold ",d Flu:

Caplels

Capfe!ll

CapflllS wIfrae Tylenol COld 4'8

\ 5058lHl844-10

\ 50580-C844-23

\ 50580-0844-C5:.:.:..,-----

..~
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NOV 7200f)
MANUFACTURER QIRECIORY 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

Compal1y Web Site:

State: PA Zip: 19034·

Company E:Mail Address: -----------------------
Toll Free #: -----------
Main Fax. # (215) 273-7216

Parent Company: JOHNSON & JOHNSON

Main #: (215) 273~7000

Clinical Support #: (561) 964-2470

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

Contact Name: SUZANN LOWERY

Contact Mail To Address:
(ifdifferent than above)

',<

City: ......:S;;:.:t:;:at:;;;e;,;..:_-=Z;.:.t:ip:.:.: _

Contact E:Mail Address: _

Contact Direct #: ...:,(2_1_5.:,..)2_7_3_-7_7_4_1__--::E~x::.t.:...__Contact Fax #: (215) 273-4145

o OK as is

Ifyou have an questions, please ca e
ask tf) speak to your Red Book contact:

~ • .)1$ . ;;>.71- ~/r,. (,., ~\t~
eJ-U .;?-I ~ - LFI V ~ PA.->-"

Confidential Red Book 09498



MEDICAL ECONOMICS'.TI-lOMSON HEAL:n-lCARE

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

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

PAGE 1 OF 13

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD NO\1 720nO
Plaase Respond By: 10/2712000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCA-IRJAJPC PRODUCT NAME,ADDITIONAL DESCRIPTION.FORM PT pS DEA UD AWP DIRP WAC SRP Effective

GArNO. ROUTE OF ADMfNSTRATlON, STRENGTH, SIZE,OTY Dale
NDA/ANDA

GENERIC DESCRIPTION
C"T""n,~

16837-0860-12 ALTERNAGEL 07 orc 5.74 4.78 4.78 12/31/90

SUS PO

12.oooz 1EA ALUMINUM HYDROXIDE

16837-0610-12 MVLANTA 07 OTC 4.21 3.51 3.51 211/93

SUS PO

12.oooz 1EA AL HYDROXIMG HYDROXlSIMETH

16837-0610·24 MVLANTA 01 OTe 7,58 6.32 6.32 4/4/94

SUS PO

24.00 oz 1EA AL HYDROXIMG HYDROXISIMETH

16837-0610-50 MVLANTA 07 OTC 4.21 3.51 3.51 9/4198
(W/FREE 5OZ LEMON)

SUS PO

12.0002 EA AL HYDROXlMG HYOROXISIMETH

16637·0610·55 MVLANTA 07 OTC 2.48 2.07 2.07 4/4/94

SUS PO

5.00 oz 1EA Al HYOROXIMG HYOROXlSIMETH

16837·0621-12 MYLANTA 07 OTC 4.21 3.51 3.51 211f93
(CHERRY)

SUS PO

12.oooz 1EA AL HYDROXlMG HYDROXISIMETH -.
16837·0621·24 MYLANTA 07 OTe 7.58 6.32 6.32 4/4/94

{CHERRY)
SUS PO

24.00021 EA At HYDROXlMG HYDROXISIMETH

16837-0621·50 MYLANTA 07 aTe 4.21 3.51 3.51 9f4198
(CHERRY W/FREE 50Z LEMON)

SUS PO

12.00oz EA AL HYOROXlMG HYDROXISIMETH

16837-0629·12 MYLANTA 07 OTC 4.21 3.51 3.51 211193
(MINT)

SUS PO

12.00oz1 EA AL HYDROXIMG HYOROXISIMETH

16837·0629·50 MYLANTA 07 OTC 4.21 3.51 3.51 9/4/98
(MINT W/FREE 5OZ LEMON)

SUS PO

12.00oz EA AL HYOROXlMG HYDROXISIMETH

16837·0817-12 MYLANTA 07 OTC 4.21 3,51 3.51 8/27/97
(LEMON TWIST)

SUS PO
,<

12.00oz EA AL HYDROXlMG HYDROXISIMETH

Confidential Red Book 09499



MEDICAL ECOl,'lOMICS.*
THOMSON HEALTHCARE

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

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

PAGE20F 13

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-70()0

NfXMRJIUPC
CATNO.

NDAIANDA

PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM
ROUTE OF ADM1NSTRATION,STRENGTH, SIZE,OTY

GENERIC DESCRIPTION

PT PS( DEA UD AWP DIRP WAC SRP Effective
Date

16837·0817-24 MYLANTA
(LEMON TWIST)

SUS PO

24.00 oz EA AL HYDROXlMG HYDROXISIMETH

07 OTC

-,~

7.58 6.32 6.32 8/27/97

16837-0848·10 MYLANTA
(MINT)

CTB PO

100 EA CAL CAR8IMG HYDROX

16837-0848·36 MVLANTA
(M!NT.3X12,ROlLPACK)

eTB PO

36 EA CAL CARS/MG HYDROX

16837·0848·50 MYLANTA
(MINT)

CTB PO

50 EA CAL CARSIMG HYDROX

07

07

07

OTC

OTC

OTC

4.78

1.90

2.88

3.98

1.58

2.40

3.98

1.58

2.40

2/1/95

2/1/95

2/1/95

16837-0850·10 MYLANTA
(GELCAPLET)

TAB PO

100 EA CAL CAR8IMG HYDROX

16837-0850-24 MYLANTA
{GELCAPlET}

TAB PO

24 EA CAL CARBIMG HYDROX

16837-0850·50 MYLANTA
(GElCAPlET)

TAB PO

50 EA CAL CARB/MG HYDROX

16837·0877·08 MYLANTA AR

07 OTC

07 OTe
','

07 OTe

07 OTC

7.54

2.64

4.43

3.74

6.28

2.20

3.69

3.12

6.28

2.20

3.69

3.12

4/4194

414194

4/4/94

12/16/96

TAB PO

8EA

16837·0877·16 MYLANTAAR

10MB

fAMOTIDINE

07 aTe 6.30 5.25 5.25 12/16196

TAB PO 10MB

16 EA fAMOTfDINE

16837·0877·30 MYLANTAAR

TAB PO 10MG

30 EA FAMOTlDlNE

16837·0057·11 MYLANTA CALC/TABS EXTRA STRENGTH
(MINT,BOGO,2X96)

crB PO 750MG

192 EA CALCIUM CARBONATE

07

07

OTC

OTC

8.99

3.30

7.49

2.75

7.49

2.75

12/16/96

3/15/00

ronfidential Red Book 09500



MEDICAL EC0I'I0MICS••THOMSON HEALTHCAR£

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

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

PAGE 30F 13

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/2712000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034

NOCAiRilUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT DB DEA UD AWP DIRP WAC SRP Effective
eAr NO. ROUTE OF ADMINSTRATlON,STRENGTH, SIZE,QTY Date

NDA/ANDA
GENERIC DESCRIPTIONC"T~,"'C"

16637·0057·96 MYLANTA CALCI TABS EXTRA STRENGTH 07 OTC 3.30 2.75 2.75 11112/99
(MINT)

CTa PO 7SOMG

96EA CALCIUM CARBONATE

16637·0059·11 MYLANTA CALCI TABS EXTRA STRENGTH 07 OTC 3.30 2.75 2.75 3115/00
(FRUIT MEDLEV,BOGO,2X96)

CTa PO 750MG

192EA CALCIUM CARBONATE

16837·0059·96 MYLANTA CALCI TABS EXTRA STRENGTH 07 OTC 3.30 2.75 2.75 11/12/99
(FRUIT MEDLEY)

CTB PO 750MG

96 EA CALCIUM CARBONATE

16837·0056·11 MVLANTA CALCI TABS ULTRA 07 OTC 3.30 2.75 2.75 3/15/00
{MINT,BOGO,2X72j

CTB PO l000MG

144EA CALCIUM CARBONATE

16837·0056-72 MYLANTA CALCI TABS ULTRA 07 OTC 3.30 2.75 2.75 11/12/99
(MINT)

CTa PO 1000 MG

72EA CALCIUM CARBONATE 'e

16837·0058·11 MYLANTA CALCI TABS ULTRA 07 OTC 3.30 2.75 2.75 3115/00
(FRUlT MEDLEY,BOGO,2X72)

CTa PO 1000 MG .

144EA CALCIUM CARBONATE

16837-0058·72 MYLANTA CALCI TABS ULTRA 07 OTC 3,30 2.75 2.75 11/12/99
(FRUIT MEDLEY)

CTa PO 1000MG

72EA CALCIUM CARBONATE

16837·0810·24 MVLANTA CHILDREN'S 07 OTC 3.54 2.95 2.95 6/10/96
(BUBBLE GUM)

eTB PO

24EA CALCIUM CARBONATE

16837-0820-04 MYLANTA CHILDREN'S 07 OTC 3.54 2.95 2.95 6110/96
(BUBBLE GUM)

L1Q PO

! 4.00oz 1EA CALCIUM CARBONATE

16837-0849-09 MYLANTAOOUBLESTRENGTH 07 OTC 9.74 8.12 8.12 2/17/99
{25X2,MINl')

eTB PO

SOEA CAL CARBIMG HVDROX
"

16837-0849-35 MYLANTA DOUBLE STRENGTH 07 OTe 2.88 2.40 2.40 2/1/95
(MIND

CTB PO

35 EA CAL CARB/MG HYDROX

Instructiuns; P,ease make corrections directly on this printout

.J:(OK as is i.. - OK with changes )

~ '#:r/-/~ /4 3/tfD)ianatur7~~-oate2
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JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/2712000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034

NDCIHRJAJPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT pB DEA UD AWP OIRP WAC SAP Effective
CATM? ROUTE OF ADMfNSmATION,STRENGTH. SIZE.QTY Date

NDAIANDA ','
C""'A"nlC" GENERIC DESCRIPTION

16837·0849-36 MYLANTA DOUBLE STRENGTH 07 OTC 1.92 1.60 1.60 2/1/95
(MINT.3X8,ROLLPACK)

CTa PO

24EA CAL CAAB/MG HYDROX

16837-0849-70 MYLANTA DOUBLE STRENGTH 07 OTC 4.78 3.98 3,98 2/1195
(MINT)

CTa PO

70EA CAL CARBIMG HYDROX

16837-0849-71 MYLANTA DOUBLE STRENGTH 07 OTC 4.78 3.98 3.98 6/29/98
(MINT,WAREHOUSE PKG)

CTa PO

70EA CAL CARBIMG HYDROX

16837·0869·35 MYLANTA COUBlE STRENGTH 07 OTC 2.88 2.40 2,40 211195
(CHERRY)

CTa PO

35EA CAL CARBIMG HYDROX

16837·0869·36 MYLANTA DOUBLE STRENGTH 07 OTC 1.92 1.60 1.60 211/95
(CHERRY,3X8 ROLLPACK)

era PO ','
24 EA CAL CARBIMG HYDROX

16837-0869-70 MYlANTA DOUBLE STRENGTH 07 OTC 4.78 3.98 3.98 211/95
(CHERRY)

eTa PO

70 EA CAL CARBIMG HYOROX

16837-0858-10 MYLANTAGAS 07 OTC 10.39 8.66 8.66 5/27/96
(MINT)

eTa PO 80MG

100EA SlMETHICONE

16837·0455-12 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 2.09 1.74 1.74 5127/96
(MINT)

CTB PO 125MG

12 EA S!METHICONE

18837-0455·24 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 3.62 3.02 3.02 5/27/96
(MINT)

eTa PO 125MG

24EA SIMETHfCONE

16837·0455-48 MYLANTA GAS MAXIMUM STRENGTH 07 OTC 6.72 5.60 5.60 5127/96
(MINT)

"

CTS PO 125MG

60EA SIMETHICONE

16837·0626·24 MYlANTA GAS MAXIMUM STRENGTH 07 aTe 3.62 3.02 3.02 5/27/96
(GElCAPLETj

TAB PO 62.5MG

24EA • SIMETHICONE

instructions: Piease make corrections directiy on this printout

~OK as is 1 - OKWi:;7~ //hltflJ
)iqnalure;7~11~~ate-~f~zr----

C'onfill p nth'. I Red Book 09502



MEDICAL ECONOMICS

*THOMSON HEAL"THCARE

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

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

PAGE 5 OF 13

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD
Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCtHRiIUPC

GAT NO.
NOA/ANOA

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

GENERIC DESCRIPTION

PT pBI DEA UD AWP DIAP WAC SRP Effective
Dale

16837-0626-36 MVLANTA GAS MAXIMUM STRENGTH
(GELCAPLET.3X12)

TAB PO 62.5MG

36 EA SIMETHICONE

16837-0626-60 MYLANTA GAS MAXIMUM STRENGTH
(GELCAPLET)

TAB PO 62.5 MG

60 EA SIMETHICONE

16837·0857·08 MYLANTA GAS MAXIMUM STRENGTH
(GELTAB)

TAB PO 125 MG

8 fA SIMETHICONE

16837-0857·24 MYLANTA GAS MAXIMUM STRENGTH
(GELTAB)

TAB PO 125MG

24 EA SIMETHICONE

16837-0857-48 MYLANTA GAS MAXIMUM STRENGTH
(GELTAB)

TAB PO 125MG

48 EA SIMETHICONE

16837-0861-24 MYLANTA GAS MAXIMUM STRENGTH
(CHERRY)

CTS PO 125MG

24 EA SIMETHICONE

16837·0622-12 MYLANTA MAX!MUM STRENGTH
(CHERRY)

SUS PO 400 MG-400 MG-4Q MGJ5 ML

12.00 oz 1EA AL HYDROXIMG HYDROx/SIMETH

16837-0622·24 MYLANTA MAXIMUM STRENGTH
(CHERRY)

SUS PO 400 MG-400 MG·40 MG/5 ML

24.00oz 1 EA AL HYDROXlMG HYDAOX/SIMETH

16837·0624·12 MYLANTA MAXIMUM STRENGTH
(MINT CREAM)

SUS PO 400 MG·400 MG·40 MGJ5 ML

12.00 oz 1EA AL HYDROXlMG HYDAOx/SIMETH

16837-0652·12 MYLANTA MAXIMUM STRENGTH

SUS PO 400 MG·400 MG·4Q MGJ5 ML

12.000l1 EA AL HYDROXIMG HYDROXISIMETH

07 OTC 3.62 3.02 3.02 6/29/98

07 OTe 7.12 5.93 5.93 1011/96

07 OTe 2.09 1.74 1.74 11/29199

07 OTe 4.82 4.05 4.05 911/99

07 ',' OTC 8.90 7.43 7.43 9/1/99

07 OTe 3.62 3.02 3.02 1011/96

07 OTC 5.95 4.96 4.96 4/4/94

07 OTC 9.78 8.15 6.15 4/4/94

07 OTC 5.95 4.96 4.96 4/4/94

07 OTC 5.95 4.96 4.96 4/4194

16837-0652·24 MYLANTA MAXIMUM STRENGTH 07 OTe 9.78 8.15 8.15 4/4/94

sus PO

24.000l1 EA

400 MG·400 MG-40 MG/5 Ml

AL HYDROXIMG HYDAOXISIMETH

t~tructions: Piease make corrections dlreciiy On this pilntout
lS....OK as is _ OK with anges

/I/o/{fl)
,_~~4d~4~~~1<::-Date-..I,..;.."--~---
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JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

'.<

Please Respond By: 10127/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA '\9034

NOCIHRltUPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM PT pB DEA UD AWP DIRP WAC SRP Effective
CAT NO. ROUTE OFADMINSTRATION.STRENGTH,S/ZE.QTY Date

NDA/ANOA
GENERIC DESCRIPTION(,>TAT1/~

16837-0652·25 MYLANTA MAXIMUM STRENGTH 07 OTC 9.78 8.15 8.15 12119f97
(WAREHOUSE PKG)

SUS PO 400 MG-400 MG-40 MGf5 Ml

24.00 oz EA AL HYDROXIMG HYDROXiSIMETH

16837-0652-55 MYLANTA MAXIMUM STRENGTH 07 OTC 3.20 2.67 2.67 4/4194

SUS PO 400 MG-400 MG·40 MGl5 ML

5.000z 1EA AL HYDROXlMG HYDROXlSIMETH

16837·0818·12 MYLANTA MAXIMUM STRENGTH 07 OTC 5.95 4.96 4.96 8127/97
(LEMON TWIST)

SUS PO 400 MG400 MG40 MGI5 ML

12.oooz EA At. HYDROXIMG HYDROXiSIMETH

16837-0818·55 MYLANTA MAXIMUM STRENGTH 07 OTC 3.20 2.67 2.67 l1f23198
(LEMON TWIST)

SUS PO 400 MG400 MG·4Q MGf5 ML

5.oooz EA AL HYDROXlMG HYOROXlSIMETH ','
16837·0061-12 MYLANTA NIGHT TIME 07 OTe 5.65 4.71 4.71 5125100

(MINT)
SUS PO 500 MG-500 MGl5 ML

12.00 oz 1EA AL HYDROXlMG HYDROX

16837-0062-12 MYLANTA NIGHT TIME 07 OTC 5.65 4.71 4.71 5125100
(CHERRY)

SUS PO 500 MG-5oo MGl5 ML

12.000z 1EA AL HYDROXlMG HYDROX

16837-0062·24 MYLANTA NIGHT TIME 07 OTC 9.25 7.71 7.71 5125/00
(CHERRY)

SUS PO 500 MG·5oo MGl5 ML

24.00 oz 1EA AL HYDROXlMG HYDROX

16837-0819·11 MYLANTA SUPREME 07 OTe 4.21 3.51 3.51 3/15100
(MINT,80GO)

SUS PO 400 MG·135 MGl5 ML

12.00 oz2EA CAL CARBlMG HYDROX

16837-0819-12 MYLANTA SUPREME 07 OTC 4.21 3.51 3.51 11/30/98
(MINT)

SUS PO 400 MG·135 MGl5 Ml
','..

12.00 OZ EA CAL CARB/MG HYDROX

16837-0819-13 MVLANTA SUPREME 07 OTe 4.21 3.51 3.51 11130199
(TWINPACK,MINT)

SUS PO 400 MG·135 MGl5 ML

12.oooz2 EA CAL CAR8/MG HYDROX

18837·0819·24 MYLANTA SUPREME 07 OTC 7.58 6.32 6.32 6/15/99
(MINT)

SUS PO 400 MG·135 MGl5 ML
I 24.00 oz EA CAL CARBiMG HYDROX

Red Book 09504



MEDICAL eCONOMICS

*THOMSON HEAL"THCARE

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

(201) 358-2228 Fax (201) 722-2666
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JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

. Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034

NDCA-IRJIUPC PRODUCT NAME,ADDITlONAL DESCRIPTlON,FORM PT pB DEA UD AWP DIRP WAC SRP Effective
eAr NO. ROUTE OFADMINSTRATlON,SrRENGTH,SIZE,QTY Data

NDAIANDA
GENERIC DESCRIPTIONCO""A"P'1JC'o

16837·0825·01 MYL.ANTA SUPREME 07 OTe 0.74 0.62 0.62 11/15/99
(CHERRY)

SUS PO 400 MG·135 MG/5 ML

1.000z EA CAL CARBlMG HYOROX

16837·0825·11 MYLANTA SUPREME 07 OTC 4.21 3.51 3.51 3115100
(CHERRY,BOGOl

SUS PO 400 MG-135 MG/5 ML

12.oooz2 EA CAL CARBIMG HYDROX

16837-0825'12 MYI.ANTA SUPREME 07 OTC 4.21 3.51 3.51 11/23/98
(CHERRY)

SUS PO 400 MG·135 MG/5 ML

12.0002 EA CAL CARBIMG HYDROX

16837·0825·13 MYI.ANTA SUPREME 07 ,< orc 4.21 3.51 3.51 11130/99
(TWINPACK,CHERRYj

SUS PO 400 MG-135 MG/5 ML

12.00022 EA CAL CARBIMG HYDAOX

16837·0825-24 MYLANTA SUPREME 07 OTC 7.58 6.32 6.32 12/11/98
(CHERRY)

SUS PO 400 MG·135 MG/5 ML

24.000% EA CAL CAABIMG HYDROX

16837·0825·55 MYLANTA SUPREME 07 OTC 2.10 1.75 1.75 10113/99
(CHERRY)

SUS PO 400 MG-135 MG/5 ML

5.000% 1EA CAL CARBIMG HYDROX

16837-0831-12 MYLANTA SUPREME 07 OTC 4.21 3.51 3.51 11/23/98
(LEMON TWIST)

SUS PO 400 MG·135 MG/5 ML

12.oooz EA CAL CARBIMG HYDROX

16837·0831-24 MYLANTA SUPREME 07 OTC 7.58 6.32 6.32 12/11/98
(LEMON TWIST)

SUS PO 400 MG-135 MG/5 ML .
24.000% EA CAL CARBIMG HYDROX

16837·0630·03 MYLICON INFANTS' 07 .; OTe 10.36 8.63 8.63 1/2190
(DROPS,A.F.)

LlQ PO 40 MGlO.6 ML

30.oomll EA SIMETHICONE

16837·0630·05 MVLlCON INFANTS' 07 OTC 6.22 5.18 5.16 12131/90
(DROPS,A.F.)

L1Q PO 40 MG/0.6 ML

15.00mll EA SIMETHICONE

16837-0911-03 MYLlCON INFANTS' 07 OTC 10.36 8.63 8.63 8129/97
(DROPS,A.F.,NON-STAINING)

L1Q PO 40 MG/O.6 ML

30.QOmJ EA SIMETHICONE

,{',tructions: Please make corrections directly on this printout

AOKasf'/1 _OK~ , 10. ~ JU/f/trc If /3 if1)SlQnatur7~t/ ~Date) ?
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MEDICAL ECONOMICS••
THOMSON HEALTHCAR.£

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

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

PAGE 8 OF 13

JOHNSON &JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON

NDCA-!RlAJPC
CAT NO.

NDAIANDA

16837-0911-05

PA 19034

PROD UCT NAME,ADDITIONAL DESCRlPT/ON,FORM
ROUTE OF ADMINSTRATION,STRENGTH, SIZE,OTY

GENERIC DESCRIPTION

MYLlCON INFANTS'
(DROPS,A.F.,NON-STAINING)

L1Q PO 40 MG/06 ML

15.00 ml EA SIMETHICONE

PT pac DEA UD

07 OTe

AWP

6.22

DIRP

5.18

WAC

5.1B

SRP Effective
Dale

8/29/97

16837-0856-06 PEPCID AC
(GELCAPLET)

TAB PO 10MG

6EA FAMOTlDINE

16837-0856-30 PEPCID AC
(GELCAPLET)

TAB PO 1GMG

30 EA FAMOTlDINE

07 OTC

07 OTC

'.<

2.88

9.53

2.40

7.94

2.40

7.94

1014199

10/4199

16837-0856-31 PEPCID AC 07 OTe 9.53 7.94 7.94 11/29/99
(GELCAPLET,W/10 FREE)

TAB PO 10MG

40 EA FAMOTIDINE . \ IlV

16837-0856-51 PEPCID AC 07 OTC 14.32 11.93 11.93 3/31/00
(GELCAPLET,50+10 FREE)

TAB PO 10MG

60 EA FAMOTIDINE

16837-0856-54 PEPCID AC 07 OTC 14.32 11.93 11.93 10/4199
{GELCAPLET}

TAB PO 10 MG

54 EA FAMOTIDINE
.~~-:-:: :-t------------~-~--~:--:----t--+-+-+-+---+----1---+---t---1

\7l37-0856-60 ~EPCIDACvhkk- ~I0\ 07 OTC VC·32 11.93

C
11.93/1-- 2/8/00

(GELCAP T, 3D) r /I ,11 ~ V l--
CTB PO G V ... d- /.,c '/

FAMOTIDINE ~ ./

16837-0856-61 PEPClD AC 07 OTe 16.18 13.48 13.48 4119100
(GELCAPLET)

TAB PO 10MG

60 EA FAMOTIOINE

16837.{)856·90 PEPCIOAC 07 OTC 21.60 18.00 18.00 6123100

(GELCAPLET)
TAB PO lOMG

90 EA FAMOTIOINE

Instructions: Pleas\.~kecorrections directly on this printout

_OK as is ~..,AOKWithc~ .

S"nalure ~I!~te / ;j?(oa
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JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/2712000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCMRlIUPC

CAT NO.
NDAIANDA

PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM
ROUTE OF ADMINSTRATION,STRENGTH, S/ZE,QTY

GENERIC DESCRIPTION

PT ~B( DEA UD AWP DIRP WAC SRP !Effective
Date

16837-0872-01 PEPCIO AC
(W/FREE MOTRIN GEL)

TAB PO 10MG

30 EA FAMOTIDINE

16837-0872-02 PEPCIO AC

TAB PO 10MG

2fA FAMOTIOlNE

07

07

ore

OTC

9.53

0.68

7.94

0.57

7.94

0.57

9/1/99

10110196

16837-0872-03 PEPCIO AC
(W/FREE IMODIUM ADV.)

TAB PO 10MG

30 EA FAMOTIDINE

16837-0872·06 PEPCID AC

07 OTe
','

07 OTC

9.53

2.88

7.94

2.40

7.94

2.40

6117198

5/12/95

16837-0872-08

16837·0872-09

TAB PO

6EA

PEPCIDAC
(50+30 FREE)

TAB PO

80 EA

PEPCIDAC
(25X2,ROLLPACK)

TAB PO

50EA

10MG

FAMOTIDINE

10MG

FAMOTIDINE

10MG

FAMOTIDINE

07

07

OTC

OTe

14.32

14.58

11.93

12.15

11.93

12.15

12/23/98

10/1198

16837-0872-12 PEPCIO AC

TAB PO 10 MG

12 EA FAMOTlOlNE

07 OTC 5.28 4.40 4,40 5/12/95

16837-0872-18 PEPCID AC

TAB PO 10MG

18 EA FAMOTIDlNE

07 'A OTC 6.71 5.59 5.59 5/12/95

16837·0872·19 PEPCIDAC
(18+18 FREE)

TAB PO

36EA

16837-0872-30 PEPCID AC

10MG

FAMOTIDINE

07

07

OTC

OTe

6.71

9.53

5.59

7.94

5.59

7.94

10/23/97

4/27/98

TAB PO 10MG

30 EA FAMOTIDINE

16837-0872-31 PEPCID AC
(30+10 FREE)

TAB PO

40EA

10MG

FAMOTIDINE

07 OTe 9.53 7.94 7.94 4/27/98

f~Jructions: Please make corrections directly on this printout'

..,AOK as is~ - OK with changes h .. r#l~ '~~MsJQnature~~Date
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JOHNSON &JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10127/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCA-JRJIUPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM PT ~B DEA UD AWP DIRP WAC SRP Effective

GArNO. ROUTE OF ADMINS1RATfON,STRENGTH, SIZE,OTY Dare
NDA/ANDA

GENERIC DESCRIPTIONC"''T"A'''I"'I fC"'

16837-0872-32 PEPCIDAC 07 OTe 13.50 11.25 11.25 6130/97
(2X301

TAB PO 10MG

60EA FAMOTIDINE

16837-0872-33 PEPCIDAC 07 OTC 20.03 16.69 16.69 12/15198
(80+30 FREE)

TAB PO 10MG

110EA
.,~

FAMOTIDINE

16837-0872·34 PEPC1DAC 07 OTe 14.32 11.93 11.93 11/12/99
(30+30)

TAB PO 10MG

60EA FAMOTIDINE

16837·0872·42 PEPCIDAC 07 aTe 9.53 7.94 7.94 2126/99
(W/FREE TYLENOL PM)

TAB PO 10MG

30EA FAMOTIDINE

16837-0872-45 PEPCIDAC 07 OTe 9.53 7.94 7.94 1/6/99
(W/FREE MOTRIN IB)

TAB PO 10MG

30EA FAMOTlDINE

16837-0872-48 PEPC/DAe 07 OTe 14.32 11.93 11.93 12/15/98
(W/FREE TVLENOL PM VIAL)

TAB PO 10MG

SOEA FAMOTIDINE

16837-0872-50 PEPC/DAe 07 OTe 14.32 11.93 11.93 4/27/98

TAB PO 10MG .,
SOEA FAMOTIDINE

16837·0872·51 PEPCIDAC 07 OTe 14.32 11.93 11.93 219199
(50+10 FREE)

TAB PO 10MG

60EA FAMOTIDINE

16837-0872·52 PEPCIDAC 07 OTe 14.32 11.93 11.93 219/99
(50+20 FREE)

TAB PO 10MG

70EA FAMOTIDINE

16837-0872·54 PEPCIDAC 07 OTe 15.36 12.80 12.80 2/8/99

TAB PO 10MG

54EA FAMOTIDINE

16837-0872-56 PEPCIDAC 07 OTe 14.32 11.93 11.93 214/99

(WIFREE TYLENOL PM6)
TAB PO 10MG

50EA FAMOTIDINE

~troctjons: Please make corrections directly on this printout

~OKa"s 1tia<W1'~ 4
. "h~ ~ It; emSlQnature~ ate
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REDBOOK Product Listing Verification
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JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HilL ROAD

Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCMRJIUPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT OB DEA UD AWP DIRP WAC SRP If;ffeclive

CAT NO. ROUTE OF ADMfNS7RATION,STRENGTH, SIZE.OTY Data
NDA/ANDA

GENERIC DESCRIPTIONC'TA"" ICO

16837·0872-60 PEPC1DAC 07 OTe 16.18 13.48 13.48 4119/00

TAB PO 10MG

OOEA FAMOTIDINE

16837-0872-68 PEPCIDAC 07 ,< OTC 14.32 11.93 11.93 511/99
(50+18 FREE)

TAB PO 10MG

68EA FAMOTIDINE

r 16~ 7-0872-70

~.\
07 OTC ...- 18.72V '\: ~

/ V "-- V--
TA P 10MG \01/ V)
70 EA FAMOTIDINE 1\\ '--

16837-0872-72 PEPCIDAC 07 OTe 18.72 15.60 15.60 6/18/98
(W/FREE TYLENOL EX STR)

TAB PO 10MG

70 EA FAMOTIDINE

16837·0872·80 PEPCIDAC 07 OTe 20.03 16.69 16.69 4127/98

TAB PO lOMG

80EA FAMOTIDINE

16837-0872-90 PEPCIDAC 07 OTe 21.60 18.00 18.00 11/15199

TAB PO 10MG

90EA FAMOTlDINE

16837-0872-92 PEPCIDAC 07 ',< ore 24.42 20.35 20.35 11/12/99

TAB PO 10MG

110EA FAMOTIDINE

16837-0873-01 PEPCIDAC 07 OTe 9.53 7.94 7.94 911i99
(W/FREE MOTRIN GEL)

eTB PO 10MG

30EA FAMOTIDINE

16837-0873-02 PEPCIDAC 07 aTe 16.10 13.42 13.42 7/1199
(30+30)

eTB PO 10MG

60EA FAMOTfOINE

16837-0873-06 PEPCIDAC 07 OTe 2.88 2.40 2.40 10/9/98

eTB PO 10MG

6EA FAMOTIDINE

16837-0873·18 PEPCIDAC 07 OTe 6.71 5.59 5.59 10/9198

eTB PO 10MG

18EA FAMOTfOINE .,'

Instructions: Please,m~ ron-ections directly on this printout

_OK .. ;, t ~c::::; 4 hJ

5~natu75v~ ~te 4 .f;'
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REDBOOK Product Listing Verification
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PAGE 12 OF 13

JOHNSON & JOHNSON/MERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCIHRIIlJPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM PT pa< DEA UD AWP DIRP WAC SRP Effective

eAT NO. ROUTE OFADMINSTRATlON,STRENGTH,SIZE,QTY Date
NDAIANDA

GENERIC DESCRIPTION
"'''''A'''''~('<

16837-0873·19 PEPCIDAC 07 OTC 6.71 5.59 5.59 8/1199
(W/FREE BOGO)

CTB PO 10MG

18 EA FAMOTIDINE ','

16837·0873·30 PEPCIDAC 07 OTe 9,53 7,94 7.94 1019198

CTB PO 10MG

30 EA FAMQTIDINE

16837-0873-31 PEPCIDAC 07 OTC 9.53 7,94 7,94 11/24199
(Wll0 FREE)

TAB PO 10MG

40EA FAMOTIDINE

16837-0873-36 PEPCIDAC 07 OTe 9.53 7.94 7.94 2/17199
(WIFREE TYLENOL PM)

CT8 PO 10MG

30EA ' FAMOT/DINE

16837-0873-40 PEPCIDAC 07 OTC 1,104.00 920,00 920.00 3121/00

CTa PO 10MG

4,000 EA FAMOTIDINE

16837·0873·42 PEPCIOAC 07 OTe 9.53 7.94 7.94 2/26/99
(W/FREE TYLENOL PM)

CT8 PO 10MG
','

SOEA . FAMOTIDINE

16837-0673·45 PEPCIDAC 07 aTe 9.53 7.94 7.94 1/6/99
(W/FREE MOTRIN 18)

cra PO 10MG

30EA FAMOTIDINE

16837·0873-50 PEPCIDAC

~ov
07 OTe 14.32 11.93 11.93 1019198

\/ ----
.-

~
10M' -~ ............ ---50EA F TIDINE

16837-0873-51 PEPCIDAC 07 OTe 14.32 11.93 11.93 3131100
(50+10 FRFEE)

eTa PO 10MG

60EA FAMOTIDINE

16837-0873-54 PEPCIDAC 07 OTe 15.36 12.80 12.80 218199

eTa PO 10MG

54EA FAMOTrDlNE

16837·0873·56 ' PEPCIOAe 07 OTe 14.32 11.93 11.93 2/4/99
(W/FREE TYLENOL PM)

CTS PO 10MG of·

50EA FAMOTIDINE

Instructions: Please ~ke ron-ections directly on this printout
_ OK as is ...4. OK with cha gas /.. /

--:lC~~~~ /if3
t
/tOSjqnature- Date--~r.Lf~+-=--
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MEDICAL ECO~OMICS

c *'THOMSON HEA1.THCAJU:

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

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

PAGE 13 OF 13

JOHNSON & JOHNSONfMERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Please Respond By: 10/27/2000

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NOCiHRItUPC PRODUCT NAME,ADOrrJONAL OESCRIPTION,FORM PT pB< DEA UD AWP DIRP WAC SAP Effective

CAT NO. ROUTE OF ADMINSTRATlON,STRENGTH, S/ZE,OTY Date
NDA/ANDA GENERIC DESCRIPTION("oT4-nlC'

16837-0873·58 PEPCIDAC 07 OTe 14.32 11.93 11.93 9/24/98
(W/FREE TYLENOL TOPPER)

CTB PO 10MG

SOEA FAMOTIDINE

16837·0873·60

~,ltL
07 ore 16.49

~
13.74 9/24/98

\ 11. '11 ..P~- ~:-- !'--.---..eTa PO - {l/
EA FAMOTIDINE (J I '\\\ \ r;;,

16857·0873'61 PEPCIOAC 07 OTC 16.18 13.48 13.48 4120/00

CTB PO 10MG

60EA FAMOTIDINE

16837·0873-68 PEPCIOAC 07 OTC 14.32 11.93 11.93 5123/99
(50+18 FREE)

eTB PO 10MG

66EA FAMOTIOINE

16857-0866-10 STUART FORMULA 07 OTe 9.64 8.03 8.03 12131/90

TAB PO

100 EA MIN. MULTWIT, MULTI

Instructions: Please~ oorrectioos directly on this printout

_Ohi, ~~' t6J,
. ~ ~~ //13.SlCInature~ ~ale 7 (

Confidential Red Book 09511
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MANUFACTURER DffiECTORY INFORMATION FORM

Please verify the following data to ensure that your organization is properly listed
in the Red Book 2002 Edition. Please make changes directly on the form where it may apply.

Company Name: JOHNSON ,& JOHNSONIMERCK CONSUMER PHARMACEUTICALS CO.

Address: 7050 CAMP HILL ROAD

State: PA Zip: 19034-

Main #: (215) 273-70 0

City: FORT WASHINGTON

Company Web Site:

Toll Free #: -----------
Main Fax # (215) 273-7216

Parent Company: JOHNSON &JOHNSON

Company E:Mail Address: --------------+---*-r:>J-L.---f

Thefol/owing information isfor internal use only and will not be published.

Contact Name: SUZANN LOWERY

Contact Mail To Address:
(ifdifferent than above)

City: ;;;.St:;;:a:.:.;:te;.:.:_--=Z;:.:Jipt::,;: -.,...

Contact E:Mail Address: _

Contact Direct #: ....(2_1_5.;..)_27_3_-7_7_4_1__--=E::;.;x.;.::t;...__ Contact Fax #: !215) 273-4145

¢OKasiSp D~K"thchanges,

Signature~ ~~ Date r/:i/O// ~O -- u. UU, ' I
Ifyou have any questions, please call the Red Booli Hunt Line at (201) 358-2228 and
ask to speak to your Red Book contact: ~?_;~qA1UJt.FiJfNAGAN·; . <

.·f,.. _..;' : /.;. " : .",":. .~. ~ .- ~ • . '. ... ;., •.:

Red Book 09512



MEDIGql.L ECONOMICS

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

(201) 358-2228 Fax (201) 722·2666

PAGE 1 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

FORT WASHINGTON PA 19034

SEP 13 Z001
PleueRespondBy: 10/01/2001

Contact Name: SUZANN LOWERY

PlIon. Humbe~: 215-273-1000

NOC /HRI / UPC PRODUCTNAME,ADDITIONAL DESCRIPTiON.FORM 08COEA tiD AWP DIRP WAC SR? EffllctiYEl
CATAL.OG ROUTE OFADMINSTRATlON,STRENGTH,S/ZE,QTY '.< Cllgi
NUMBER GENERIC DESCRIPTION Deaet Date

16837..{)86Q-12 ALTERNAGEL OTe 5.74 4.78 4.76 12131190

SUS PO 600MG/5ML
12.00oz1EA ALUMINUM HYDROXIDE

16837-0010-12 MYLANTA OTC 4.21 3.51 3.51 2/1193

SUS PO 200 MG·200 MG-20 MG/5 ML
12.000% 1EA AL HYDROXiMG HYDROXISIMETH

16837-0610-24 MYLANTA OTe 7.58 6.32 6.32 4/4194

SUS PO 200 MG-200 MG-20 MGl5 ML
24.oooz1 EA AL HYDROXIMG HYDROXlS1METH

16837-0610-50 MYLANTA OTe 4.21 3.51 3.51 9/4198
(WIFREE 502 LEMON)

SUS PO 200 MG-200 MG·20 MGI5 ML
12.000% EA AL HYDROXiMG HYDROXlSIMETH

16837-0610-55 MYLANTA OTe 2.48 2.Q7 2.07 4/4194

SUS PO 200 MG-2OQ MG-20 MG/5 ML
·A

5.oooz 1EA AL HYOROXIMG HYOROXISIMETH

16837-0621-12 MYLANTA OTe 4.21 3.51 3.51 211193
(CHERRY)

SUS PO 200 MG·2oo MG-20 MG/5 ML
12.00 oz 1EA At HYOROXIMG HYOROXISIMETH

!16837-0621-24 MYlANTA orc 7.58 6.32 6.32 4/4/94
(CHERRY)

SUS PO 200 MG-200 MG-20 MGI5 ML
24.oooz tEA AL HYOROXIMG HYDROXISIMETH

16837-0621-50 MYlANTA OTC 4.21 3.51 3.51 9/4198
(CHERRY WIFREE 50Z LEMON}

SUS PO 200 MG·2oo MG-2O MG/5 ML

12.000% EA AL HYOROXIMG HYOROXISIMETH

16837-0629-12 MYLANTA OTe 4.21 3.51 3.51 2/1193
(MINT)

SUS PO 200 MG-200 MG-20 MGI5 ML

12.00oz 1EA AL HYDROXiMG HYDROXISIMETH

16837-0629-50 MYLANTA OTC 4.21 3.51 3.51 9/4198
(MINT WIFREE 502 LEMON) ',<

SUS PO 200 MG-200 MG-20MG/5 ML

12.000% EA AL HYDROXIMG HYDROXISIMETH

16837-0817·12 MYLANTA Ole 4.21 3.51 3.51 8/27197
(LEMON lWIST)

SUS PO 200 MG·2oo MG·20 MG/5 ML

12.oooz EA AL HYDROXIMG HYDROXlSIMETH

Red Book 09513



MEDICAL ECONOMICS, . *
THOMSON H£ALTHCARE

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

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

PAGE2 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR

7050 CAMP HilL ROAD

Pia,., Rospond By: 1Of0112001

Com-ct Name: SUZANN LOWERY
Phone Number: 215-273.7000

PA 19034FORT WASHINGTON
"

NDCIHRIIUPC PRODUCTNAME-ADDITIONAL DESCRIPTION,FORM DBCDEA UD AWP DIRP WAC SRP Effec6ve
CATALOG ROUTE OFADMINSTRATION,STRENGTH,S/ZE,QTY Chgl
NUMBt:R GENERIC DESCRIPTION Deaet Dale

16837-0817-24 MYLANTA OTC 7.58 6.32 6.32 8127197
(LEMON TWIST)

SUS PO 200 MG·200 MG·20 MGf5 ML
24.00oz EA AL HYOROXIMG HYDROXlSIMETH

16837-D848-50 MYLANTA OTC 2.88 2.40 2.40 2/1195
(MINT)

era PO 350 MG·150 MG
50EA CAL CAR6iMG HYDROX

16837-0850-24 MYLANTA OTe 2.64 2.20 2.20 414194
(GELCAPLET,S.F.,SOD.FREE)

TAB PO 550 MG·125 MG
24EA CAL CARBlMG HYDROX

16837..Q850-50 MYLANTA OTe 4.21 3.51 3.51 1/1101
(GELCAPLET,S.F.,SOD.FREE)

TAB flO 550MG·125 MG .
50EA CAL CARI3JMG HYDROX

16837..Q877-08 MYLANTAAR OTe 3.74 3.12 3.12 12/16196

TAB PO 10MG
8EA FAMOTIDINE

16837-0877-16 MYLANTAAR OTC 6.30 5.25 5.25 12/16196

TAB PO 10MG
16EA FAMOTIDINE

16837..Q877·30 MYLANTAAR OTe 8.99 7.49 1.49 12/16/96

; TAB PO 10MG
30EA FAMOTIDINE

16837..()Q57·11 MYLANTA CALCI TABS EXTRA STRENGTH OTC 3.30 2.75 2.75 3115100
(MINT,BOGO,2X96)

eTB PO 750MG

192EA CALCIUM CARBONATE

16837..()Q59·11 MYlANTA CAtCI TABS EXTRA STRENGTH OTC 3.30 2.75 2.75 3/15100
{FRUIT MEDLEY,BOGO.2X96}

CTS PO 150MG
192EA CALCIUM CARBONATE

16837-0059-96 MYLANTA CALCI TABS EXTRA STRENGTH OTe 3.30 2.75 2.75 11/12199
{FRUIT MEDLEY}

eTa PO 750MG

96EA CALCIUM CARBONATE

16B37-OO56-11 MYLANTACALCITABS ULTRA OTC 3.30 2.75 2.75 3/15100
(MINT,6OGO,2X(2)

eTS PO 1000MG

144EA CALCIUM CARBONATE

~o...~_.'"."'dIy on "'. p<lnloul
f\.0K as is _OK~
lignature Date 1 / itI() /

/ l t
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I\I,IEDfCAL ECONOMICS
• •• REDBOOK Product Listing Verification

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

PAGE3 Of 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

Ptuse Respond Sy: 1010112001

Contact Narne: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCT NAME,ADDITlONAL DESCRIPTlON,FORM OSCDEA UO AWP DIRP WAC SRP Effective

CATALOG ROUTE OF ADMINSTRATlON. STRENGTH,SIZE,QTY Cligl
NUMBER GENERIC DESCRIPTION Dead Date

16837-0058-11 MYlANTA CALCl TABS ULTRA OTe 3.30 2.75 2.75 3115100
(FRUIT MEDLEY,BOGO,2X(2)

CTB PO 1000MG
144EA CALCIUM CARBONATE

16837-0058-72 MYlANTA CAlCI TABS ULTRA OTe 3.30 2.75 2.75 11/12199
(FRUIT MEDLEY)

CTB PO 1000MG
72EA CALCIUM CARBONATE

16837-0810-24 MYlANTA CHILDREN'S OTC 3.54 2.95 2.95 6110196
(BUBBLE GUM)

CTB PO 400MG
24EA CALCIUM CARBONATE

16837-0849-09 MYLANTA DOUBLE STRENGTH OTC 9.74 8.12 8.12 2/17/99
(25X2,MINT)

eTB PO 700 MG-300 MG ','
SOEA CAL CARBIMG HYDROX

16837-0849-35 MYLANTA DOUBLE STRENGTH OTC 2.S8 2.40 2.40 2/1/95
(MINT)

CTB PO 700 MG·300 MG
35EA CAL CARBlMG HYDROX

16837-0849-36 MYLANTAOOUBLESTRENGTH OTC 1.92 1.6n 1.60 2/1/95
(MINT,3X8,ROlLPACK)

CTB PO 700 MG-3oo MG
24EA CAL CARBIMG HYDROX

16837-0849-70 MYLANTADOUBlESTRENGTH OTC 4.21 3.51 3.51 4/25101
(MINT)

CTa PO 700 MG-300 MG

70EA CAL CARBJMG HYDROX

16837-0849-71 MYLANTA DOUBLE STRENGTH OTC 4.78 3.98 3.98 6129198
(MINT,WAREHOUSE PKG)

CTB PO 700 MG·300 MG

70EA CAL CARBlMG HYDROX

16837-0869-70 MYlANTADOUBLESTRENGTH OTC 4.21 3.51 3.51 1/1101
(CHERRY)

','CTB PO 700 MG-300 MG

70EA CAL CARBIMG HYDROX

16837-0858-10 MYLANTAGAS orc 10.39 8.66 8.66 512.7/96
(MINT)

CTB PO 80MG

100EA SIMETHICONE

16837-D455-12 MYLAHTAGAS MAXIMUM STRENGTH OTe 2.09 1.74 1.74 5127196
(MINT)

CTa PO 125MG

i2EA SIMETHICONE

~uctlons:
~K~. j

Signature ~~~'fJL.lI.LI~~[lC~'4-""," Date _4l,(.....L-<.(+I..:;<()...;;J _
r 1



I\lIEDICAL ECONOMICS. *
nfOMSON HEALTHCARE

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

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

PAGE4 OF 12

JOHNSON & JOHNSONJMERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Plaase Respond By: 10/0112001

CO!1ucl Name: SUZANN LOWERY
Pllone Number: 215-273.7000

FORT WASHINGTON PA 19034
NDCIHRJIUPC PRODUCTNAMe,ADDITIONAL DESCRIPTiON,FORM OSCDEA UD AWP' DIRP WAC SRP Effective

CATALOG ROUTE OF ADMINSTRATlON,STRENGTH,SIZE,QTY ~I
NUMBER GENeRIC DESCRIPTION Dead Date

168374455·24 MYLANTA GAS MAXIMUM STRENGTH OTe 3.62 3.02 3.02 5lZ7196
(MINT)

eTa PO 125MG
24EA SIMETHICONE

168374455-48 MYLANTA GAS MAXIMUM STRENGTH OTC 6.72 5.60 5.60 5127196
(MINT)

CTB PO 125MG
60EA SIMETHICONE

16837-0011-24 MYLANTA GAS MAXIMUM STRENGTH OTe 3.95 3.28 3.28 9/18100
(SOFTGEL)

SGl PO 125MG
24EA SIMETHICONE

16837-0011-48 MYLANTA GAS MAXIMUM STRENGTH OTC 7.40 6.17 6.17 9118100
(SOFTGEL)

SGl PO 125MG
48EA SIMETHICONE

16837..Q626-24 MYLANTA GAS MAXIMUM STRENGTH OTC 3.62 3.02 3.02 5/27/96
(GELCAPLEn

TAB PO 62.5MG
24EA SlMETHICONE

16837-0626-36 MYLANTA GAS MAXIMUM STRENGTH OTC 3.62 3.02 3.02 6/29198
(GElCAPlET,3X12)

TAB PO 62.5MG
36EA SIMETHfCONE

16837-0026-60 MYLANTA GAS MAXIMUM STRENGTH OTC 7.12 5.93 5.93 1011196
(GELCAPlET)

TAa PO 62.5MG

60EA SIMETHICONE

16837-0857-08 MYLANTA GAS MAXIMUM STRENGTH OTC 2.09 1.74 1.74 11129/99
(GELTAB)

TAB PO 125MG
8EA SIMETHICONE

16837-0861-24 MYLANTA GAS MAXIMUM STRENGTH OTe 3.62 3.02 3.02 1011196
(CHERRY)

eTe PO 125MG

24EA SfMETHICONE

16837-0022-12 MYLANTA MAXIMUM STRENGTH OTC 5.65 4.71 4,71 1/1101
(CHERRY)

SUS PO 400 MG400 MG40 MG/5 Ml

12.00oz 1EA AL HYDROXIMG HYOROXISIMETH

1683Hl624-12 MYLANTA MAXIMUM STRENGTH OTC 5.65 4.71 4.71 1/1101

(MINT CREAM)
SUS PO 400 MG4QO MG40 MG/5 ML

12.00oz1 EA Al HYDROXIMG HYDROX/SIMETH

Please make correcti ns directly on this printout
_OK with anges

Rp(J Rook 09~16



MEDICAL ECONOMiCS

• ••
"n4OMSON HE:A1.THCARE

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

(201) 358-2228 Fax (201) 722-2666
',<

PAGE5 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR

7050 CAMP HILL ROAD

Plust Respond By: 1010112001

Con1.lct Narnl: SUZANN LOWERY
Phone Nurnber: 215-273.7000

FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCTNAME,ADDITIONAL DESCRIPnON,FORM OSC DEA UD AWP DIRP WAC SRP Ellective

CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY CIlgI
NUMBER GENERIC DESCRIPTION DeaclDate

16837-0652-12 MYLANTA MAXIMUM STRENGTH OTe 5.65 4.71 4.71 1111U1

SUS PO 400 MG-400 MG-40 MG/5 ML
12.00 oz 1EA AL HYOROXIMG HYDROXlS1METH

16837-0052-24 MYLANTA MAXIMUM STRENGTH OTe 9.25 7.71 7.71 111101

SUS PO 400 MG-400 MG-40 MGI5 ML
24.000% 1EA AL HYDROX!MG HYDROXISIMETH

16837-0652-25 MYLANTA MAXIMUM STRENGTH OTe 9.25 7.71 7.71 1/1101
{WAREHOUSE PKG}

SUS PO 400 MG-4oo MG-40 MG/5 ML
24.oo0l EA AL HYDROXIMG HYDROXISIMETH

.,
16837-0818-12 MYLANTA MAXIMUM STRENGTH OTe 5.65 4.71 4.71 111101

(LEMON TWlSn
SUS PO 400 MG-400 MG-40 MGI5 ML
12.oooz EA AL HYOROXIMG HYDROXISIMETH

16837-0818-55 MYLANTA MAXIMUM STRENGTH OTC 3.20 2.67 2.67 11123/98
(LEMON TWIST)

SUS PO 400 MG-4oo MG-40 MGI5 ML
5.00oz EA AL HYDROXIMG HYDROXISIMETH

16837-0061-12 MYLANTA NIGHT TIME OTe 5.65 4.71 4.71 5125100
(MINT)

SUS PO 500 MG·500 MG/5 ML
12.oooz 1EA AL HVDROXIMG HYDROX

16837-0062·12 MYLANTA NIGHTTIME OTe 5.65 4.71 4.71 5125/00
(CHERRY)

SUS PO 500 MG-5oo MGl5 ML
12.00oz 1EA ALHYOROXIMGHYDROX

16837-0062-24 MYLANTA NIGHT TIME ore 9.25 7.71 7.71 5/25100
(CHERRY)

SUS PO 500 MG·500 MG/5 ML ','
24.000%1 fA AL HYDROXIMG HYOROX

16837-0819·11 MYLANTA SUPREME OTe 4.21 3.51 3.51 3/15/00
(MINT,BOGO)

SUS PO 400 MG-135 MGl5 ML
12.oooz2EA CAL CARBIMG HYDROX

16837-0819-12 MYLANTA SUPREME OTe 4.21 3.51 3.51 11130/98
(MINT)

SUS po 400 MG·135 MGJ5 ML

12.000% EA CAL CARBlMG HYDROX

16837-0819-13 MYLANTA SUPREME aTe 4.21 3.51 3.51 11130/99
(TWINPACK.MINn

SUS PO 400 MG-135 MG/5 ML

12.oooz2EA CAL CARBIMG HYDROX

~~ctlons: Please make corrections directly on this printout
-XK as is _OK with anges

3ignature Date '7 II-I/O I
'.'
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MEDICAL ECONOMICS. . *
THOMSON HEALTHCARE

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

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

PAGE 6 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR

7050 CAMP Hill ROAD

Please Respond By: 10/0112001

contact NlllIe: SUZANN LOWERY
PIloneNullIber: 215-273-7000

FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCT NAME.ADomONAL DESCRIPTION,FORM 00C PEA UD AWP CIRP WAC SRP Effective

CATALOG ROUTE OFADMINSTRATION.STRENGTH,SIZE,QTY Chgl
NUMBER GENERIC DESCRIPTION OeaclDate

16837..()819-24 MYLANTA SUPREME OTC 7,58 6.32 6,32 6/15199
(MINT)

SUS PO 400 MG·135 MG/5 ML
24.oooz EA CAL CARBlMG HYDROX

16837.()825·11 MYLANTA SUPREME OTe 4.21 3.51 3.51 3115'00
(CHERRY,BOGO)

SUS PO 400 MG-135MG/5 ML
12.oooz2EA CAL CARBlMG HYDROX

16837-0825-12 MYLANTA SUPREME OTe 4,21 3.51 3,51 11/23/98
(CHERRY) ',<

SUS PO 400 MG-135 MGI5 ML

12.oooz EA CAL CARB/MG HYDROX

16837.()825-13 MYLANTA SUPREME OTe 4.21 3.51 3.51 11130/99
(TWINPACK,CHERRY)

SUS PO 400 MG·135 MG/5 ML
12.00 oz2EA CAL CARBIMG HYDROX

16837-0825·24 MYLANTA SUPREME OTe 7.58 6.32 6.32 12111198
(CHERRY)

SUS PO 400 MG-135 MG/5 ML
24,000z EA CALCAR~MGHYDROX

16837-0831-12 MYLANTA SUPREME OTC 4.21 3.51 3.51 11123/98
(LEMON TWIST)

SUS PO 400 MG-135 MG/5 ML
12.00oz EA CAL CARBlMG HYDROX

16837..()831·24 MYLANTA SUPREME OTC 7.58 6.32 6.32 12111/98
(LEMON TWIST)

SUS PO 400 MG·135 MG/5 ML

24.0002 EA CAL CARBlMG HYDROX
.

16837-0630-03 MYLICON INFANTS' OTe 10.36 8.63 8.63 112J9l)
(DROPS.A.F.)

',<

SUS PO 40MGlO.6ML

30.00mI1EA SIMETHICONE

16837-0630-05 MYLICON INFANTS' OTC 6.22 5.18 5.18 12131190
(DROPS,A.F.)

SUS PO 40MGlO,6Ml

15.00ml1EA SIMETHICONE

16837.0911-03 MYLICON INFANTS' OTe 10.36 8.63 8.63 8129197
(DROPS,A.F.,NON·STAINING)

SUS PO 4OMGlO.6Ml

30.00011 EA SIMETHICONE

16837.o911.Q5 MYlICON INFANTS' OTe 6.22 5.18 5.18 8/29197
(OROPS,A,F.,NON·STAINING)

'. SUS PO 40MGIO.6ML

15.00m! EA SIMETHICONE

rJlructlons: Please make corrections directly on this printout
'\;-OK as Is _OK with changes

3ignature ate ~....!.L/+I..::o-,I _

C'onfirl~ntial

',<
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MEDICAL ECONOMICS
• ••
nfOMSON HEA1.11ofCARE

.,
REDBOOK Product Listing Verification

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

PAGE 7 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

Please Respond By: 10/01/2001

Contact Name: SUZANN LO\NERY
Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NDC I HR/ I UPC PRODUCTNAME.ADDITIONAL DESCRIPTION.FORM OBCOEA un AWP OIRP WAC SRP Effective

CATALOG ROUTE OF ADMINSTRATION.STRENGTH.SIZE.QTY ChgJ
NUMBER GENERIC DESCRIPTION OeactDale

16837-{l85tHl6 PEPCIO'AC OTe 2.88 2.40 2040 1014199
(GELCAPLET)

TAB PO 10MG
6EA FAMOTIDfNE

16837.(}856-30 PEPCIDAC OTe 8.99 7.49 7.49 4J25101
(GELCAPlET)

TAB PO 10MS
30EA FAMOTIDINE ',<

16837.n856-31 PEPCIDAC OTC 8.99 7.49 7.49 4125101
(GELCAPLET,WI10 FREE)

TAB PO 10MG
40EA FAMOTIDINE

16837.{)856-54 PEPCIDAC OTC 14.32 11.93 11.93 10/4/99
(GELCAPLET)

TAB PO 10MG

54EA FAMOTIDINE

16837.n856-60 PEPCIDAC OTC 14.32 11.93 11.93 218100
(GELCAPLET.30+30)

TAB PO 10MG
60EA FAMOTIOINE

16837.()B56-61 PEPCIDAC OTC 16.18 13.48 13.48 4/19100
(GELCAPLED

TAB PO 10MG
SOEA FAMOTIDINE

16837-oB56-63 PEPCIDAC OTe 1.6.18 13.48 13.48 11/15/00
(GELCAPLET,60+30 FREE)

TAB PO 10MG
90EA FAMOTIOINE 'A

16837-D856-90 PEPCIDAC OTC 21.60 18.00 18.00 6123100,
(GELCAPLET)

TAB PO 10MG
90EA FAMOTIDINE

16837-D872"{}1 PEPCIDAC OTe 8.99 7.49 7.49 4125101
(WJFREE MOTRIN GEL)

TAB PO 10MG
30EA FAMOTIDINE

16837.{)872.n2 PEPCIDAC OTC 0.68 0.57 0.57 10/10196

TAB PO 10MG
2EA FAMOTIOINE

16837-Q872.n3 PEPCIDAC OTC 8.99 7.49 7.49 4/25101
(WIFREE IMODIUM ADV.)

TAB PO 10MG

30EA FAMOTIDINE

~~ctIOns: Please make corrections directly on this printout
~K as j _OK ·th changes

iignature Date 1/ttlo }

Confidential

',<

Red Book 09519



MEDICAL ECONOMICS
• ••

-:.

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

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

PAGE8 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR

7050 CAMP HILL ROAD
Plaase R08pond By: 10/0112001

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCTNAME.ADDITIONAL DESCR/PTION,FORM OBCDEA UO AWP DIRP WAC SRP ~w

CATALOG ROUTE OF ADM/NSTRATION.STReNGTH,S/Ze.QTY CIig/
NUMBER GENERIC DESCRIPTiON Dead Dare

16837-oanoo PEPCIDAC OTe 2.88 2.40 2.40 5/12195

TAB PO 10MG
6EA FAMOTIDINE

16837..()872-oS PEPCIDAC OTe 14.32 11.93 11.93 12/23198
(50+30 FREE)

TAB PO 10MG .>

80EA FAMOTtDINE

16837-oB72-D9 PEPCIDAC OTe 14.58 12.15 12.15 10/1198
(25X2,ROLLPACK)

TAB PO 10MG
50EA FAMOTIDINE

16837-0072·12 PEPCIDAC OTC 528 4.40 4.40 5/12195

TAB PO 10MG.,
12EA FAMOTlDINE

16837-0872·18 PEPCIDAC OTe 6.71 5.59 5.59 5/12/95

TAB PO 10MG
18EA FAMOTIDINE

16837-0072-19 PEPCIDAC OTe 6.71 5.59 5.59 10/23197
(18+16 FREE)

!
TAB PO 10MG
36EA FAMOTIDINE

16837-0072·26 PEPCIDAC OTe 18.72 15.60 15.60 311/01
(WIFREE COMPLETE is'S) ','

TAB PO 10MG

70EA FAMOTIDINE

16837.()872-30 PEPCIDAC OTC 8,99 7.49 7.49 4125101

TAB PO 10MG

30EA FAMOTIOINE

16837.()872·31 PEPCIDAC OTe 8.99 7.49 7.49 4125101
(30+10 FREE)

TAB PO 10MG

40EA FAMOTIDINE

t6837-0072-33 PEPCIDAC OTe 20.03 16.69 16.69 12115198
(80+30 FREE)

TAB PO 10MG
110EA FAMOTIOINE

16837.()872-34 PEPCIDAC OTC 14.32 11.93 11.93 11/12199
(30+30)

TAB PO 10MG .
60EA FAMOTIDINE

','
~uctions: Please make corrections directly on this printout
~OK as is _OK with anges

Hgnature ~~tt¥~~-"..j.4t!Y:~=:"""...J ate _~q"-<!,,-LJ~h,,,-6'--,-? _
. I
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MEDICAL ECONOMICS. . * REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 0764~1742

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

PAGE9 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

PlNse Rnpond By: 10/0112001

ConlAct Nama: SUZANN LOWERY

PhOllI Number: 215-273-7000
FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCTNAME,ADDfT/ONAL DESCRIPTlON,FORM 08CDEA UD AWP DIRP WAC SRP Ellectiva

CATAL.OG ROUTE OFADMINSTRATION,STRENGTH,SIZE,QTY Chgl
NUMSER GENERIC DESCRIPTION DeaclDale

16837-0872-42 PEPCIOAC aTe 8.99 7,49 7.49 4125101
(WIFREE TYLENOl. PM)

TAB PO 10MG

30EA FAMOTIDINE

16837'()872-45 PEPCIOAC otc 8.99 7.49 7.49 4125101
(WIFREE MOTRIN IB)

TAB PO 10MG
30EA FAMOTIDINE

16837.()872-48 PEPCIDAC OTC 14.32 11.93 11.93 12/15198
(WIFREE TYLENOL PM VIAL)

TAB PO 10MG
50EA FAMOTIDINE

16837-0872-52 PEPCIDAC OTe 14.32 11.93 11.93 219199
(50+20 FREE)

TAB PO 10MG
70EA FAMOTIOINE

16837.()872-54 PEPCIDAC OTC 15.36 12.80 12.80 218199

TAB PO 10MG
54EA FAMOTIDINE

16837-0872.:56 PEPCIDAC aTe 14.32 11.93 11.93 214/99
(WIFREE TYLENOL PM6)

TAB PO 10MG
50EA FAMOTIDINE ','

16837-0872-60 PEPCIOAC OTe 16.18 13.48 13.48 4/19/00

TAB PO 10MG

60EA FAMOTIDINE

16837-{)872-o3 PEPCIDAC OTe 16.18 13.48 13.48 11115100
(60+30 FREE)

TAB PO 10MG

90EA FAMOTIDINE

16837-0872-68 PEPCIOAC Ole 14.32 11.93 11.93 511/99
(50+18 FREE)

: TAB PO 10MG

68EA FAMOTIDINE

16837..Q872-72 PEPCIDAC OTe 18.72 15.60 15.60 6/18198
(WIFREE TYLENOL EX STR)

TAB PO 10MG

70EA FAMOTlDlNE

16837.()872-80 PEPCIDAC OTe 20.03 16.69 16.69 4127/98

TAB PO 10MG
','80EA FAMOTIDINE

I~.~suctions: Please make corrections directly on this printout

r-OK""~
Signature Date . '1/H /0 I

/ . r I
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REDBOOK Product Listing Verification
Medical Economics - 5 Paragon Drive - 07645-1742

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

PAGE 10 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

P1aasli Respond By: 10/0112001

Contact Name: SUZANN LOWERY

Phone Number: 215-273-7000

FORT WASHINGTON PA 19034
NOCIHRJIUPC PRODUCTNAME,ADDITIONAL DESCRIPTION,FORM OSCDEA UO AWP OIRP WAC SRP Effective

CATALOG ROUTE OF ADMINSTRATION.STRENGTH,SIZE,QTY Chgf
NUMBER GENERIC DESCRIPTION OeactDa!e

16837-0072-90 PEPCIDAC OTe 21.60 18.00 18.00 11/15199

TAB PO 10MG "
90EA FAMOTIDINE

16837-0072-92 PEPCIDAC OTC 24.42 20.35 20.35 11/12199

TAB PO 10MG
110EA FAMOTID1NE

16837"()873'(}1 PEPCIDAC OTe 8.99 7A9 7.49 4125101
(WIFREE MOTRIN GEL)

CTa PO 10MG
30EA FAMOTIDINE

16837-C873-02 PEPCIDAC OTC 16.10 13.42 13.42 711/99
(30+30)

CTa PO 10MG
60EA FAMOTIDINE

16837'(}873-C6 PEPCIDAC OTC 2.88 2.40 2.40 10/9198

CTa PO 10MG
6EA FAMOTIDINE .

16837-0873-19 PEPCIDAC OTC 6.71 5.59 5.59 611/99
(WIFREE eOGO) .,'

CTe PO 10MG
18EA FAMOTIDINE

16837-0873-30 PEPCIDAC OTC 8,99 7.49 7.49' 4125101

CTa PO 10MG

30EA FAMOTIOINE

16637.Q873-31 PEPCIDAC OTe 8.99 7.49 7.49 4125101
(W/l0FREE)

TAB PO 10MG

40EA FAMOTIDINE

16837-{)673-36 PEPCIDAC ore 8.99 7.49 7.49 4125101
(W/FREE TYLENOl PM)

eTa PO 10MG •
30EA FAMOTIOINE

16837-Q873-40 PEPCIDAC OTC 1.104.00 920.00 920.00 3/21/00

cre PO 10MG
4,000 EA FAMOTIDINE

16837..Q873-42 PEPCIDAC OTe 8.99 7.49 7.49 4125101
(WIFREE TYLENOl PM) ','

eTa PO 10MG

30EA FAMOTIOINE

'¥uctlons: Please make corrections directly on this printout
p..OK as is )..1 _OK wIth c;]nges .

s~"atu"~~ Dale 3bL_6_1 _
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MEDICAL ECONOMICS

• •
THOMSON HEAL"THCAR£

-
REDBOOK Product Listing Verification

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

PAGE 11 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR
7050 CAMP HILL ROAD

Please Respond By: 10/01/2001

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

FORT WASHINGTON PA 19034
NDCIHRIIUPC PRODUCTNAME.ADDITIONAL DESCRIPTION.FORM OSCOEA UD AWP DIAP WAC SAP Elfedjve

CATAlOG ROUTE OF ADMINSTRATlON,STRENGTH,SfZE.QTY CIlgI
NUMBER GENERIC DESCRIPTION DeaclDate

16837..Q873-45 PEPCIDAC OTC 8.99 7.49 7.49 4/25101
(WIFREE MOTRIN 18)

eTS PO 10MG
30EA FAMOTIDINE

16837..{)873·54 PEPCIDAC OTe 15.36 12.80 12.80 2/8199

CTS PO 10MG

54EA FAMOTIDINE

16837..{)B73·56 PEPCIDAC OTe 14.32 11.93 11.93 214199
(WIFREE TYLENOL PM)

eTa PO 10MG
50EA FAMOTIDINE

16837..{)B73-58 PEPCIDAC OTe 14.32 11.93 11.93 9/24198
(WIFREE TYLENOL TOPPER)

eTa PO 10MG
50EA FAMOTIDINE

16837..Q873~O PEPCIDAC OTe 16.18 13.48 13.48 4125101

eTa PO 10MG
SOEA FAMOTIDINE ..

16837-oa73~1 PEPCIDAC OTe 16.18 13.48 13.48 4120100

GTa PO 10MG
60EA FAMOTIDINE

16837..Q873-68 PEPCIDAC OTe 14.32 11.93 11.93 5/23199
(50+18 FREE)

CTB PO 10MG

68EA FAMOTIOINE

16837..Q888..Q5 PEPCID COMPLETE OTe 2.88 2.40 2.40 12126100
(MINT)

eTa PO 800 MG·10 MG-165 MG

5EA CAL CARBIFAMOTIDINE/MG HYDROX

16837..Q888-15 PEPCID COMPLETE OTC 6.70 5.59 5.59 12J261OO
(MINT)

eTa PO 600 MG·10 MG·165 MG
15EA CAL CARBIFAMOTIDlNEJMG HYDROX

16837..Q888.25 PEPCID COMPLETE OTC 8.98 7.49 7.49 12/26100
(MINT)

eTe PO 800 MG-10 MG·165 MG

25EA CAL CARBIFAMOTIDtNEIMG HYDROX .•<

16837-0888-26 PEPCID COMPLETE OTe 8.98 7.49 7.49 12126/00

:
(MINT.25+5FREE)

eTe PO 800 MG·10 MG·165 MG
30EA CAL CARSIFAMOTIDINElMG HYDROX

~uctlons: Please make corrections directly on this printout
~OK as is _OK wit hanges

Signature Dale q ILl/a
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MEDICAL ECONOMICS. *
THOMSON HEALTHCARE

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

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

PAGE 12 OF 12

JOHNSON & JOHNSONIMERCK CONSUMER PHAR

7050 CAMP HILL ROAD
Please RI$P"Ild By: 10/0112001

C~N.me: SUZANN LOWERY
PhOllI Number: 215-273-7000

FORT WASHINGTON PA 19034
NDCIHRtlUPC PRODUCTNAME,ADDITIONAL DESCRIPTION,FORM OBC DEA UD AWP DlRP WAC SRP El!eclive

CATALOG ROUTE OF ADMINSTRATJON,STRENGTH,SIZE,QTY Chgl
NUMBER GENERIC DESCRIPTION Deae! Dale

.<

16837-0888-50 PEPCID COMPLETE OlC 16.17 13.48 13.46 12126/00
(MINT)

eTa PO 800 MG·10 MG·165 MG
SOEA CAL CARBlFAMQTIDINEJMG HYDROX

16837-oB88-75 PEPCID COMPlETE OTC 21.60 16.00 18.00 12126/00
(MINT)

CTa PO 800 MG-10 MG--165 MG

75EA CAL CARBIFAMOTIDINEJMG HYDROX

',<

',<

~uctions: Please make corrections directly on this printout

~K'''") ~'
Signature .~tl~~te 9/$'
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T"',Oi"~lISON

:+
MICROMEDEX

REDBOOK Product Listing Verification
MfCROMEDEX - 6200 South Syracuse Way, 9uite 300

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

PAGE 1 OF 14

ORTHO-MCNEI!.• PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300
RARITAN NJ 088690602

Please Respond By: 10/11/2002

Contact Name: LUIS VALCARCEL

Phone NumbEll': 908-218.6000

NDC / HRI / UPC '--PRODUCTNAM£,ADDITIONAL DESCRIPTION.FORM DBC DEA UD AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRA TION.STRENGTH,SIZE. QTl' Chgl
NUMBER GENERIC DESCRIPTION Deact Dala

.
, 17314-9330-01 BICITRA RX 19.45 16.21 319/02

I",t· (S.F.)

SOL PO 334 MG·500 MG/5 ML

16.00 ol1 EA CIT ACID/SOD CITR

00062-0351-15 DERMATOP RX 18.07 15.06 3/9102

NDA CRE TP 0.1%

1(i.OOgm 1EA PREDNICARBATE

00062-0351-60 DERMATOP RX 44.46 37.05 319/02

NDA CRE TP 0.1% '.<

60.00gm 1EA PREDNICARBATE

00062-0352·15 -
DI:RMATOP RX 18.07 15.06 319102

,
NDA O.N TP 0.'1%

15.00gm EA PREDNICARBATE

00062-0352-60 DI:RMATOP RX 44.46 37.05 3/9102

NDA OiN TP 0.1%

50.0Dgm EA PREDNICARBATE

17314·9200-01 OITROPAN AS RX 88.06 73.38 3/9/02

NDA TJl.B PO 5MG

100EA OXYBUTYNIN CHLORIDE

17314·9200-02 DITROPAN Afl RX 859.07 715.89 .3/9102
\ .

NO~ TAB PO 5MG

VI 1,000 EA OXYBUTYNIN CHLORIDE ... I
~-9200-03

D1T1:)~L£-- ~ ~,~
~.

~
95.92 79.93 .319102

1
!)

J ~ / ~ .. ·7
~DA TAB P MG C~ " lhJP

" '" t/rt100 EA OXYBUTYNIN CHLORIDE ,
17314·9201-04 DITROPAN AA RX 95.41

1

79.51 3/9102

NOA SYR PO 5MGI5ML

16.00 02 1EA OXYBUTYNIN CHLORIDE I
17314-8500-01 orTROPAN XL RX 267.01! 213.61 319llJ2

i
NDA TER PO 5MG

1C·)EA OXYBUTYNIN CHLORIDE

17314-8501-01 DITROPANXL RX 290.46 232.37 319102

NDA TER PO 10MG

100EA OXYBUTYNIN CHLORIDE

InstJo(,ctions: Please~ corrections directly on this printout
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'TH'OMSONI
-'---+----~
MICROMEDEX

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

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

PAGE 2 OF 14

ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

Please Respond By: 10/1112002

Contact Nam,,: LUIS VALCARCEL

Phone Number: 908.218.6000

NDC / HRI / IJPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM 08CDEA UD AWP DIRP WAC SRP Effective
CATALOG FIOUTE OF ADMINSTRATION. STRENGTH. SIZE.QT\' Chgl
NUMBER GENERIC DESCRIPTION Dead Date

17314-8502-01 mTROPANXL RX 321.71 257.37 319102

NOA TER PO 15MG

100EA OXYBUTYNIN CHLORIDE

17314-9300-01 ELMIRON RX 204.86 170.72 3/9102

NDA C,tlP PO 100MG

100EA PENTOSAN POLYSULFATE SODIUM-00062·1185-01 ERYCETIE ATRX 29.47 24.56 319/02
,

NDA SlIVA TP 2%

60 EA ERYTHROMYCIN

00062-1540-02 FL.OXIN RX 227.53 189.61 319/02

'. NDA Tt.B PO 200MG

50 EA OFLOXACIN

00062-1541-02 FLOXIN RX 270.77 225.64 3/9/02

-
NDA TAB PO 300MG

50 EA OFLOXACIN

00062-1542-01 Fl.OX1N RX 571.12 475.93 319102

NDA T.AB PO 400MG

10DEA OFLOxACIN

00062-0206-04 GRIFULVINV RX 3508 29.23 3/9/02

NDA SUS PO 12SMG15ML

120.00 mil EA GRISEOFULVIN. MICROCRYSTALLINE
..<

00062-0214-60 GRlFULVINV AS RX 168.09 140.07 319102

..
ANDA TAB PO 500MG

100 EA GRISEOFULVIN, MICROCRYSTALLINE

00045-0255-01 HtlLDOL AP RX 89,69 74.74 319102
(AMP)

NDA SOL 1M 5MG/ML

1.00ml10EA HALOPERIDOL LACTATE

00045-025549 HALDOL AP RX 87.43 72.86 3/9/02
(M.D.V.)

;fiNDA SC_ 1M 5MG/ML

10.00m! 1EA I-lI\LOPERIDOL LACTATE

00045-0253-01 H,il,LDOL OECANOATE
~/~

AO RX 37840 315.33 3/9/02

~ (AM~~

f ~~ 1M 50MGIML +1 ~~. .
1.01) ml10 EA HALOPERIDOL DECANOATE

Instructions: Please T1ke corrections directly on this printout
..._", OK as is ~OK with changes
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THOMSON---.--
MICRO~VlEDEX

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

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

PAGE:3 OF 14

ORTHO-MCNEII.. PHARMACEUTICAL CORPORATI

1000 U.S. HIGHVVAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

Please Respond By: 10/11/2002

COlllactName: LUIS VAlCARCEL

Phone Number: 908.218.6000

/

NDCIHRIIUPC
CATALOG
NUMBER

PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM
ROUTE OF ADMINSTRATlON. STRENGTH. SIZE, QTY'

GENERIC DESCRIPTION \

aBC DEA UD AWP DIRP WAC SRP Effective
Chgl

DeactDate

j~0045-0253-03

of NDA

t
)00045-0253-46

NDA

_I ~0045.fJ254-14

~ ND.lI

00045-0254-46

It

HALOOL OECANQATE \'j1 \ 0 ''I.
('AD,VjV . ",'-' ..,~ t,
~<fI1M 50 MGIML ; ~. '\ ,

5.aOml1 EA HALOPERIDOL DECANOATE "', \~ ..;.v .J

HALDOL DECANOATE p" '\
(AM~~\r .,' \
~~IM 100 MG/ML . !

1,UO ml 5EA HALOPERIDOL DECANOATE

HALDOL DECANOATE ( i
(M.D.VV
~t¢PIM 100MG/ML ..

S.OO mil EA fiALOPERIDOL DECANOATE

AO RX

AO RX

AO RX

AO RX

113.52

189,24

347.12

347.12

94.60

157.70

289.27

289.27

319/02

319/02

319102

319102

RX 54.92 45.77 6114/01

25MGIML

l.EVOFLOXAC1N

3/9/02

6114/01

6114101

6114101

45,77

17,24

,34,49

662.55

54.92

20.69

41.39

41.39

795,06

-1--+---1----+----1
34.49 6114101RX

RX

RX

RX

\(.~~'

I
;

1
i
I

LEVAQUIN
(i'REMIXED WIDEXfROSE)

SOL IV 5 MGIML

150.00 ml EA LEVOFLOXAC1N

LFlVAQUIN
(f'REMlXED WjDEXTROSE)

SOL .w\~") 5MGIML

50.00 ml1 EA LEVOFLOXACIN

l[~VAQUIN

(PREMlXED WjDEXfROSE)
SOL Jlfi~ 5 MG/Ml
100.00 ml1 EA LEVOFLOXACIN

LEVAQUIN

S~~l.D.v.~\~ 25 MGIML

2Cl.00 ml1 EA LEVOFLOXACIN

LEVAQU1N

00045-0066-01

~045-O067 -01

II~DA

~45-O068-O1

t~DA

00045-0069-51

"'~00045-1520-10

NDA T~.B PO 250 MG

100 EA l.EVOFLOXACIN
J.-~,........,,-+-._--------------------t--t--1--l---t--+-"":':":"::+--+-::::-:-::-f
00045-1520--50 LEVAQUIN RX 394,76 328.97 3/8/02

NDA mB PO

50EA

250MG

LEVOFLOXACIN

Instructions: PIE,ase mgke corrections directly on this printout
__..._ OK as is _V_OK with changes
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'THOiVlSONI---*---
MICROMEDEX

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

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

PAGE4 OF 14

ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

Pleaee Respond By: 10/1112002

Contact Name: LUIS VALCARCEL

Phona Number: 908-218-6000

NDCIHRIIUPC PRODUCT NAME.ADDITIONAL DESCRIPTION,FORM 08CDEA UO AWP DIRP WAC SRP EffeCtive
CATALOG ROUTE OF ADMINSTRATION,STRENGTH. SIZE,OTY Chg!
NUMBER GENERIC DESCRIPTION Deac! Date

00045-1525-10 L1:VAQUIN RX 1 927.70 773.08 319/02

NDA TAB PO 500MG

KOEA LEVOFlOXACIN .,

00045-1525-50 LEVAQUIN RX 461.06 384.22 3I9i02

NDA TAB PO 500MG

SO EA LEVOFLOXACIN
~ 00045-153Q..1 0 LF~"VAQUIN RX 1 1,124.22 936.85 319/02

NDA MB PO 750MG

100EA l.EVOFLOXACIN

00045-1530·50 LL~VAQUIN RX 562.10 468.42 319102

NDA T/IB PO 750MG

SOEA LEVOFLOXACIN

00062-1714-15 MI)OICON AS RX 225.02 187.S2 319102
(DlALPAK, 6X(8)

NDA TAB PO 35 MCG-{).5 MG
16;jEA ETHINYL ESTRADIOlJNORETH1N

00062-5437-01 MONISTAT3 AS RX 35.30 29.42 3/9102
,. (1'IIIAPPLICATOR)

NDA SUP VG 200MG

3 EA MICONAZOLE NIl"RATE. .,
00062-5434-01 MONISTAT DERM RX 31.65 2637 3/9102

NDA CRE TP 2%

30.00 gm 1fA MICONAZOLE NITRATE

00062-5434-02 MONISTAT DERM RX 18.86 15.71 319/02

NDA CRE TP 2%,.
·15.00gm 1EA MICONAZOLE NITRATE

00062-5434-03 MON/STAT DERM RX 61;20 51.00 3/8102

NDA CRE TP 2%

8SJOgm 1EA MICONAZOLE NITRATE

17314-9400-01 MYCELEX TROCHE RX 101.08 84.23 319102

NDA LOZ PO 10MG

702A CLOTRIMAlOLE

17314-9400-02 MYCElEX TROCHE RX 1 108.00 90.00 3/9102

NDA LOZ PO 10 MG '.<

70EA CLOTRIMAZOLE

,f. ,

In~uctions: Please make corrections directly on this printout
_V_ <OK as is ....__OK with changes
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'TH'OMSON---*--
MICROtiViEDEX

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

Greenwood Village, CQlorado 80111· 4740
(303) 4116-6796 - Fax (303) 486-9297

PAGE 5 OF 14

ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202
P.O. BOX 300

RARITAN NJ 088690602

Please Respond By: 10/1112002

Contact Name: LUIS VALCARCEL

Phone Number: 908-218-6000

NDG I HR! / UPG PRODUCTNAME,ADDITiONAL DESCRIPTION,FORM 06C DEA UD AWP DJRP WAC SRP EffeCVva
CATALOG ROUTE OF ADMINSTRATlON,STRENGTH. SIZf,QTY Chgl
NUMBER GENERIC DESCRIPTION Deae! Dete

17314-9400-D3 M'(CELEX TROCHE RX 183.60 153.00 319102
"-

-f..

NDA LOZ PO 10MG
140EA CLOTRlMAZOlE

17314-9311-D2 -
NEUTRA·PHOS aTe 1 41.66 34.72 319102
(PACKET,S.F.,FRUIT)

PDR PO
1.25 gm 100 EA PHOSPHORUSIPOTISOD

17314-9313-D2 - -NEUTRA·PHOS-K OTe 1 50.04 41.70 319102

.,; (F'ACKET,S.F.,FRUIT)
PDR PO 250 MG-556 MG!1.45 GM
1.45gm 100EA PHOSPHORUSIPOT

00062-3301..()0 OlffHO ALL·FLEX DIAPHRAGM RX 27.96 23.30 319102
(:i5MM)

KIT VG
11,A DIAPHRAGM

00062-3302''()0 OlnHO ALL-FLEX DIAPHRAGM RX 2796 23.30 319102
(tiC MM)

KIT VG
1EA

.
DIAPHRAGM

0OO62-3303-DO -OlnHO ALL·FLEX DIAPHRAGM RX 27.96 23.30 319102
(ii5MM)

.,

KIT VG
1EA DIAPHRAGM

00062-3304-00 OlnHO ALL-FLEX DIAPHRAGM RX 27.96 23.30 319/02
(i'OMM)

KIT VG

1EA DIAPHRAGM

00062-3305-00 -ORTHO ALL.FLEX DIAPHRAGM RX 27.96 23.30 319/02
(i'5MM)

KIT VG

1EA DIAPHRAGM

00062-3306-DO OIRTHO ALL.FLEX DIAPHRAGM RX 27.96 23.30 3I9l02
(!IOMM)

KIT VG
1EA DIAPHRAGM -00062-3307-DO ORTHO ALL·FLEX DIAPHRAGM RX 27.96 23.30 319102
(!l5MM)

KIT VG

1EA DIAPHRAGM

0OO62-3308.QO ORTHO AlL·FLEX DIAPHRAGM RX 27.96 23.30 319/02

(90MM)
KIT VG
1EA DIAPHRAGM ,-

Ins;r6ctions: Please make corrections directly on this printout
.lL-OKasis _~s."'"r .0.;, _~I/!t!9?m~
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ORTHO·MCNEll PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202
P.O. BOX 300
RARITAN NJ 088690602

Please Respond By: 10f11/2002

Contact Name: LUIS VALCARCEL

Phone Number: 908-218-6000

NDC I HRJI UPC PRODUCT NAME. ADDITIONAL DESCRIPTlON,FORM 08CDEA UD AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH.SIZE,QTY Chg!
NUMBER GENERIC DESCRIPTION OeaclOate

'.'
00062-3309-D0 ORTHO ALL·FLEX DIAPHRAGM RX 27.96 23.30 319102

(95MM)
KIT VG

1EA DIAPHRAGM'-0OO62-3341-DO ORTHO COIL SPRING DIAPHRAGM RX 27.96 23,30 319102
, (!i5MM)

Kr- VG

1EA DIAPHRAGM ---00062-3342-00 ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 319102
~, (GOMM)

KIT VG

1,;A DIAPHRAGM -00062·3343-00 OIUHO COil SPRING DIAPHRAGM RX 27.96 23.30 3/9f02
(f;5MM)

KIT VG

1EA DIAPHRAGM -00062·3344-D0 ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 319/02
(j'OMM)

KIT VG .,
1EA DIAPHRAGM

0OO62-3345-D0 ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 319102
(75MM)

KT VG

I1EA DIAPHRAGM

0OO62-3346-D0 oRTHO COIL SPRING DIAPHRAGM RX \ 27,96 23.30 3191021
(aOMM) 1

KIT VG

EA DIAPHRAGM -00062-3347-DO ORTHO COIL SPRING DIAPHRAGM RX 27.96 23,30 319f02
(,~5MM)

KIT VG

1EA DIAPHRAGM

00062-3348-DO ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 3/9102
190MM}

KiT VG

1EA DIAPHRAGM

00062-3349-DO ORTHO COIL SPRING DIAPHRAGM RX 27.96 23.30 3/9102
(95MM}

KT VG /1 ','
il 1EA DIAPHRAGM

~ ~OO62-1920'()1 ORTHOEVRA /'1 RX 11.24
'1.~1

318102

€-/~.NDA TJM TO 0,02 MG-O,15 MGI24 HRS . ".

1EA ETHINYL ESTRADIOLJNORELGESTROMIN'

I
~
)
I
!

Ins' uctions: Ph38se ma~ corrections directly on thIs printollt
__OK as is L.OK with changes
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ORTHO-MCNEll PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300
RARITAN NJ 088690602

Please Ra5pond By: 10111/2002

Contact Name: LUIS YALCARCEL

Phone Number: 908-218-6000

NDC I HRI / UPC PRODUCT NAME.ADDITIONAL DESCRIPTION,FORM 08C Q,EA UD AWP DIR? WAC SRP Effective
CATALOG ROUTE OF AOMINSTRATION,STRENGTH,SIZE,Qn'

Chgi
NUMBER GENERIC DESCRIPTION Dead Dale

.
r62.1920-15 O~HOEV~ ~ RX ~ tt,4J1l<

318102

I
.. 11If,~f;'> oo"m15 ""'4 HOS ", 1..0'-:~ .¥NDA .,

-);::A ETHINYL ESTRADIOUNORRGESTROMIN 'J,
~

~-1411-16 ORTHO MICRONOR ) 1 ."4\ RX ~ <6 ~~
3/9/02

~
pRTHO DlAlPA~ ~~~"if '. ""- ,.1\; l'f\' 'i:

NDA /' ~S PO .35MG :.... V
~EA NORETHINDRONE i

/
00062-1903-15 oRTHO TR1·CYCLEN I RX 202.37 168.64 319102

(DIALPAK, 6X28)
NDA TAB PO

1f:8EA ETHINYL ESTRADIOUNORGESTIMATE

-00062·3630-00 ORTHO UNIVERSAL INTRODUCER OTe 4.28 3.57 319102,

Ace NA
1EA INTRODUCER, CONTRACEPTIVE. DIAPHRAGM

00062-1796-15 OIUHO·CEPT AS RX 206.29 171.91 3/9/02
(DIALPAK,6X28) '.'\-

NDA TP,B PO 0.15 MG-0.03 MG

16BEA DESOGESTREUETHINYl ESTRADIOL

00062-1901-15 OIUHC-CYCLEN RX 206.29 171.91 319102

"
(DIALPAK, 6X28)

NDA TAB PO 35 MCG-Q.25 MG

168EA ETHINYL ESTRADIOUNORGESTIMATE -00062-1761-15 ORTHO·NOVUM 1135 AB RX 206.29 171.91 319102
(DIAlPAK, 6)(28)

NDA TAB PO 35 MCG-1 MG

163EA ETHINYL ESTRA01OUNORETHIN -00062-1332-15 ORTHO·NOVUM 1150 AS RX 206.29 171.91 319102
(DIALPAK, 6X28)

NDA TAB PO O,05MG·1 MG

16ilEA MESTRANOUNORETHIN

00062-1771-15 ORTHO·NOVUM 10111 AB RX 225.02 187.52 319102
; (DIALPAK, 6X28)

NDA TAB PO 35 MCG-Q.5 MG AND 1MG

16!lEA ETHINYL ESTRAOIOUNORETHIN

00062-1781-15 OHTHO-NOVUM 1f717 RX 206.29 171.91 319/02
(DIALPAK, 6X28)

..J!iNDA TA3 PO 35 MCG-Q.5, 0.75 AND lMG

16BEA ETHINYL ESTRADIOUNORETHIN ()
00062-1781-20

~;~6E:TF,
I'~~

it- 8116101

r-T (\\\\D~
TAB PO 35 . ,0.75 ND lMG

8,054 EA T T 0 ~ I~ •

v

Instructions: Please malk~rreclions directly on this printout
_.__ OK as is .:!!..OK with changes
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ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202
P.O. BOX 300
RARITAN NJ 088690602

Please Rll$pond By: 10/11/2002

Contact Name: LUIS VALCARCEL
Phone Number: 908-218.6000

NDC / HRI / UPC PRODUCT NAME,ADDITIONAL DESCRIPTION,FORM 08C DEA UD AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATJON,STRENGTH. SIZE,QTY Chgl
NUMBER GENERIC DESCRIPTION DeactDate

I 00062·1781-22 ORTHO·NOVUM 7f7f7 RX 409.48 341.23 319102
:....'\.... (REFILL. 12X28)

NDA TAB PO 35 MCG-o.5, 0.75 AND 1MG

336EA ETHINYL ESTRADIOUNORETHIN -
, 00045-D095.{)0 PANCREASE RX 48.41 40.34 31SI02.

EGG PO 20,000 U·4500 U.25.000 U

1QOEA AMYLASEILIPASEIPROTEASE

, 00045·0095-69 PANCREASE

~%
RX 115.31 96.09 319102

! '\

VECG PO 20.000 U-4500 U-25,OOO U

250EA AMYLASE/LIPASEIPROTEASE

00045-Q342-S0 PANCREASE MT 10 • > ,~..?-: RX 95.33 79.44 319102

I ~ 30,OOO(J -IO,OOO't!sO,o"",,,\.l ~ f0 1-"
EGG PO ,
100EA AMYLASEIL1PASEIPROTEASE .

0OO45-D343-S0 PANCREASE MT 16 . P\ RX 153.06 127.55 319/02

~ ll'1"""U-I('OOOY~=v(-" I ~
~.

~,~(f EGG PO I l , I ,1 I:;:
100 EA AMYLASEILIPASEIPROTEASE / . ,/

./'

~346-60 PANCREASE MT 20 J~ R)( f5 p' 190.63 158.86 319102

EGC PO O,,".O:::OU-1-.0 ,OOO/.f -~'tiC>od'fJfJ() V
100 EA AMYLASE/LIPASE/PROTEASE

\ 00045-0341·60 PANCREASE MH RX 38.14 31.78 319102
\': (

CAP PO 12.000 U·4000 U-12,OOO U

100EA !\MYLASE/L1PASEIPROTEASE

.. 0OO45-Q325-60 PARAFON FORTE DSC M RX 146.69 122.24 319102
I ~. (CAPLET)

NDA Tft.B PO 500MG

100EA CHLORZOXAZONE

54765-D380-Q1 PARAGARD T380A RX 358.80 299.00 11/1100
(COPPER IUD)

DEV IP .,
1EA INTRAUTERINE DEVICE, CONTRACEPT (IUD) & INTRODUCER

54765-Q380-Q5 PARAGARD T38M RX 1,634.40 1,362.00 1111100
,. (COPPER IUD)

DEV IP

5 ::A INTRAUTERINE DEVICE, GONTRAGEPr (IUD) &INTRODUCER

17314-9322-Q1 POlYCITRA RX 30.22 25.18 3/9102

! \ ......

SYR PO 334 MG-550 MG-Soo MG!5ML

H·.OO oz 1EA CIT ACID/POT CITRISOD CITR

Instructions: Ple.ase mak~orrections directly on this printout
__.OK as is _~bK with changes

s."ru'F-~ D'Ie ~'ijC22_mm
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ORTHO·MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

',C
Please Respond By: 10/1112002

Cont.et Name: LUIS VALCARCEL

Phone Number: 908-218-6000

NDCIHRIIUPC PRODUCTNAM~AD~nONALDESCR~noMFORM 08C DEA UD I AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATlON,STRENGTH,SIZE,QTY Chgi
NUMBER GENERIC DESCRIPTION ! Dead Date

.- +
f

17314-9321-01 POLYCITRA·K RX I 30.02 25.02 319/02

r\.· (S.F.) ISDL PO 3:i4 MG·1100 MGI5 Ml

lE-.OOOl1 EA CIT ACID/POT CITR

17314·9320-01 POLYCITRA-K eRYSTALS RX 1 95.54 79,62 319102
, (PACKET),.\

PDR PO 1002 MG·3300 MG/PACKET

100 EA CfT ACID/POT CITR

! 17314-9323-01 POLYCITRA·LC RX 30.22 25.18 319/02
.• \ (S.F.)

SOL PO 334 MG-550 MG-5oo MG/5ML

16.00 oz 1EA CIT ACIDIPOT CITRiSOD CITR

00045-0810-15 REGRANEX RX 480.59 40049 319102

GEL TP 0.01%

15.00gm EA BECAPLERMIN

8=;J
~2-01B5-03 R!!NOVA RX ~ ~ ~,

~. /tr
1'~ ~'(.1~ ~~2NDA Cf~E TP 0.05% /'

60,00 gm 1EA TRETINOIN ""
00062-0185-05 RENOVA RX 65.63 54.70 319102

,.

NDA Cf<E TP 0.05%

40.00gm 1EA TRETINOIN

I 00062-0187-02 RENOVA RX 65.63 54.70 319102
.'\:

NDA CRE TP 0.02%

40.oogm EA TRETINOIN

00062-0075-07 -
RETIN·A AT RX 65.65 54.71 319102

".t.

NDA SOL TP 0.05%

2800m11EA TRETINOIN
.<

: 00062-0165-01 RHIN·A AB RX 38.23 3186 319102
. ~

NDA CRE TP 0.025%

2Q.>J0 gm 1EA TRETINO!N

00062-0165-02 RETIN·A AS RX 72.37 60.31 319102
...

NDA CRE TP 0.025%

45.1JOgm 1EA TRETINOIN

00062-0175-12 RfTlN-A AS RX 42.86 35.73 319102

NDA eRE TP 0.05%

20.00gm 1EA TRETINOIN -
Instructions: Pler::se ~corrections directly on thi$ printout
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ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

Please Respond By: 10/1112002

ConlactName: LUIS VALCARCEL

Phone Number: 908.218.6000

NDCIHRIIUPC PRODUC T NAME,ADDITIONAL DESCRIPTION,FORM OBC DEA UO \ AWP OIR? WAC SR? Effective
CATALOG ROUTE OF ADMINSTRATlON, STRENGTH, SIZE,QTY

, eng!
NUMBER <

GENERIC DESCRIPTION j DeactDate

'-
- \~ 00062·0175·13 RETIN-A AS RX "l 80.39 66.99 3/9102

NDA C:~E TP 0.05%

4iOOgm 1EA TRETINOIN

\,- 00062-D275-01 RETIN·A AS RX 93.71 78.09 3/9102

NDA mE TP 0.1%

45.00gm 1EA TRETINOIN

{ 00062-0275·23 R€TIN·A AS RX 50.04 41.70 3/9102
J .•<

NDA CRE TP 0.1%

2C.OOgm 1fA TRETINOIN

00062-0475-42 -,} RETIN·A AS RX 33.65 28.04 319/02
':

NDA GEL TP 0.025%

15.00gm 1EA TRETINOIN

J. 0OO62-D475-45 RETIN·A AS RX 79.39 66.16 319102
·v

NDA GEL TP 0.025%

45.00gm 1EA TRETINOIN
I 00062-0575-44 RI:TIN·A RX 33.36 27.80 3/8/02,

NDA GEL TP 0.01%

1500gm 1EA TRETINOIN

0OO62.()575-46 Rr::TIN·A RX 78.74 65.62 319102
,At

NDA GEL TP 0.01%

45.00gm 1EA TRETINOIN

OQ062-D190-02 RETIN·A MICRO ~X 40.10 33.42 319102

NDA GE:L TP 0.1%

20.00gm 1EA iRETINOIN

00062-D190-03 -.{ RETIN·A MICRO RX 75.84 63.20 3i9/02

NDA GEL TP 0.1%

45.00gm 1EA TRETINOIN

00062·0204-D2 RHIN·A MICRO RX 40.10 33.42 5128102

NDA GEL TP 0.04%

2000gm1EA TRETINOIN- .-
{ 00062-0204-D3 RETIN-A MICRO RX 75.84 63.20 5/28102

NDA GEL TP 0.04%

4S.oDgm 1EA TRETINOIN

~ctions: Please make correc;tions directly on this printout .

s;go::~O~" -1~'ljo? ..<
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ORTHO-MCNEI L PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202
P.O. BOX 300

RARITAN NJ 088690602

Please Respond By: 10/11/2002

Contact Name: LUIS VALCARCEl
Phone Number: 908-218-6000

NDCIHRIIUPC PRODUCT NAME,ADD/TIONAL DESCRIPT/ON,FORM 08C DEA UD AWP DIR? WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY Chgl
NUMBER GENERIC DESCRIPTION Dead Date

I 0OO62-5460-D1 SPECTAZOLE RX 30.85 25.71 3/9/02
'y--"

NDA eRE TP 1%

30.00 gm 1EA ECONAZOlE NITRATE

; 00062-5460-D2 SPECTAZOLE RX 17.47 14.56 3/9/02
·L.

NOA eRE TP 1%

15.00gm1 EA ECONAZOLE NITRATE ','

;/.: 00062-5460-D3 SPECTAZOLE RX 62.93 52..44 319/02

NDA eRE TP 1%

85'.00 gm 1EA ECONAZOLE NITRATE

00062-5351-D1 -TERAZOl3 RX 35.47 29.56 319102
\ (WIAPPUCATOR)

NDA SUP VG 8CMG

3EA TERCONAZOLE

, 00062-5356-D1 TI:RAZOL3 RX 35.47 29.56 319102
)... (lIV/APPLiCATOR)

NDA CI~E VG 0.8%

20.00gm 1EA TERCONAZOlE

00062-5350-01
..

TERAZOL 7 RX 35.47 29.56 319102
", - (W/APPLICATOR)

NDA CHE VG 0.4%

45.00gm 1EA TERCONAZOLE

! 17314-2836-D3 TESTODERM RX 112.60 93.83 319/02
(INIADHESIVE STRIPS)

NDA TDM TO 6MG/24HRS .,
3CEA TESTOSTERONE

17314-4608-D3 TESTOOERM RX 112.60 93.83 3/9/02

NDA TDM TO 4MG/24HRS

30 EA TESTOSTERONE

17314-4609-D3 TESTODERM RX 112.60 93.83 319/02

NDA TDM TO 6MG/24HRS

30 EA TESTOSTERONE

00045-0416-60 TOLECTIN 600 AS RX 182.00 151.67 319102

-'
NDA TAB PO 600MG

10il EA TOLMETIN SODIUM

·.00045-D414-60 TOLECTIN OS AB RX 150.00 125.00 319/02

NDA CAP PO 400MG

100 EA TOLMETIN SODIUM -

.\;-

. '

~

In~ctions: Please make corrections directly on this printout
Jl_~OK as is OK with changes
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ORTHO-MCNElL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

Please Reepond By: 10/1112002

Contat:t Name: lUIS VALCARCEL

Phone Number: 908-218.6000

RARITAN NJ 088690602 / \
NDCIHRIIUPC PRODUCT NAME,ADDfTlONAL DESCRIPTION,FORM / 1 08CDEA UD AWP DIRP WAC SRP Effective

CATALOG ROUTE OF ADMINSTRATION.STRENGTH,SIZE,QTY ._ ..~ Chgl
NUMBER GENERIC DESCRIPTION \. -, Dead Date

i~~14.70
T~J;J - ---- V-te AS RX 690.94 575.78 lj/WD1

':: PO &f;/;;-- !:, ~\1~
r..-

'NOA
e. !/J.

,. 00045-0639-65 TOPAMAX. RX 87.66 73.05 319i02

','
NDA TAB PO 25MG

6(IEA rOPIRAMATE

{ 00045-0641-65 TOPAMAX RX 205.51 171.26 3/9/02

NDA Ti',S PO 100MG

60EA TOPJRAMATE

.f 00045-0642-65 TOPAMAX RX 240.60 200.50 319/02,.

NDA TAB PO 200MG

60EA TOPIRAMATE

00045-0645-65 TOPAMAX RX 100.21 83.51 319/02
(SPRINKLE)

NDA CliP PO 25MG

SC'EA TOPIRAMATE

00045-0647-65 TClPAMAX RX 82.91 69.09 319/02
(SPRINKLE)

NDA OP PO 15MG

60 EA TOPIRAMATE

00045-0508-16
.¥

TYLENOL W/CODEINE M CV 70.22 58.52 319102
'A

ANDA El.I PO 120 MG-12 MGi5 ML

480.00 ml1 EA APAP/CODEINE

00045-0513-60 nrLENOL W1CODEINE #3 AA em 44.20 36.83 3/9102
/
t•.

ANDA TAB PO 300MG·30MG

100 EA APAP/CODEINE

00045-0513-70 TYLENOL WfCOOEINE #3 M CIIl 191.28 159.40 319102

/
ANDA TpS PO 300MG·30MG

500 EA APAP/CODEINE

00045-0513·72 TYLENOL W/CODEINE #3 AA Cill 1 210.59 175.49 319102
(20X25)

ANDA T.A.8 PO 300 MG-30MG

500 EA APAPiCODEINE

00045-0513-80 TYLENOL W/CODEINE #3 AA CIII 347.85 289.71 3/9102

ANDA TA3 PO 301lMG·30MG

1,OOOEA APAPiCODEINE

Instructions: Please m~~:GIiOnS directly on this printout
___.__ OK as is --IL9j7th changes
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ORTHO-MCNEIL PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

PI$aae Respond By: 10/11/2002

Contact Name: LUIS VAlCARCEl

Phon~Number: 908-218-6000

NDCIHRIIUPC
CATALOG
NUMBER

PRODUCT NAME,ADOITIONAL DESCRIPTfON,FORM
ROUTE OF ADMINSTRATlON,STRENG TH, SIZE, QTY

GENERIC DESCRIPTION

OBC DEA UD AWP DIRP WAC SRP Effective
Chgl

DeactDale

AA CIlI 78.10 65.08 319102

3/9/02

ANDA T,I\8 PO 300 MG-60 MG
100 EA APAP/CODEINE

1----,..--+-,--------------·-----+-+-+--+~-___1'---+--f_-_f---4
, 00045-0515-70 TYLENOL W/CODE1NE #4 AA CIII 337.37 281.14

..(,

ANDA TlIB PO

500EA

300 MG-60 MG

APAP/CODEINE

I 00045-0526-60 rl'LOX
. \'.

ANDA CAP PO

100EA

500MG-5MG

APAPIOXYCOD

M Gil 104.86 87.38 3/9102

00045-0526-79

ANDA

rl'LOX
(4X25)

CAP PO

100 EA

500MG-5MG

APAP/OXYCOD

AA Gil 137.89 114.91 319/02

00045-0650-10,1
NDA

UI.TRACET
(GAPLET.10X10)

TAB PO 325 MG-37.5 MG

100 EA APAPITRAMADOL HCL

RX 98.36 81.97 319/02

00045-0650-60

NDA

UI.TRACET
(:;APLET)

TI',B PO

1CJOEA

325 MG·37.5 MG
APAPITRAMADOL HeL

RX

'.<

89.42 74.52 319ta2

00045-0659-10

NDA

UJ.TRAM
('IOX1O)

TAB PO

100EA

50MG

TRAMADOL HYDROCHLORIDE

RX 98.36 81.97 3/9102

00045-0659-60 ULTRAM RX 89.42 74.52 3/9102

NDA TAB PO

100EA
I----~
00045-0659-70 UI.TRAM

50MG

TRAMADOL HYDROCHLORIDE

RX 447.16 372.63 3/9102

T,!,B PO

500EA
1------1-

17314-9220-01 UI~(SPAS

50MG

TRAMADOL HYDROCHLORIDE

RX 145.29 116.23 319/02

TAB PO

1COEA

100MG

FLAVOXA.TE HYDROCHLORIDE. '-:--r-~f-I--I-+~~+-:":':-:-:.t---+-:_::_::t--_+_:_::::::-_t
~:~ ffodtlCf Dcb! l!al!tiE! RX 149.81 119.85 3/91G2

11,8 PO .~ 100 MG /Jt/ 1 jt.llll1'11 f,fJJ/!/1/U' !
1CO EA :::LAVOXA.TE HYDR6CHLORIDE II..- -..JL...

\ NDA

J

~ ~3 i4-9220-02

'! NDA

Instructions: Please~ corrections directly on ttiis printout

~;;,::~ Da~ ·1.3-9(02 ~

r-'nn fi{lpnthll Red Book 11936
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MICROMEDEX

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

Greenwood Village, Colorado 80111- 4740
(303) .186-6796 - Fax (303) 486-9297

PAGE 14 OF 14

ORTHO-MCNEll PHARMACEUTICAL CORPORATI

1000 U.S. HIGHWAY ROUTE 202

P.O. BOX 300

RARITAN NJ 088690602

Plem Re~pondBy: . 1011112002

Contact Name: LUIS VALCARCEL

Phone Number: 908-218-6000

NDCIHRIIIJPC PRODUCT NAME,ADDITIONAL DESCRIPTlON,FORM OBC PEA UD i AWP DIRP WAC SRP Effective
CATALOG ROUTE OF ADMINSTRATION,STRENGTH,SIZE,QTY J Chgi
NUMBER GENERIC DESCRIPTION I

Dead Dale

00045-0682-33 VASCOR RX 1 325.61 271.34 319102
(3X30) '.<

NDA TAB PO 200MG
gO EA BEPR1DIl HYDROCHLORIDE

00045-0683-33 VASCOR RX 1 397,25 331.04 319102
13X30)

NDA TAB PO 300MG

90 EA BEPRIDIL HYDROCHLORIDE

Insp:uctions: PleCise make corrections directly on this printout
.#!LOK as is _OK with changes.;"arum Urzdd o.w_~gp~

Rprl 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 dire,cily on the form where it may apply.

Company Name: ORTHO-MCNEIL PHARMACEUTICAL CORPORATION..,

Address: lOOO ROUTE 202
P.O. BOX 300

SEP (i ~ ~JU

,\\l

City: RARITAN ~e: NJ
/

Company Web Site: www.orthomcneil.com v/
Company e-mail Address:

Zip: 08869-0602

Main Number:

Main Fax Number:

(800) 218-6000 Toll Free Number: {800) 218-6000

Clinical Support Number:

Th'l? following .information is for internal use and will not bepublished:

Contact Name: JOAN HANDEL

Contact Mail To Address:

(if different than above)

City:

Contact e-mail Address:
Contact Fax Number:
Contact Direct Number:

o OK as is

State: Zip:

jhandel@ompus.jnj.com

(908) 218-66077 Ext

0'OK Ylith changes

For future PLY mailings, which format do you prefer? 0 e-mail, D Web-based ~d copy

Sign,Mer''!] 11vvzc:id- Date:

Ifyou have any questions, please call the Red Book support group at'1-800-724-9937.
199100

/

~.I-~ {\~~~~ \q \.':t,\'YJ

&
Up.cl Roo'" 11 Q1Q



EXHIBIT 26



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

Address: 1000 ROUTE 202
P.O. BOX 300

City: RARITAN State: NJ Zip: 08869

Company Web Site: www.orthomcneiLcom

Company e-mail Address:

Clinical Support Number: 0

Main Number: (800) 218-6000

Main Fax Number: 0

Parent Company:

Toll Free Number,; (800) 218-600ll!~~~-,,~,i0.:~,~~,~,,~~,./~
/ \,\ ~- ",,,f.(

,,\...: Li\Q

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

Contact Name: JOAN HANDEL

Contact Mail To Address:

(if different than above)

Zip:State::..- .=E:::..- _City:

Contact e-mail Address:
Contact Fax Number:
Contact Direct Number:'

jhandel@ompus.jnj.com
(908) 526-5567
(908) 218-6607 Ext

',<

,/o OKasis' D OK with changes

Ii 1{; / /..., L/)o/d-',
Signature:;~ '""Y'I h. ,"J;~ /.>') c;(e _" Date: _v_,,_eX )

~' (
Ifyou have any questions, please call the Red Book support group at 1-800-724-9937.

199100

'.<

-~\\:'~\;'t\~ ~\(j.\~
\ ..\C' r\\., ,-.. 'd'"",,:\ !(\-v,. """",\\1" J\..\J'" \ "J

Q~\\~ ~t\/~\(:.~t,{\~
V~'\ \C""~ ,<J_;

R~cI Rook 119~2



MANUFACTURER DIRECTORY INFORMATIQN FORM

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

..'

Company Name

Address

Address

City

State

Zip

Company Web Site

Company E-Mail Address

Toll Free #

Main#

Main Fax #

Clinical Support-#

Parent Company

INSTRUCTIONS:

Ortho-McNeil Pharm Corp.

1000 U.S. HIGHWAY ROUTE 202

P.O. SOX 300

RARITAN

NJ

088690602

www.orthomcneil.com

~~77)·.3~.3-22.CO
(908) 218-6000

(908) 526-5567

Johnson & Johnson

iRECEfVED
DEC U(1 ZGd

~~

1) Please make all changes directly on the torms. Mark through the old price (AWP, DIRP, WAC,

SRP) a.nd note the new price in the same box. Always include the effective DATE of change for

prices.
..'

2) If a change is made to the identifier (NOG, UPC, HRI, MSI), 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.

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

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



RED BOO Product Listing Verification • 07/0~ SCElVED \ \.:..~"

Ortho-McNeil Pharm Corp. Please respond by 1010412004 ,RE '~1 of 10
~ n ': i' \i g 'Ii'· ,'!4r-~" .

,~t_ .....1 t_\JV.

NDC. HRI, UPC, Product Name IOBC DEA un AWP DIH? we,\: ~)k
Effective

MSI Number Additional Description is~: "
ChglDaact

Form Route of Administration Strength
Date

Size, QuantIty Generic Description /
00062-2080·06 AXERT l7..40104

RX no 106.20~~8 88.50 2~01

ND~
,..

(BLISTER PACK) -.;p ~I-O~ 1.-
Tablet Oral route 6.25MG

~-Iu "fig (8
6s ea Almotriptan Malate

00062-2085-06 AXERT ltlt D10\ RX no 106.20 ~f8 88.50

~N' (BLISTER PACK) d d~ 0+ d< ,,~.
:2co- -(k7/.

i1R'-J Tablst Oral roule 12.5MG • l tt r ;:. -
~

1L11.1 ..- (, id '{\.{.
SS ea

~. I~;o~;;~ate d "~d ~ f(j:"j
17314-9330·01 BlCITRA AX ~(T ,,;;.10 1925 d\... 2004J>l:"31 1

SOIU~ Oral route 1i ".()'" ·v/334MGl5Ml· G/5Ml ~l1lf r" '. .: N'l ,s.. I ,.

~r I 4 '73i'f\L ,Co ~\. 0 Z. Citric ACl Sodium Citrate '\K~/ ...
17314-9200·01 DITROPAN AS RX no 104.bl:l . '87.15 2UU~""\,o4

NDA
Tablst Oral route 5MG

100s ea

----
Oxyhutynin Chloride

17314·9201-04 DITFIOPAN /19 tt\l11! M RX no 11.3.30 94.42 2004-02.{)3
NOA

Syrup Oral raule . 5MGl5Ml/ol

;all'ml if>~ ()). t.t73 Ml \: Oxyhutynin Chloride

17314-8500-01 DlTFlOPAN XL _I RX no 338.14 270.51 2004·03·31
NDA

Tablet, Oral route 5MG
Extended
Release

100s ea Oxy~utynin Chlo/ide

17314·8501-01 D1TFtOPAN XL RX no 338.49 270.79 2004-03-31
NDA

Tablat, Orel route 10MG
Extended
Release

100s ea Oxybutynin Chlatide

17314·8502·01 DITFIOPAN XL RX no 374.89 299.91 2004.{)3·31
NOA

Teblet. Oral route 15MG
Extended '.'Release

100s eli OxytJutynin Chlorids.
17314·9300-01 ELMIRON RX no 242.36 201.97 2004·03-31
NDA

CapsUle Oral routs 100MG

100s sa Pantosan Polysulfate SOdium -
~00062·1540.{)2 FLOXIN I'L1.IJOl.9~ RX no 270.19 225.16

;i~r~NOA
Tablet Oral route 200MG .~\&- .r
50s sa Oflaxacin It-')~t."·

00062·1541·02 FLOXIN

\~2tlPD1 {
RX no 321.55

~
267.96 2004·02·03

NDA
Tablet Oral route 300MG

~'Lfl 0150s ea O/Iaxecln \~~
00062·1542·01 FLOX1N RX no 678.22 565.18 2004·02·03
NDA

Tebl'3t Ora~route 400MG

100s aa \ " "'-
Ofioxec!n

~~

00062·0206·04 MJ' GRU=ULVIN V~~~ lZ.~04C\ -1 u \~~~~~\~~
AX na 42.32

.~
35.27

~r~'~'igOA \(i:f}¥\O S~~ Oral route ~~25MG/5ML~fc.~ ?\ 1Y'\c..\
\J~(qn(itl1 120 ~c(!351 \ 1~?5tl5d C-Griseojulvin, Microcrystalline \~,,~

00062·021 tJO GRII'ULYINV"-.J \~10L{l1J~. ~~ _ lJ RX na 202.81 9-e6 169.01 2004·02·03

~I~~\ Table~Oral route ': 500MG C,\ _::\'1~ ¥J~
~ ~1l{ly~uod ,["j ...,. 100s e ~q1351 0"'4~ \cmb~~~riseolulvin, ~I ocrystalline '.' I,; 0'1*Ihfv\lO\t.wJ~~Ci&~·~ Cf., \Vj\O-\t-" {l r::'tc'.L\t-J ~c;:j ~'1..t.~ ~'\\~\\'cQ\ o~ ~\~c\\'\'e\.S

VliV\I~~,S\~~'~rlq(tL ...,J... ,;,.' Of' ... ~( ... "-....... .\ \' ~"~~ ..~' • _.
H\UN;J.li'tt\W v. ~ V.V ))\lr~\ Q\.~-~~\~ .. ~ Li ()\- \l) ~-->AUG 1 1 ZOO:.. ,._

Instructions: Please make ~9""ectlons hirectly on this prIntout ,,/'d ()fQ... J.c:J \f\ t'j.t6'uY'l'-~Ii) \ tma~\ GO~!I~ Zl'Y.::oOf ZUV511 t'cYt
____OK as is vi OK wfth ch.anges "'7J ;
PrintName \k::Ql:1'\ Hac~\L....-- Signaturep,/Y} CLO'·Y>.cLe...-f Date 7(J'-I/2OC'f

r 7
i

" .



Ortho-McNeil Pharm Corp.

RED BOOj(!l Product listing Verification - 07/06/2004
Please respond by 1010412004 Page 2 of 10

Noe, HRI, upe, Product Name . oac OEA UD AWP DIRP WAC SRP Effective
MSINumber Additional Description ChglDeact

Form Route or Administration Strength
Date

Size, Quantity Generic Desorlption-00045-0255-01 HALDOL
\~1..<00(j t

AP RX no 106.50 ,7 88.75 2004-02-03
NDA (AMP)

<?H\Ci~
, .J-

Solution Intramuscular 5MGJ1ML l;P-q::r
route

~rP1 ml10s Haloperidol Lactate . (

00045·0255-49 HAl.OOL ./ AP RX no 103.84 O~ 86.53 200 02·03
NDA (M.D.V.) \?.2J&lb'J ij<"

SoMion Intramuscular 5MGJ1ML '.<

V\l-roUle
10011 Haloperidol Lactate b\OJ"-J

00045-0253-01 HALOOL OECANOATE \tVb%1
AO AX no 449.39 l)«!'O 374.49 20 4-02·03

NDA (AMP)
\J.().~Suspension Intramuscular 50MG/1ML

routa ~,.o)'~>:
1 ml lOs Haloperidol Decanoate ~' I

00045-0253-03 HAlDOL DECANOATE AO RX no 134.132 ~ 112.35 20 f4-02-03
NDA (AMP) 12--~ t(; ~loL1

\Y~~Suspension Intramuscular 50MGI1ML /route

1 ml3s Haloperidol Decanoats )j)W/
00045·0253-46 HAlOOL DECANOATI:; AO RX no 224.74 Q..9O 187.28 20 ·02·03
NDA (M.D.V.)

lt~~COW .&-~'-:..~Suspension Intramuscular 50MG/1ML
route

~\u5)5ml Haloperidol Decanoate

00045-0254·14 HALOOL DECANOATE AO AX no 41:2.26 ~ 343.55 200' fOZ•03
NDA (AMP) \VV~eq? \~.e.Suspension Intramuscular 100MG/1ML

route

~~1 ml5s Haloperidol Decanoata '.<

00045-0254-46 HALOOL OECANOATI: AO AX no 412.26
~ 343.55 200 -02-03

NDA (M.D.V.)

\ ~~·?Jf(:ltA ;L.-
Suspension Intramuscular 100MGJ1ML if':" ~I Iroute ~
5ml Halope<idol Oecanoate .'CJ~/

00045·0065-55 LEVAQUIN RX no 58.16 48.47 2002·12-04
NDA (S.O.Y.)

Solution Intravenous route 25MG/1ML

30 rnl Levofloxacin-00045·0066-01 LEVAQUIN RX no 511.16 48.47 2002-12-04

(PREMIXED W/DEXTROSE)

Solution Intravenolls route 5MG/1Ml

150 ml Levofloxacin

00045·0067-01 LEVAQUIN RX no 21.91. 16.26 2002-1:2-04
NDA (PREMIXED W/DEXTROSE)

Solullon Intravenous route 5MG/1ML

50 ml Levolloxacin-
00045-0068-01 LEVAQUIN RX no 43.82 36.52 2002·12·04
NDA (PREMIXED W/DEXTROSE)

Solullon Intravenous route 5MGi1ML

100 ml levofloxacin
'.<

00045--0069·51 LEVAQUIN RX no 43.82 36.52 2002-12-04
NDA (S.OV)

Solullon Intravenous route 25MG/iML

20ml levelloxecln. - . , , , , , , = .

Instructions: Please makevections directly on this printout

O~ as is ::-OK with changes

Print Name "";QC\O tlQ.f"d..::e::.;;..);.J.- Signature Q.o·7"!t./'()
(j

Date

... .. " . ..... ,_.:J n __ I. ..·f o.!!" l!!'



Ortho-McNeil Pharm Corp.

RED BOO~ Product Listing Verification· 07/06/2004
Please respond by 1010412004 Page 3 of 10

NDe, HRI, UPC, Product Name CBC DEA UD AWP D/RP WAC SRP Effectlll9
MSINumber Additional Description ChgiDeaet

Form Roule of Administration Strength Dala

Size, Quantity Gen'Jrlc Description

00045·1520-10 LEVAQUIN RX yes 935.24 779.37 2004-03-31
NDA (Film.Coated)

Ta~let Oral raute 250MG

1005 es Levalloxadn

00045-1520-50 LEVAQUIN RX no 464.38 386.98 2004-03-31
NDA (Film-Coated)

Tablet Oral rout" 250MG

50s sa Levailoxacln-00045-1525-10 LEVAQUIN RX yes 1,070.84 892.37 2004-03-31
NDA (Fllm·Coated)

Ta~let Oral roule 500MG

100s ea Levofloxacin- -00045·1525-50 LEVAQUIN RX no 532.21 443.51 2004-03-31
NDA (Film·Coated)

Tablet Oral roule 500MG

50sea Lavotloxacin

00045-1530·10 LEVAQUIN RX yes 2,006.94 1,672.45 2004-03-31
NDA (Film-Coaled)

Tablet Oral route 750MG

100s sa Levofloxacin-
00045-1530-20 LEVAQUIN AX na 421.04 350.87 2004-03-31
NDA (FilM·Coated)

Ta~!et Oral route 750MG

205 sa Levoflaxacin

00045-1530-05 LEVAQUIN L.EVA·PAI< RX no 300.98 250.82 2004-03-31

(3X5,Fllm.Coated) ..<

Tablat Oral route 750MG

3s aa Levaflaxacin

00062·1714·15 MODleON AS RX no 287.80 239.83 2004-02-03
NDA (DIALPAK, 6X28)

Tabist Oral routs 35MCG'-O.5MG;No 5lrength

168s aa Ethlnyl EstradloUNorelhindrons

00062-5437-01 MONISTAT3 A8 AX no 43.52 36.27 2004·02·03
NDA (WiAPPLlCATOR)

Suppository Vaginal route 200MG

.1~canazaleNitrate .35 aa "
.\

~);i~~
MOI~TDER~\~qJ~t,() .rr:;;&:~~ Jl <P'P\ :\~"\ AX no 32.91 27.42 2002-12-04

Cream Topi a !Couts 2'l~~ :;;!l ~ \(
30 gm lin. fir- I V· ~Y~MiconazoleNitrate

00002-5434-02 MOr~ISTAT OERM \15L15C11f~~J' '~C>1"'£,~ ~ ~X no 19.61 16.34 2002·12-04
NDA

Cream Topical routs 2%<?JI. '-~ 1..lJ?~\o ,/ \l
vQded:Ld ,~ ~'

15 gmffirrt,XlS 'IJ~7Il1/.Q; IJ..:-=p'l.-\V Miconazole Nitrata ."
00062-5434-03 MOr41STATDERM \1,';:; ({ryn,/~Oo.o( . ~"0 ~\

no 63.65 53.04 2002-12-04
NDA . t..<-'

V~~
Cream TopIcal routs 2%, . -0

~ r-
85 g"5~r"" ~, l~rnrDJ O( 11S--~ Miconazole Nitrate

17314-9400-01 MYCELEX TROCHE AX no 120.04

~
100.03 2004-02·03

NDA
Lozengerrrodllecou5 10MG l2-toOZ,UJmembrane, oral \~~~ ~tlflciroute

C'(::S70s aa Clolrlmazola--
~\L) C"~)

Ins~ru~ons:Please make co reelions directly on this printout

____OK as is OK with9~S

Print Name ,\00..:' a.Dc\~ /JA-n !=lay!..dL/
Signature -f~'7",->,,--,,-,-_.1"'_''_'-"'._,-O~1_{. Date

f.!
,..., __ ..£'!_1 .L.!._1 Dn.A Unnt.. 11 O~h



Ortha·McNeil Pharm Corp.

RED' BOO~ Product Listing Verification· 07/06/2004

Please respond by 10/0412004 Page 4 of 10

NDC, HAl, UPC, Product Name oac DEA UD AWP OIRP WAC SRP Effective
MSI Number Addlllonal Description ChglDeact

Form Route of Administration Strength
Date

Size, Quantity Ge~ElrICDescription-
~17314-9400-02 MYCELElC TROCHE RX yes 128.26 106.B8 2004·02-03

NDA
LozEmgefiro<lt\acous iOMG

l~':¥ ~H\G~membrane, oral \'llo011~
'.<

route

70sea Clotrima2ole 'O'C'-/
17314-9400-03 MYCELEX TROCHE RX no 218.04 ~ 181.70 2004'02-03
NDA

LozengeITro!MaCOU5 10MG

l~lobl/vl ....~-e...
membrana, oral

~~"'~) ~\\.t\(JtrOllle

140s aa Clotrimazole \')\.f1J
17314---9311·02 NEUTRA·PHOS yes 49.48 41.23 2004·02-03

(PACKET,Frult)

Powder lor Oral route
Suspension

1.259m PhosphOrus/POtassium/Sodium
100$

17314-9313·02 NEUTRA·PHOS·K yes 59.42 49.52 2004-02·03

(PACKET.Fruit)

POwder for Oralrouta 250MG/1,45GM·556MG/1,45GM
Suspension

145gm PhosphoruSiPolassium
100s

00062-3301 .00 OA1HO ALL·FLEX DIAPHRAGM AX no 34.45 28.71 2004·02-03

(55MM)

Device NO STRENGTH '.<

aa Diaphragm

00062-3302·00 ORTHO ALL-FLEX DIAPHRAGM AX no 34.45 28.71 2004·02-03

(60 lAM)
Device NO STRENGTH

aa Diaphragm

00062·3303-00 ORTHO ALL·FLEX D1JIPHRAGM RX no 34.45 28.71 2004·02·03

(65 lAM)
DeVice NO STRENGTH

. aa Diaphragm

00062-3304·00 ORTHO ALL-FLEX OIJIPHRAGM RX no 34.45 28.71 2004·02·03

(70MM)

Device NO STRENGTH

aa Diaphragm

00062·3305·00 ORTHO ALL·FLEX DIAPHRAGM RX no 34.45 28.71 2004·02·03

(75 MM)

DeVice NO STRENGTH

aa Diaphragm

00062·3306-00 ORTHO ALl·FLEX DIAPHRAGM RX no 34,45 28.71 2004-02'03

(BOlAM)

Device NO STRENGTH

ea Diaphragm .,
00062·3307·00 ORTHO ALL-FLEX DIAPHRAGM RX no 34A5 28.71 2004-02-03

(85MM)

Device NO STRENGTH

ea Diaphragm

00062·3308-00 OR1HO ALL·FLEX OIAPHRAGM AX no 34.45 2871 2004·02·03

(90MM)

Device NO STRENGTH

ea Diaphragm -
{\V';

Instrucllons: Please make S9rrections directly on this printout

_____OK as is V OK with ~hanges

Print Name JC-----C'nJ:l.:::::O"'~f\J....:,;("'".j.l..·e::.:-;;;.L., ,Si9nalure ~/¥'J
/;

Date



Ortha-McNeil Pharm Corp.

REO BOO~ Product Listing Verification· 07/06/2004
Please respond by 1010412004 Page 5 of 10

NDC, HRI, UPC, Product Name aBC OEA uo AWP DIRP WAC SRP Effective
MSI Number Additional Description ChgiDeact

Form Route of Administration Strength
Oats

Size, Quantity Generic: Description-00062-3309-00 ORTHO ALL-FLEX DIAPHRAGM RX no 34.45 28.71 2004-02-03

(95MM)

Device NO STRENGTH

ea Diaphragm.-
00062-3341-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(55MM)

Device NO STRENGTH

ea Diaphragm

00062-3342-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(60 MM)

Device NO STRENGTH

ea Diaphragm.•
00062-3343-00 ORTHO COIL SPRING DIAPHRAGM RX no 3445 28.71 2004-02-03

(B5MM)

Device NO STRENGTH

ea Diaphragm-00062-3344-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(70MM)

Device NO STRENGTH
ea Diaphragm..

00062-3345-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03
'.'

(75MM)

Device NO STRENGTH

ea Diaphragm

00062-3346-00 -
ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(80MM)

Device NO STRENGTH'

ea Diaphragm

00062-3347-00 CRTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(85MM)

Device NO STRENGTH

aa Diaphragm

00062-3348-00 ORTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-03-31

(90MM)

Devica NO STRENGTH

ea Diaphragm

00062-3349-00 CRTHO COIL SPRING DIAPHRAGM RX no 34.45 28.71 2004-02-03

(95MM)

Device NO STRENGTH

aa Diaphragm,

00062-1920-01 ORTHOEVRA RX no 13.22 11.02 2004-03-31
NDA

Patch, Transdermal roule 0.02MG/24HFI-0.15MGJ24HR
Extended '.'
Releasa

ea Elhinyl EslradiollNorelgestromin--00062-1920-15 ORTHO EVRA RX no 238.06 198.38 2004-03-31

NDA
Patch, Transdermal route 0.02MG/24HR-0, 15MG/24HFI
Ex1endad
Release

18s sa Ethinyl EstradioL'Noralgastromin

00062-1411-16 ORTHO MICRONOR RX no 301;.43 255.36 2004-02-03

NDA (ORTHO DIALF'AK)

Tablet Oral roula 0.35MG

168s ea Norethindrone

Instrus,Pcms: Please make corrections directly on this printout

\/ OK as is OK with chan,gss

Print Name dour" hc"\f\deJ, Signature Q:..r:::1..,.;n
7/

C0l1fid~ntj91

-"J .!." .-; /1 Ii d/l,oY J/.,~//1o.-:y ! .v/,;;::'-':.L::::;--::.z.-__Date ,.--, -Z.lV +
7 7
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Ortha-McNeil Pharm Corp.

RED BOO~ Product L.isting Verification - 07/06/2004
Please relspond by 10/0412004 Page 6 of 10

NOC, HRI, UPC, Product Name OBC OEA UO AWP OIRP WAC SRP Effective
MSINumber AddflionaJ Deserl pllon ChgJOeact

Forni Route or Administration Strength
Dale

Size, Quantity Genel'le Descriptlon
•.<

00062-1903-15 ORTHO TR1-CVCL.EN RX no 251.95 209.96 2003-11-18
NDA (DIALPAK,6X28)

Tablet Olal route

168s sa Ethinyl EstradioVNorgestimate.
00062-1251-15 ORTHO TRt-CYClEN LO RX no 238.06 _1~

~
2004-03-31

ND'\ (DIALPAK.6X2B) (&tJl £04(':i \\\ L7q'3
'''~ Tablet Oral route. / ___ ~(f,L.W~ ~\t1(£. t .)5

~
1685 aa rnr(~.it-efi OO(pi G) Ethmyl Estradio~timate i\t' ~.c~\e,t\ ~'~l( [S

00062-3630-00 DRTHO UNIVERSAlIIllTRODUCER no 5.27 4.39 2004-02-0\

~Devic:e NO STRENGTH

ea Introducer, Contraceptive, Diaphragm

00062·1796-15 ORTHO-CEPT AS RX no 263.86 219.88 2004-02·03
NDA (DIALPAK,6X28)

Tablill Dial route 0.15MG-0.03MG

1685 ea DesogestreVEll1inyl Estradiol-
00062-1901-15 ORTHO-CYCLEN RX no 251.84 209.87 2004-02-03
NDA (DIALPAK,6X28)

Tablet Oral route 35MCG-0.25MG; No Strength

168S ea Elhinyl Estradjol/Norge~itimatl'l,-
00062-1761-15 ORTHO·NOVUM 1/35 AS AX np 263.86 219.88 2004-02-03
NDA (DIALPAK,6X28)

Tablet Oral route 35MCG-1MG-No St,ang1h

168s ea Ethinyl EstradicVNorethind rone

00062-1332-15 ORTHO·NOVUM 1/50 AS RX no 263.86 219.88 2004-02-03
NDA (DIALPAK,6X28)

Tablet Oral route 0.05MG-l MG-No Strength

188s ea Meslrancl/Norethindrone

00062-1771-15 ORTHO-NOVUM 10111 AS AX no 287.80 239.83 2004-02-03
NDA (D1ALPAK,6X28)

Tablat Oral route 35MCG-0.5MG;35MCG-1MG; No Stranglh

168s ea Ethinyl EstradloVNorelhindrona

00062-1781-15 ORTHO·NOVUM 717fT RX no 251.84 209.87 2004-02-03
NDA (D1ALPAK, 6X28) :3~ri""~-O'~Mj:1 6·'f.'f\'~ ~? ?7~j d ,.. \\'~ ,C:S . ~\);S\ c ~'0;CI,.,~ ~M~\ ~'=\S )1\~S1 ~

Tablet Oral route ,3..J;~cq·- :~~ ('\.0 5CW-'i"'l.-\"\-'J-, . \' "~\\ ~\~<:f R, L~ ~"
D_ ')~..168s ea '--' 'inyl EstradioVNorathi'~drone r is Q.\ Ct-

00062-1781 -22 ORTHO·NOVlJM 7fTfT ...- - ./ Y RX no 499.91 416.59 2004-02-03
NOA (REFILL,12X28) .Y-);1'\~yc");?):').5 '('C~r()7':)''j' IJ,. c;t;\· 04.-~ • )

Tablet Oral route "5''''' -~~ \... . nO 7 \i_.~' -,'J= \ .....- ',),
3365 ea EthinyJ EstraqioliNorelhindrone

00045-0095-60 PANCREASE RX no 57.49 O.DC 47.91 2004-02-03
./

~/ lfl Ci
Capsule, Oral route 20000U·4500U-25000U '.' .V
Delayed

\~4"51? W\J :~
Release

100s aa AmylaseICjpaseiProtease '\')\0-")
00045-0095-69 PANCREASE AX no 136.94 jXfo 114.12 200 -02-03

Capsule, Oral route 2.0000U-4500U-25000U \Jf:~Delayed

1m-67~Ra/f1ase <cJ
2503 ea AmylasafUpaselProtease !\[)~ .{

00045·0342·60 PANCREASE MT 10

\lJo461ro
RX no 113.22 /00 94.35 200 02-03

(30,~00U-10,OOOU-30,000U) ...(,.>
Capsule, Oral route 30000U- 10000U-30000U "-\#1-Delayed 'J! VRelease .\iJ / \
1O(}s ea AmylaseiUpaselProlease

i , , , , , . ,._D--:~_ _.---'. , <'- , .
<;

Instructions: Please mak~7ections directly on this printout

O~ as is' OK with changeT\

PrinlName Ja--U,:\ t-\-OJ1Clu
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Ortho-McNeil Pharm Corp.

REO BOO~ Product Listing Verification· 07/06/2004

Please respond by 1010412004 Page 7 of 10

NDC, HRI, UPC,
MS1Number

Product Name
Additional Dezcription
Form Route of Administration

Size, Quantity

Strength

Generic Description

OBC DEA UD

'.'
AWP D1RP WAC SRP Effective

ChglDeacl
Date

151.48noAXPANCREASE MT 16
(48,OOOU-16,OOOU-48,OooU)

Capsule, Oral route
Delayed
Release
100,: ea

00045-0343·60 181.78 ~

480COU-16000U·48000U \y9-~

t~~:as1~:ase/protease b\~1
1-0-OO-4-5--0-34"'6-:-6~0--+-P-A-NC-R-E-A-S-E-M-T-2-0----'---------'----+--+-;:R::-:X:-+-no~f--::2~26~.3:'::9r::-..::.-+-:-:la::::8-::.6":'6f---t-:2~0:::-04:--0~2:--0::-::3~

(56,OOOU-20,000U-44,OOOU)
Capsule, Ora! route 56000U-20000U-44000U
Delayed
Release

1005 ea Amylase/Lipase/Protease

00045-0341-60 PANCREASE MT 4

CapSUle Oral route
lODE, ea

lWLt'5T5
12000U-4000U-12000U

Amylase/Lipase/Protease

RX no 45.29 .~ 37.74

\~~~
00045-0325-60
NDA

PARAFON FORTE OSC

(Caplel)
Tablet Oral route

1005 ea

500MG

Chlorzoxazone

AA AX no 174.20,,¢0 145.17

~'t.,~
173t4-9322-01 POLYCITRA

Syrup Oral route

480'111

334MGl5ML·550MGI5ML-500MG/5ML
Citric Acid/Potassium Citratel/Sodium Citrate

AX no 35,89 29.91 2004-02-03

17314'9321-01 POLYCITRA-K

Solullon Oral route
480 'III

334MQ/5ML-l100MG/5ML

Citric Acid/Polassium Citrate

AX no 35.66 29.72 2004-02·03

17314-9320-01 POLYCITAA-K CRYSTALS

(PACKET)
Powder for Oral route 1002MG/lPACKET-3300MG/1PACKE,T
Suspension
100s ea Citlic Acid/Potassium Citrate

RX yes 113.47 9456 2004-02-03

Instructions: Please rnak::rectio£1ls directly on this printout

OK as is L OK with change:? 17_ '1 / !
Prinl Name -JQQX\ \:\ CLf"\d U SignaturerfZ-.....,::;a~2):l--or...-LHe...l-.:..:·:t,::..~:......=::::::.-L..;:".·;...A..:.- __Date

;: \/ I

L~J

Sj'¢mL/
I

Red Book 11960".'

RX no 35.89 29.91 2004-02-03

RX no 511.82 426.52 2002-12-04

RX no 105.85 68.21 2004·02-03

AX 0'0 82.98 69.15 2004·02-03

RX no 82.98 69.15 2004-02-03

AX no 78.S' 65.76 2004-02-03

RX no 46.06 38.38 2004-02-03

Confidential

334MGl5ML-550MGl5ML-500MG/5ML

Citric Acid/Potassium Citrate>JSodium Citrate

POLYCITRA·I.C

Solution Oral rcute

4<10 'III

REGRANEX00045-0810-15

17314-9323-01



Ortho-McNeil Pharm Corp.

RED 800~ Product Listing Verification· 07/06/2004
Please respond by 10104/2004 Page 8 of 10

NDC, HRI, UPC, Product Name CBe DEA un AWP CIRP WAC SRP Effective
MSI Number Additional Oeserlptlon ChglDeaet

Form Route of Administration Strength
Date

Size, Quantity Gen~ricDescription

.~ 1\'~Y" ,,,- 'dl-;m:~' AS RX 87.19 72.6600062·0165·02 RETIN-A . <S ./C . Ie:- ".,. /" j no 2004·02-03
NDA •
~~~

Cream Topical route ~~.0250/0

45gm M 11-~lu\~1 d \ C 0 Tretinoln

00062·0175·12 RETIN-A f'v'tt.qq014t-1h<f~'~'\JmC' AS RX no 51.65 43.04 20Q4-{)2·03

NDA t'tW~ Cream Topical route ~5% fd ~
-lllQ~C\0\l 20gm OV-A tw lD\4~ It Trelinoin

000
62Jr3 RETIN-A .I::rt)'~. 'ib :lI:X;.e'i'o\(.,/i~f=.1 ~ ..~ AS RX no 96.84 80.70 2004-02-03

NDA
Cream Topical route l\ 0.05')0 ~ -z=:::

.. \JQQ a.. 45g~ !1/j 19~\.( "\ '\.'\. q~::> Tretinoin

00<l62-0275·01
AETIN-A't!\£,'l[.lO\l.1 \ \\If \lb:3'2..lI)+ ~..J2. .' AS RX no 1~2.90 94.08 2004·02·03

NDA {Ij,W~cR Cream Topical rout~ 0.10/0 .Q..i

-I \to'?fflli\~ 45gm o\&W:.J'loltllt> /,... SV Tretinoin

00062·0275·23 ~ RETIN-A C~'ft\e. n'(,.lhL~Lt:,:itX: lie "L. ~'r
AS RX no 60.29 50.24 2004-02-{)3

NDA

V~c.j;(a
Cream Topical ro~ 0 1% 0

C Tlatinoin20gm()~ \LbI;IL/S
00062-04~~ RETIN·A h\tt1'lVl5(~1 (~~' f ..... AS RX no 36.89 30.74 2004-02-03
NDA'(\~ GW,Jelly Topical route 0.0 ~1.

~tO~\QOO\) 15 gm etc.. \'l!5lPll.\A (") Tretinoin

00062-0475-45 ¥ RETIN·A 51h'-e... \V~'I\'KV ~h::iQJJL,

~
AS RX no 87.02 72.52 2004-02-03

NDA~
··~I

Gel/.Jelly Topical roul~. 0.025%

45 gm I1a\ \·J,5t.\qr~) TreMoin

00062-0575-44 RETIN.A l1t Will ll.tL{'1'if\Qfi52IP3'- d f Rx no 36.56 30.47 2004-02-03
NDA l\W 1'\0{ Gel/.Jelly Topical roule O~ ~
~{o?JLoOO l\~ 15gm ~c.:" tw tJl"'! .£.. Tretinoin

00062.0575-46. V RETIN-A sa~e. lY1e~~J ,» )tz;.Jt.- ~ RX no 86.:32 71.93 2004-02-02
NDA

LlOiX.cJ[~
GeVJal1y Topicalroule O'R -V

Tretinoin45 gm (10\ \'15\Q\~ I .
0006~-0190-02 RETIN-A M.'.~~CN!L~l ~C9-~",""\'O r RX no 49.04 40.87 2004-02-03

NDA ~~ ~~.kW1q~oPical r~ 0.1% or~ t\)!~ .· V!&lJJ~ i\ 20gm Gt IL:\Pi;:?? -:PI \"c.\ . Tretlnoin

00062·0190·03 .lJ RETIN·A 'Ii\'CROillr~e (i1~}h;f C~~'i'-O. RX no 92.75 77.29 2004·02-03
NDA

:~~cJ;Ji
GeV.Jeily Topicakroute 0.1% Or . .
45 gm\U '?'r'Au':: :~.J . '1'1 \"'"C . Tretinoin

00062-0204-02 ~'~Q~~1511 /WI'\! L~ ~ \,,0
RX no 49.04 40.87 2004·02·03

NDA~~q
Ge J!~ Topl route ' 0.04%0 ci~ .,<

· la?J CQ 00'3-·'l 20 gm~ l'Lt{1 (Jl\~ ::P1 l n Tretinoin

00062-0204-03 RETIN.AiCROry\m!,.~'at\~U ~:JO~t" 'e,'-P- RX no 92.75 77.29 2004·02-03
NDA if G"'Jo~ r,p,," mm.~"'% Q \-)e.~

· \l.(U~cl
00062-546~

45 gm f¥6 tV-l,\ \Q ~.r. It"'ICJJ Tretinoin

RX no 37.08 30.90 2004·02-03SPECTA oLE~qO~I~ (J-.'O-~=tQ._,~.t-O-
NDA~. ~~LJ01'5\foPiC I route \. 1% fr~ e~,,-_
\Q1Jim~~ \ 30gm J~ \\,,114l>J '7\ 1~~conaWieNitrate

00062-5460·02 ~ SPECTA 0 E'5'Z«fi/cAS'aOC.,J(,.'Cl'\OO:~'\"0 -. ~et"O- RX no :21.00 17.50 2004-02·03
NDA . ~ocCream To leal rout '.. 1% Or-t I!.e. ~
lAV~ 15 gm o'lC\ !Tl~1' Ot J\J-i1L u"'clvo. conazole Nitrate

00062-5460-03 ~ SPECTAZOL'l: ~'i,. ~'Sq'rJi.W./ c.h.o..~+o . rc....... RX no 75.64 63.03 2004-02-03
NOA '. ~ v-~ro C~:J~

vID.o11\ Cream Topical ~'te \ 1% . ~ .. ~ •

85gm \to ~~-pt If"'~, nazoleNitrate
,

Instruc~s: Please make corrections directly on this printout

~/ OK as is OK with ch?-nges

Print Name Jc:~'":"'?Ya w ...o-<-.d"-"J",-"eJ:=-:J..- Signature lkn/y,
(;

('onfidf>l1naJ Red Book 11961



Ortho-McNeil Pharm Corp.

RED BOO~ Product Listing Verification· 07/06/2004

Please respond by 10/0412004 Page 9 of 10

"1 7 I~~'Dale '{) L -..2 J':"I....{.,'y
I I

Product Name
-NDC, HRI, UPC, CBC OEA. UD AWP DIRP WAC SRP Effective

MSI Number Additional Description ChgiOeact

Form Route of Administration Str!lngth
Dete

Siu. Quantity Generic Description

00062·5351-01 TERAZOL3 RX no 43:10 36.42 2004·02·03
NDA (W/APPLICATOR)

Suppository Vaginal route 80MG

3s aa Terconazole-
00062·5356-01 TERAZOL3 RX no 43.70 36.42 2004-02·03
NDA (W/APPUCATOR)

Cream Vaginal route 0.8%

20gm Terconazole

00062-5350-01 TERAZOL 7 RX no 43.70 36.42 2004-02-03
NDA (W/APPLICATOR)

Cream Vaginal route 0.4%

45 gm Terconazole

00045-0416-60 -
~

TOLECTIN 600 AS RX no 216.16 180.13

2~~&.NDA

IIi5 nl~ Tolmetin Sodium

Tablet Oral route 600MG

~~~
~

100sea '.<

00045-0414-60 ;o~ f\'tit\\..,1J:Zl' Y AS RX no 178.15 0.00 148.46 2004-02-03
NDA..

CapSUle routa ~ \.?:J~ a 1'1 . .' " ~ l.ly( e,lcl"'l '''< A ~1 \1 JIJ~.."So_om
' '1

00045-0639-65 TOPAMAX ~ RX no 101.74 84.78 2004·04-02
NOA

Tablet Oral route 25MG

60sea Topiramate

00045·0640-65 TOPAMAX RX no 203,04 169.20 ZOO4-D3-02
NOA

Tablet Orat route 50MG

60sea Toplramate

00045-0641-65
-

TOPAMAX RX no 262.14 218.45 2004-04-02
NDA

Tablet Oral route 100MG

60sea Topiramate

00045-0642·65 TOPAMAX RX no 306.90 255.75 2004-04-02
NDA

Tabiet Oral route 200MG

60sea Topiremate

00045·0645·65 TOPAMAX RX no 116.30 96.92 2004·04-02
NDA (SPRINKLE)

Capsule Oral route 25MG
60sea Topiramate-

ilo00045-0647-65 TOflAMAX RX 96.22 80.18 2004-04-02
NDA (SP'lINKLE)

Capsula Oral route 15MG

60sea --- Topiramate I.-
001)4,5-0508'16

TYLENOL WJconc:>ld~_ ---, ~l~:F:\ ~t' ~.co1~ f..AA CV no 74.36

;~
61.97

~T~~~lAND~ Elixir r~~",,\l \'~20MGl5ML-12'1Vi 5Ml,: \(') V48;~ II \!;()1-lD4 Acetamin phen CorJ~ Phosphate

1>J
\~\C-,)

- .r;00045·0513-60 TYt.ENOL W/CODE1NE IfJ AA CIII no 52.49 43.74 200 -02-03
ANOA

Tablet Oral route 300MG-30MG . ,t)J iJ·
100s ea \l U(JJ.OLt Acetaminophen/Codeine Phosphate \;~¥v ,;

- (l.Qd00045-0513-70 TYl.ENOL WfCOOEINE 113 AA CIII no 227.16 189.30 20( -D2·03
ANDA

Tablet Oral route 300MG-30MG .,l.......\Jt" "
5003 ee tt t.POt\ t4.AcetaminopheniCo~eine Phosphate

' Lt,"
'n' 'v

00045,0513-72

n~~ \ I~
AA CIII yes 250.09 9)ll: 208.41 20( -02-03

ANOA (20X25) \ t\ d
..,<....-.

Tablat r?u' C~ MG-30MG;~ JytJ a\( fc}ti\ ' 4

500s \.~ \ IVC4 \1 Acetaminoph ~ !\line Phosphate
~ O.~· vrj~: '\v

; 1''fI\.r1' I /~'"
"\

('-\11 \

Instructions: Please make:=005 directly on this printout

OK as is ~ OK with Chan~e$ .J' /1

Prinl Name JeO V,""" thJi-u.)!r_\"",t>-O:::_;"; 'Signature~':'"C··JY)
(. \
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Ortha-McNeil Pharm Corp.

RED BOO~ Product Listing Verification· 07/06/2004

Please respond by 10/04/2004 Page 10 of 10

\ 1\-,\
'.' 1./~. 1/( '\' A·c.,. I ;

NOC, HRI, UPC, Product Name OBC DEA UO AWP OIRP WAC SRP Effective
MSINumber Additional Description ChgiOeact

Form Route of Administrallon Strength
Date

SIze, Quantity Genetic Oeser/pilon

00045-0513-80 TYLE;NOL W1COOEINE #'3 AA elll no 412.88
~

344.07

2~\~~HANDA
Tablet

(r\G'~\ \R 300MG-30MG ~ .-..
1000sea Acetaminophen/Codeine Phospl1ata t~'-)

00045-0515-60 TYLENOL W/COOEINE #4 AA CIII no 92.15 ..JXfo 11.29 200402-03
ANDA

\\~OLt-at
300MG-60MG

~
Tablet (.t.... ~~
1005 ea ACetaminophen/Codeine Phosphate l't'.:·~!..-r:\0;:1

00045-0515·70 TYLENOL W/COOEINE #4 AA elll no 400.67 ~ 333.89 2004 b2-D3
ANDA

Tablet O'al route 300MG-60MG • 't-~~
500s ea \tlQ a\{'1'7 Acetaminophen/Codeine Phosphate

Wo-:\l
't).'I. II

00045-0526·60 TYLOX AA ell no 124.52 ~ 103.77 2004- 2--(13
ANDA

CapSUle ort route SOOMG·5MG lJ.:o--~
1005 ea \ \.Q aU. \.t1; Acetamlnophen/Oxycodone HydrOChloride '.< !k>\~

00045-0526-79 ;:p(l;;;;;- -~~.~ r- CII yes 163.75 g.an 136.46 2004- 2-03

'~~DA ! ,.(./ ,~lI---~ --if.; CapSUle Oral rout~ 500MG·5MG . ).....\If\..~<J " "' ~(. ./

'vJ:"ot
100s ea t\ tptly LD1 AcetamincphenJOxycodone Hydrochloride ()~ .j

00045-0650-10 ULTRACET RX yes 113.54 94.62 2004-03·31
NDA (1 OX1 O,Caplet)

Tablat Oral route 325MG-37.5MG

100s ea AcetaminophenfTramadol Hydrochloride

00045-0650·60 ULTRACET RX no 103.22 86.02 2004-03-31
NDA (Caplet)

Tablat Oral route 325MG·37.5MG

100s ea AcetaminophenfTramadol Hydrochloride

00045·0669·10 ULTRAM RX yes 127.27 106.06 2004-{)2-03
NDA (10X10)

Tablet Oral Toute 50MG

100s ea Tramadol Hydrochloride

00045-0659-60 ULTRAM AX no 115.70 96.42 2004·02-{)3
NDA

Tab'sl Oral routs SOMG

100s ea Tramadol Hydrochloride

00045-0659-70 ULTRAM AS RX no 578.59 482.16 2004-02·03
NDA

Tablet Oral route SOMG .,
500.~ ea Tramatiol Hydrochloride

17314·9220-01 URISPAS RX no 172.55 138.04 2004-02-03
NDA

Tablet Oral route 100MG

laOs ea Flavoxats Hydrochloride

"',., - --- \ I , \ .. . E\].'

1"","'00" Ple~mo',~O"'dl~"". on this printout

015 as is n OK. with Cha~

Print Name. UO 0", \- O-f)C~e
/1

Signature t:.kaU../YJ

(7
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ORTHOMcNEIL
~/

jRECEWED
NOV 1 7 2004

Ortho~McNeil Phannaccmic . c.

1000 ROUle 202. P. 0 Box 300

R,ritan, New Jersey 08869·0602

908 'liE-6OO) Teleohone
",'- .

URGENT - PRICE CHANGE INFORMATION

t \\tQ"t\\i~ \~ \~\C1 .
November 16,2004

5:00 P.M. EASTERN TIME

To All Direct Purchasing Accounts: ,

Orders for VISTAKON@PHARMACEUTICALS, LLC ALAMA$r®, BETIMOL® and

OUIXIN@ received or post-marked after 5:00 PM Eastern Time on Tuesday, November
16, 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
their listing,

Thank you for your cooperation.

Sincerely,

Luis Valcarcel
Director, Trade Development

Tim Gribbin
Director. Retail Trade Development
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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.RedBookdata@::thomson.com

August 25,2005

Fran Kleinbard
WW Product Director, RhoGam
Ortho-Clinical Diagnostics, Inc.
1001 U.S. Highway 202 South
Raritan, NJ 08869

Dear Ms. Kleinbard,

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
implementing a 20 % markup above WAC to calculate AWP. We will not repOJi a third
party's determination of AWP for your products. As 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,

~JdL/'
Kathy Vocck
Red Book Industry Liaison

Confidential Red Book 12017
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THOMSON--+ :M

MICROMEDEX
'.<

ORTHO-CLINICAL DIAGNOSTICS, INC.
Company Pricing/Markup HistQ.!Y 1/1/1995 - 8/29/2005

Company

ORTHO·CLlNICAL DIAGNOSTICS, INC.

Monday,August29, 2005

3J2SJ200S kvoeck MKP

5J29J2001 lane MKP

Thomson Micromedex

Confidential

',<

Per Fran Kleinbard, VIfW Product
Director RhoGam @ Ortho-Clinical
Diagnostics, Inc., Only providing WAC
not supplying AWP. Fax Jetter stating
RB will use WAC + 20% + AWP on all
products effective 8J25J2005. K. Voeck

AWP(list) provided by company

Page 1 of 1

Red Book 12005




