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As a leading manufacturer of serialized, barcoded unit dose oral solid, oral
liquid, and inhalation medications, we rigorously support patient safety and
pharmacy efficiency initiatives with our growing product formulary. AHP's
product catalog is an easy way to reference our full portfolio of nearly 600
SKUs available nationwide through partner GPOs and wholesalers.

AHP's reputation for quality is supported by more than 30 years of broad
manufacturing expertise. Our FDA-registered facility fully adheres to current
good manufacturing practices guidelines and is licensed by the Drug
Enforcement Administration to package Schedule Il to V controlled substances.

Following years of success and leadership in the production of unit dose oral
solids, AHP expanded its offering in 2017 to include liquid unit dose cups.

Liquid unit dose products come in multiple In 2019, we began offering unit dose
pack sizes to provide flexibility in inhalant products that feature:
managing local inventory and feature:

* Individually wrapped and barcoded
vials that support effective inventory
management while mitigating waste

» Pull-tab labels that promote easier
opening and product administration

» Thick-gauge cups with excellent label
seal integrity that aid in avoiding costly
damage and cleanup

* Right-sized cartons and pouches
suited for limited storage space

+ Easily legible labels that aid in selecting » Fewr el elble s eten Sils

correct products from the pharmacy
shelf

+ Cups and storage trays designed to
optimize limited storage space

Questions?

Our team is always ready to provide expert support. For any questions about our products,

contact us at 800.707.4621 or CustomerSupport@americanhealthpackaging.com.
Frequently Asked Questions are also available for your reference on
www.americanhealthpackaging.com/fags.




e

e
S

N AMERICA
PACKAGIN

NG

e

A8 AVEREC an H
PACKAGING

N HEALTH

AN

o aoesr 475"
ine Sodium

LevothyroX
Tablets USP
75 mod (007575
0 g

S e

E:;:_;ﬁwm::.‘."’

EALTH

i
i

il
il

il

|

litr
i
i

x},l{



Table of contents

Oé Oral solid unit dose

39 Liquid unit dose

42 Inhalation unit dose

44 Return goods policy

46 Barcode scanning guide

Wholesaler key

AB CARH McK M&D

AmerisourceBergen Cardinal Health McKesson Morris & Dickson



Oral solid unit dose
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Barcode catalog | Summer 2022

NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

30 UD 68084-0021-21

300 mg

Abacavir Tablet

60687-0455-21

30 UD

250 mg

Abiraterone Acetate Tablet

60687-0121-25

30 UD

333 mg

Acamprosate Calcium DR Tablet

60687-0604-01

100UD

300 mg /
30 mg

Acetaminophen & Codeine Phosphate Tablet (CIll)

60687-0615-01

100UD

300 mg /
60 mg

Acetaminophen & Codeine Phosphate Tablet (CIll)

68084-0777-25

30 UD

650 mg

Acetaminophen ER Tablet

60687-0578-21

30 UD

500 mg

Acetazolamide ER Capsule

60687-0619-01

100 UD

250 mg

Acetazolamide Tablet

68084-0107-01

100 UD

200 mg

Acyclovir Capsule

68084-0108-01

100 UD

400 mg

Acyclovir Tablet

119

68084-0109-01

100 UD

800 mg

Acyclovir Tablet

68084-0949-25

30 UD

2mg

Albuterol Tablet

68084-0952-25

30 UD

4mg

Albuterol Tablet

62584-0988-01

100 UD

100 mg

Allopurinol Tablet

62584-0713-01

100 UD

300 mg

Allopurinol Tablet

60687-0422-01

100 UD

100 mg

Amantadine HCI Capsule

60687-0437-01

100 UD

200 mg

Amiodarone HCI Tablet

L0

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0433-01

100 UD

25mg

Amitriptyline HCI Tablet

60687-0444-01

100 UD

50 mg

Amitriptyline HCI Tablet

60687-0488-01

100 UD

5mg

Amlodipine Besylate Tablet

60687-0496-01

100 UD

10 mg

Amlodipine Besylate Tablet

60687-0498-25

30UD

10 mg

Amphetamine Salts ER Capsule ClI

30UD 60687-0112-21

Tmg

Anastrozole Tablet

—

(01)0036808

68084-0988-32

20UD

500 mg

Antacid Peppermint Tablet

30UD 60687-0157-21

2mg

Aripiprazole Tablet

60687-0168-01

100 UD

5mg

Aripiprazole Tablet

60687-0179-01

100 UD

10 mg

Aripiprazole Tablet

30UD 60687-0191-21

15mg

Aripiprazole Tablet

60687-0202-21

30UD

20 mg

Aripiprazole Tablet

87213217

(1]
1003606

[]
(01

30UD 60687-0213-21

30 mg

Aripiprazole Tablet

60687-0605-01

100 UD

25mg

Atenolol Tablet

60687-0567-21

30 UD

25 mg

Atomoxetine Capsule

30 UD 60687-0326-25

40 mg

Atomoxetine Capsule

68084-0097-01

100 UD

10 mg

Atorvastatin Calcium Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



Barcode catalog | Summer 2022

NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

[ 11
(01003

68084-0098-01

100 UD

20 mg

Atorvastatin Calcium Tablet

[ 11
(01003

68084-0099-01

100 UD

40 mg

Atorvastatin Calcium Tablet

30 UD 68084-0590-25

80 mg

Atorvastatin Calcium Tablet

68084-0229-01

100 UD

50 mg

Azathioprine Tablet

60687-0282-01

100 UD

250 mg

Azithromycin Tablet

60687-0282-65

50 UD

250 mg

Azithromycin Tablet

30UD 60687-0271-21

500 mg

Azithromycin Tablet

60687-0314-25

30UD

600 mg

Azithromycin Tablet

60687-0503-01

100 UD

10 mg

Baclofen Tablet

68084-0868-01

100 UD

20 mg

Baclofen Tablet

68084-0214-01

100 UD

100 mg

Benzonatate Capsule

60687-0356-01

100 UD

0.5mg

Benztropine Mesylate Tablet

60687-0368-01

100 UD

Tmg

Benztropine Mesylate Tablet

60687-0379-01

100 UD

2mg

Benztropine Mesylate Tablet

60687-0689-01

100 UD

10 mg

Bethanechol Chloride Tablet

p—

(01)003680847040

68084-0704-01

100 UD

25mg

Bethanechol Chloride Tablet

60687-0286-21

30UD

25mg

Bromocriptine Mesylate Tablet

60

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

UD size NDC

Strength

Product description

60687-0596-32

20 UD

3 mg

Budesonide Capsule DR (Enteric Coated)

30 UD 60687-0384-25

Tmg

Bumetanide Tablet

60687-0384-01

100 UD

Tmg

Bumetanide Tablet

60687-0535-01

100 UD

2mg

Bumetanide Tablet

60687-0626-65

50 UD

2mg/
0.5mg

Buprenorphine & Naloxone Sublingual Tablet (ClII)

60687-0637-65

8mg/2mg 50UD

Buprenorphine & Naloxone Sublingual Tablet (ClIl)

60687-0481-21

30UD

2mg

Buprenorphine Sublingual Tablet (CIII)

60687-0492-21

30UD

8 mg

Buprenorphine Sublingual Tablet (CIII)

68084-0697-01

100 UD

100 mg

Bupropion HCI ER (SR) Tablet

68084-0708-25

30UD

150 mg

Bupropion HCI ER (SR) Tablet

68084-0252-21

30UD

300 mg

Bupropion HCI ER (XL) Tablet

60687-0312-01

100 UD

150 mg

Bupropion HCI ER (XL) Tablet

60687-0340-01

100 UD

75 mg

Bupropion HCI Tablet

60687-0351-01

100 UD

100 mg

Bupropion HCI Tablet

50mg/

50 UD 68084-0396-65

325mg/
40 mg

Butalbital, Acetaminophen & Caffeine Tablet

60687-0345-01

100 UD

0.25 mcg

Callcitriol Capsule

68084-0479-01

100 UD

667mg

Calcium Acetate Capsule

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



Barcode catalog | Summer 2022

NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

30UD 60687-0119-25

8 mg

Candesartan Cilexetil Tablet

60687-0241-25

30 UD

16 mg

Candesartan Cilexetil Tablet

60687-0130-25

30UD

32mg

Candesartan Cilexetil Tablet

60687-0149-94

20UD

500 mg

Capecitabine Tablet

60687-0304-21

30UD

12.5mg

Captopril Tablet

60687-0315-21

30UD

25mg

Captopril Tablet

60687-0479-01

100 UD

100 mg

Carbamazepine (Chewable) Tablet

60687-0583-21

30 UD

200 mg

Carbamazepine ER Tablet

60687-0594-21

30 UD

400 mg

Carbamazepine ER Tablet

(01)003

68084-0281-01

100 UD

25mg /
100 mg

Carbidopa & Levodopa ER Tablet

i 11
(01)003

68084-0282-01

100 UD

50mg /
200 mg

Carbidopa & Levodopa ER Tablet

60687-0661-01

100 UD

25mg /
100 mg

Carbidopa & Levodopa Tablet

68084-0094-01

100 UD

25mg /
250 mg

Carbidopa & Levodopa Tablet

68084-0854-01

100 UD

6.25mg

Carvedilol Tablet

60687-0272-94

20UD

250 mg

Cefuroxime Axetil Tablet

60687-0436-01

100 UD

100 mg

Celecoxib Capsule

60687-0447-01

100 UD

200 mg

Celecoxib Capsule

LL

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



4}

Dose

Carton

NDC

UD size

Strength

Product description

60687-0152-01

100 UD

250 mg

Cephalexin Capsule

60687-0163-01

100 UD

500 mg

Cephalexin Capsule

60687-0639-94

20 UD

5mg/
2.5mg

Chlordiazepoxide HCI and Clidinium Bromide Capsule

60687-0419-01

100 UD

10 mg

Chlorpromazine HCI Tablet

60687-0430-01

100 UD

25mg

Chlorpromazine HCI Tablet

60687-0441-01

100 UD

50 mg

Chlorpromazine HCI Tablet

60687-0452-01

100 UD

100 mg

Chlorpromazine HCI Tablet

60687-0463-01

100 UD

200 mg

Chlorpromazine HCI Tablet

60687-0317-25

30UD

25mg

Chlorthalidone Tablet

60687-0317-01

100 UD

25mg

Chlorthalidone Tablet

60687-0525-21

30UD

30 mg

Cinacalcet Tablet

68084-0737-01

100 UD

10 mg

Citalopram Tablet

60687-0435-21

30UD

500 mg

Clarithromycin Tablet

Il
8

i |11
(01)003

68084-0243-01

100 UD

150 mg

Clindamycin HCI Capsule

68084-0244-01

100 UD

300 mg

Clindamycin HCI Capsule

60687-0423-21

30UD

10 mg

Clobazam Tablet (CIV)

(U001 OREE L
(01)00368084790959

J—
—¥

-_—

7

P
—0

M 11

(01)003

68084-0790-25

30UD

25mg

Clomipramine HCI Capsule

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

68084-0818-25

30UD

50 mg

Clomipramine HCI Capsule

60687-0544-01

100 UD

0.5mg

Clonazepam Tablet (CIV)

60687-0555-01

100 UD

Tmg

Clonazepam Tablet (CIV)

60687-0462-21

30UD

0.1mg

Clonidine HCI ER Tablet

60687-0113-01

100 UD

0.1mg

Clonidine HCI Tablet

60687-0124-01

100 UD

0.2mg

Clonidine HCI Tablet

68084-0536-01

100 UD

75 mg

Clopidogrel Tablet

68084-0752-25

30UD

300 mg

Clopidogrel Tablet

60687-0404-01

100 UD

25mg

Clozapine Tablet

60687-0548-01

100 UD

50 mg

Clozapine Tablet

60687-0415-01

100 UD

100 mg

Clozapine Tablet

60687-0426-01

100 UD

200 mg

Clozapine Tablet

60687-0358-25

30UD

0.6 mg

Colchicine Capsule

60687-0389-21

30UD

0.6 mg

Colchicine Tablet

60687-0385-25

30UD

625 mg

Colesevelam HCI Tablet

(01>003

68084-0753-25

30UD

5mg

Cyclobenzaprine HCI Tablet

60687-0558-01

100 UD

10 mg

Cyclobenzaprine HCI Tablet

gl

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

I
8

(01003

68084-0879-25

30UD

25mg

Cyclosporine Capsule

68084-0921-25

30UD

100 mg

Cyclosporine Capsule

68084-0300-21

30UD

25mg

Dantrolene Sodium Capsule

62584-0159-01

100 UD

150 mg

Demeclocycline HCI Tablet

114

—
—
—

=
—199

—

[N
(010

[N
(010

62584-0163-65

50 UD

300 mg

Demeclocycline HCI Tablet

68084-0606-21

30UD

0.1mg

Desmopressin Acetate Tablet

4119

68084-0604-21

30UD

0.2mg

Desmopressin Acetate Tablet

60687-0607-21

30 UD

50 mg

Desvenlafaxine ER Tablet

60687-0606-01

100 UD

25mg

Diclofenac Sodium DR Tablet

60687-0658-01

100 UD

75 mg

Diclofenac Sodium DR Tablet

60687-0369-01

100 UD

10 mg

Dicyclomine HCI Capsule

60687-0380-01

100 UD

20 mg

Dicyclomine HCI Tablet

60687-0540-01

100 UD

125 mcg

Digoxin Tablet

60687-0551-01

100 UD

250 mcg

Digoxin Tablet

60687-0195-01

100 UD

120 mg

Diltiazem HCI Capsule ER 24h

60687-0206-01

100 UD

180 mg

Diltiazem HCI Capsule ER 24h

60687-0217-01

100 UD

240 mg

Diltiazem HCI Capsule ER 24h

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



New product NDC change

Barcode catalog | Summer 2022

Product description Strength UD size NDC Carton Dose
Diltiazem HCI Capsule ER 24h 300 mg 100 UD  60687-0228-01 AT NN L)Y 1 AT 111TR | UL
Divalproex Sodium DR Tablet 125 mg 30UD 60687-0211-21 ||| |L|3||l|!]| (!|8||7|2|1||||| ||| | | |||||||||||| | |||||
Divalproex Sodium DR Tablet 250 mg 100 UD 68084-0776-01 |||||l|m|3|||||[|)gl4|7ll !,I(!IM (fJ!l!I(Lol;lllelzlllll |7I! lI1IL X
Divalproex Sodium DR Tablet 500 mg 90 UD 68084-0782-61 CJL I ( 0||1|!|l|) 0|3|6||t|]|[|)|8||4|7!l|l|1||1 %
Divalproex Sodium ER Tablet 250 mg 100 UD 68084-0310-01 U LRRIIY i IR TELAY e
Divalproex Sodium ER Tablet 500 mg 100 UD 68084-0415-01 (LI ( 0|!|!|(|) 0|3|6|&!|U 8||4|4|1|5|1||11
Divalproex Sprinkle Capsule 125mg 100 UD 68084-0313-01 |I1|!'(|)0|3llll"0|8" "3 |1|3I0||‘|1 Illllll)olsllllallgl "3 !ll:'! !I‘IO
Docusate Sodium Softgel Capsule 100 mg 100 UD 60687-0129-01 Jimurnmum o W
o oo weemo SIS, S,
Donepezil HCl Tablet 10mg 100 UD 60687-0303-01 ( 0||1|) [l |||||(!|| !! 7|3|0!0||17 (0||1|) l|)L|3|||||| |||||3| ||||| N
Doxazosin Tablet 1mg 30UD 68084-0836-25 JV LIt ] e
Doxazosin Tablet 2mg 30UD 68084-0851-25 JH L LI
Doxazosin Tablet 4mg 30UD 68084-0862-25 ||"|(|m|3|6|[l|[!|8||4|8|6||2||| (J!|!|00|3|!|8||0L|A|!!|2|9|53
e oo eososeo JUUNMUEL WL
oo s JHUNMENL LMY,
e e oo MR, IR,
Doxcydline Hyclate Capsule 100 mg 50UD 60687-0513-65 p YRV Y VRV

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

68084-0743-21

30UD

100 mg

Doxycycline Capsule

(Il ||

(01)003

68084-0743-32

20UD

100 mg

Doxycycline Capsule

62584-0693-21

30UD

100 mg

Doxycycline Hyclate Tablet

60687-0513-65

50 UD

100 mg

Doxcycline Hyclate Capsule

60687-0375-01

100 UD

25mg

Dronabinol Capsule (ClIl)

60687-0386-21

30UD

5mg

Dronabinol Capsule (ClIl)

68084-0675-21

30UD

20 mg

Duloxetine DR Capsule

68084-0683-01

100 UD

30 mg

Duloxetine DR Capsule

68084-0692-01

100 UD

60 mg

Duloxetine DR Capsule

60687-0188-21

30UD

200 mg

Entacapone Tablet

60687-0216-25

30UD

0.5mg

Entecavir Tablet

60687-0451-21

30UD

25mg

Eplerenone Tablet

68084-0617-01

100 UD

10 mg

Escitalopram Tablet

68084-0618-01

100 UD

20 mg

Escitalopram Tablet

68084-0280-01

100 UD

400 mg

Ethambutol HCI Tablet

60687-0373-21

30UD

10 mg

Ezetimibe Tablet

60687-0595-01

100 UD

20 mg

Famotidine Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



Barcode catalog | Summer 2022

NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

60687-0538-21

30 UD

40 mg

Febuxostat Tablet

60687-0618-21

30 UD

48 mg

Fenofibrate Tablet

68084-0827-25

30UD

54 mg

Fenofibrate Tablet

68084-0328-21

30UD

160 mg

Fenofibrate Tablet

60687-0629-21

30 UD

145 mg

Fenofibrate Tablet

60687-0428-65

50 UD

5mg

Finasteride Tablet

60687-0428-01

100 UD

5mg

Finasteride Tablet

68084-0728-01

100 UD

100 mg

Fluconazole Tablet

68084-0735-01

100 UD

200 mg

Fluconazole Tablet

60687-0599-21

30 UD

250 mg

Flucytosine Capsule

60687-0610-21

30 UD

500 mg

Flucytosine Capsule

68084-0288-01

100 UD

0.1mg

Fludrocortisone Acetate Tablet

60687-0659-01

100 UD

40 mg

Fluoxetine Capsule

68084-0846-01

100 UD

5 mg

Fluphenazine HCI Tablet

68084-0950-01

100 UD

10 mg

Fluphenazine HCI Tablet

60687-0681-01

100 UD

Tmg

Folic Acid Tablet

60687-0580-01

100 UD

100 mg

Gabapentin Capsule

[l

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0591-01

100 UD

300 mg

Gabapentin Capsule

60687-0602-01

100 UD

400 mg

Gabapentin Capsule

60687-0507-01

100 UD

600 mg

Gabapentin Tablet

60687-0518-01

100 UD

800 mg

Gabapentin Tablet

30UD 68084-0729-21

4mg

Galantamine Tablet

60687-0224-01

100 UD

600 mg

Gemfibrozil Tablet

68084-0326-01

100 UD

2mg

Glimepiride Tablet

68084-0327-01

100 UD

4mg

Glimepiride Tablet

68084-0788-25

30UD

1 mg

Glimepiride Tablet

60687-0480-21

30 UD

2.5mg

Glipizide ER Tablet

68084-0111-01

100 UD

5mg

Glipizide ER Tablet

68084-0112-01

100 UD

10 mg

Glipizide ER Tablet

100 UD 60687-0161-01

5mg

Haloperidol Tablet

68084-0249-01

100 UD

10 mg

Haloperidol Tablet

68084-0250-21

30UD

20 mg

Haloperidol Tablet

14 UD 60687-0431-98

79

HealthyLax PEG 3350 NF Powder

60687-0431-92

100 UD

79

HealthyLax PEG 3350 NF Powder

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



New product NDC change

Barcode catalog | Summer 2022

Product description Strength UD size NDC Carton Dose
Hydralazine HCl Tablet 10 mg 100 UD 68084-0447-01 (J!ulo 0|3|‘|5|'|3|0 3"4 4|4"7r!|13 L 0||1|!|[|) 0|3IL|JL!!L|4|!|7 1||1 :
Hydralazine HCl Tablet 25mg 100 UD 62584-0733-01 ( U||1| >|0|03|‘5 2||5 3”4|73I3|A"1 . JULHmm
Hydralazine HCl Tablet 50 mg 100 UD 62584-0734-01 (0||1|>|0|03|6|2|5 8|!7|3 J A"” (0||1|>|0|c!3|6|2|! alwsl4|1||16
Hydrochlorothiazide Tablet 25mg 100 UD 60687-0593-01 pC ARTTEC YL 1 TS QARG TUHL 1) U
R — ol e JLUIRNN, Y,
Hydrocodone/APAP Tablet (CIl) gg?n/g 100 UD 68084-0895-01 (J L z!!E|‘|9|5|0||12 L 9|5|1||1 ,
o 5 Tt 9 5l o oo SN, LN,
Hydrocodone/APAP Tablet (CIl ;%g]r%g/ 100UD 60687-0418-01 (0|1I)(|J!J|3|6|0|¢!!!|76I1I8|0"18 (0|1I)(|J!1I3|s(!|¢!!!|u|1la!l1 7
Hydrocodone/IBU Tablet (CIl) ;g’é“r% g/ 100 UD 68084-0841-01 L - ((}l!l!l{lmlslblarﬂallbls‘l! 1“13
Hydrocortisone Tablet 10mg 100 UD 60687-0582-01 g MRITTITIETLTL R AT VT 1
Hydromorphone HCl Tablet (CIl) 2mg 100UD 60687-0579-01 AU UNULLL UL S AT TTITITE ) U
Hydromorphone HCl Tablet (CHl) 4mg 100UD 60687-0590-01 L RRTTTHILE LT AR
Hydroxychloroguine Sulfate Tablet 200 mg 100 UD 68084-0269-01 Ll (Y TL R JHE LI 9|!||1 :
coms o weomen SN, JLLAN,
Hydroxyzine Pamoate Capsule 25mg 100 UD 68084-0847-01 (0"1 |!|[|, 0|3|l|a||[|) 8|L J ,'|7| 0||1 ; (0||1|!|[|) 0|3|6| JL 8|L 8|!'l1||1 ;
oms oo comoueo JUMIMNN, LA,
woms wow oo UMM, L,

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0468-01

100 UD

800 mg

Ibuprofen Tablet

30UD 60687-0192-21

100 mg

Imatinib Mesylate Tablet

60687-0203-25

30UD

400 mg

Imatinib Mesylate Tablet

(01)003

30UD 68084-0411-21

75 mg

Indomethacin ER Capsule

60687-0553-01

100 UD

300 mg

Isoniazid Tablet

—_—
—_—
—

—
—
=
—

03

=0

«n

6

—_—
—
—0
—
—_—

—

=9

03

f——

([l
01)

68084-0082-01

100 UD

10 mg

Isosorbide Dinitrate Tablet

68084-0083-01

100 UD

20 mg

Isosorbide Dinitrate Tablet

60687-0299-25

30UD

100 mg

Itraconazole Capsule

60687-0104-21

30UD

10 mg

Ketorolac Tromethamine Tablet

60687-0439-01

100 UD

100 mg

Labetalol HCI Tablet

60687-0450-01

100 UD

200 mg

Labetalol HCI Tablet

60687-0461-01

100 UD

300 mg

Labetalol HCI Tablet

60687-0676-57

60 UD

50 mg

Lacosamide Tablet (CV)

60687-0687-57

60 UD

100 mg

Lacosamide Tablet (CV)

60687-0698-57

60 UD

200 mg

Lacosamide Tablet (CV)

60687-0362-21

30UD

150 mg

Lamivudine Tablet

68084-0318-01

100 UD

25mg

Lamotrigine Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Carton

NDC

UD size

Strength

Product description

|

(I 11
(01)003

68084-0319-01

100 UD

100 mg

Lamotrigine Tablet

360687111117

({10
1)00

(0

30 UD 60687-011-21

15mg

Lansoprazole DR Capsule

60687-0123-01

100 UD

30 mg

Lansoprazole DR Capsule

60687-0227-94 an

20UD

25mg

Leucovorin Calcium Tablet

(IR 1 OO
8591

(01)0036 [|184 9| |13

_—
L__I"Y
—

4

— 0O
=0

=0

(I 11
(01)003

68084-0859-01

100 UD

250 mg

Levetiracetam Tablet

60687-0657-01

100 UD

500 mg

Levetiracetam Tablet

68084-0882-01

100 UD

750 mg

Levetiracetam Tablet

60687-0668-01

100 UD

1000 mg

Levetiracetam Tablet

60687-0453-01

100 UD

25 mcg

Levothyroxine Sodium Tablet

60687-0464-01

100 UD

50 mcg

Levothyroxine Sodium Tablet

60687-0475-01

100 UD

75 mcg

Levothyroxine Sodium Tablet

60687-0486-01

100 UD

88 mcg

Levothyroxine Sodium Tablet

60687-0497-01

100 UD

100 mecg

Levothyroxine Sodium Tablet

60687-0508-01

100 UD

12 mcg

Levothyroxine Sodium Tablet

60687-0519-01

100 UD

125 mcg

Levothyroxine Sodium Tablet

60687-0563-01

100 UD

137 meg

Levothyroxine Sodium Tablet

60687-0530-01

100 UD

150 meg

Levothyroxine Sodium Tablet

LC

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0541-01

100 UD

175 mcg

Levothyroxine Sodium Tablet

60687-0552-01

100 UD

200 mcg

Levothyroxine Sodium Tablet

60687-0309-21

30UD

600 mg

Linezolid Tablet

60687-0656-21

30 UD

2.5mg

Lisinopril Tablet

60687-0667-01

100 UD

5mg

Lisinopril Tablet

60687-0325-01

100 UD

10 mg

Lisinopril Tablet

60687-0333-01

100 UD

20 mg

Lisinopril Tablet

60687-0678-01

100 UD

40 mg

Lisinopril Tablet

(i |1
(01)003

68084-0640-01

100 UD

300 mg

Lithium Carbonate ER Tablet

[l
5111

68084-0655-01

100 UD

450 mg

Lithium Carbonate ER Tablet

360687229010

(I 10O 00 P
1)00

60687-0229-01 )

100 UD

2mg

Loperamide HCI Capsule

J—
—_
_—c0
—
—
— 00
=o
=

03

=0

1

6

-_—
1

—
— N

el
=

i |1
(01)003

68084-0248-01

100 UD

10 mg

Loratadine Tablet

60687-0627-01

100 UD

0.5mg

Lorazepam Tablet (CIV)

60687-0638-01

100 UD

Tmg

Lorazepam Tablet (CIV)

60687-0649-01

100 UD

2mg

Lorazepam Tablet (CIV)

i 11
(01003

68084-0346-01

100 UD

25mg

Losartan Potassium Tablet

68084-0347-01

100 UD

50 mg

Losartan Potassium Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Carton

NDC

UD size

Strength

Product description

68084-0348-01

100 UD

100 mg

Losartan Potassium Tablet

68084-0490-01

100 UD

125 mg

Meclizine HCI Tablet

I
1

(01)003680844910

68084-0491-01

100 UD

25mg

Meclizine HCI Tablet

60687-0105-21

30UD

10 mg

Medroxyprogesterone Acetate Tablet

60687-0199-01

100 UD

15mg

Meloxicam Tablet

60687-0173-57

60 UD

5mg

Memantine HCI Tablet

60687-0184-57

60 UD

10 mg

Memantine HCI Tablet

60687-0556-32

20UD

400 mg

Mesalamine DR Capsule

60687-0408-25

30UD

800 mg

Mesalamine DR Tablet

30 UD 60687-0397-25

129

Mesalamine DR Tablet

30 UD 68084-0135-21

800 mg

Metaxalone Tablet

60687-0640-01

100 UD

500 mg

Metformin HCI ER Tablet

60687-0155-01

100 UD

500 mg

Metformin HCI Tablet

60687-0143-01

100 UD

850 mg

Metformin HCI Tablet

60687-0162-01

100 UD

850 mg

Metformin HCI Tablet

1
<
[
0
2
NS
~
o)
0
o
O

100 UD

1000 mg

Metformin HCI Tablet

68084-0738-01

100 UD

10 mg

Methadone HCI Tablet (ClI)

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC
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Strength

Product description

30UD 60687-0694-21

19

Methenamine Hippurate Tablet

60687-0357-01

100 UD

5mg

Methimazole Tablet

60687-0370-01

100 UD

10 mg

Methimazole Tablet

60687-0559-01

100 UD

500 mg

Methocarbamol Tablet

60687-0568-01

100 UD

750 mg

Methocarbamol Tablet

60687-0410-94

20UD

0.2mg

Methylergonovine Maleate Tablet

60687-0532-21

30UD

18 mg

Methylphenidate HCI ER Tablet (ClI)

60687-0543-21

30UD

27 mg

Methylphenidate HCI ER Tablet (ClI)

60687-0554-21

30UD

36 mg

Methylphenidate HCI ER Tablet (ClI)

30 UD 60687-0565-21

54 mg

Methylphenidate HCI ER Tablet (ClI)

L]
805110

fi
084

(01)003

1L/ LR |

(01)00368084805219

68084-0805-21

30UD

5mg

Methylphenidate HCI Tablet (ClI)

—
-

8

1=

(01)003

3

1]}
321

(010036808482

68084-0823-21

30UD

10 mg

Methylphenidate HCI Tablet (ClI)

(01)003

68084-0149-01

100 UD

4mg

Methylprednisolone Tablet

60687-0620-01

100 UD

5mg

Metoclopramide Tablet

60687-0631-01

100 UD

10 mg

Metoclopramide Tablet

60687-0624-01

100 UD

2.5mg

Metolazone Tablet

60687-0635-01

100 UD

5mg

Metolazone Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



New product NDC change

Barcode catalog | Summer 2022

Product description Strength UD size NDC Carton Dose
Metoprolol Succinate ER Tablet 25mg 100 UD 60687-0390-01 ST S
Metoprolol Succinate ER Tablet 50 mg 100 UD 60687-0402-01 UL, S
Metoprolol Succinate ER Tablet 100 mg 100 UD 60687-0413-01 o T 11TT1R R RN
Metoprolol Tartrate Tablet 25mg 100 UD 62584-0265-01 CJUCUnmEL o WU
Metoprolol Tartrate Tablet 50 mg 100 UD 62584-0266-01 (0||1|>|0|(|)l|!|2||!ﬂ|4|z!|6|y|13 ( 0||1|)|0|(!3|62||5 8||/’|Z 6|6||1||1 :
Metoprolol Tartrate Tablet 100 mg 100 UD 62584-0267-01 ( 0||1| >|0|(|)l|‘|,|_‘l 5|8||l'|z|6ll!|1 : CJULIN
Metronidazole Tablet 250 mg 100 UD 60687-0526-01 I L LW
Metronidazole Tablet 500 mg 100 UD 60687-0550-01 B RTINS AT 11T 11
Midodfine HCl Tablet 25mg 100 UD 60687-0387-01 (JLLUmnim o UL
oo csoso JUMIIME,  L,
Midodrine HCl Tablet 1omg so0ub 60687-0409-25 (0"1') rlJlolslalouo z!|7"4|0l9!|52 (0"1') rlJlolslwl(!!!LIAol!;!Is 5
Minocycline HCI Capsule 100 mg 50UD 60687-0336-65 o AT VAL TN TRt YN 11 TR A
oo o oo NLMNNE, SN,
Minoxidil Tablet 10mg 100 UD 68084-0205-01 UL JE LTI
Mirtazapine Tablet 75mg LD EoEey-sE=2l ((J"1I)(|J!JI3|6IOI6L"75!|AIZII18 (U"1I)(!.I!1|_’»|6|0|6!|75!IA 1"19
smo oo sescovo JUMIME JLLWIN,
ane o eweomo NUUNILE, SN,

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose
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NDC
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Product description

03

1

68084-0121-01

100 UD

45mg

Mirtazapine Tablet

68084-0040-01

100 UD

100 mcg

Misoprostol Tablet

68084-0041-01

100 UD

200 mcg

Misoprostol Tablet

6

(015003

30UD 68084-0621-21

100 mg

Modafinil Tablet (CIV)

30UD 68084-0721-21

200 mg

Modafinil Tablet (CIV)

68084-0875-01

100 UD

10 mg

Montelukast Sodium Tablet

60687-0617-01

100 UD

15mg

Morphine Sulfate Tablet (ClI)

68084-0157-01

100 UD

15mg

Morphine Sulfate ER Tablet (ClI)

68084-0158-01

100 UD

30 mg

Morphine Sulfate ER Tablet (ClI)

68084-0722-65

50 UD

400 mg

Moxifloxacin Tablet

(i | |
(01>003

68084-0572-01

100 UD

600 mg

Mucinex® (Guaifenesin) ER Bilayer Tablet

60687-0651-21

30 UD

600 mg/
30 mg

Mucinex® DM (Guaifenesin\Dextromethorphan HBr)

ER Tablets

60687-0494-01

100 UD

250 mg

Mycophenolate Mofetil Capsule

60687-0438-01

100 UD

500 mg

Mycophenolate Mofetil Tablet

1IN
8084907210

(01)003680

68084-0907-21

30UD

180 mg

Mycophenolic Acid DR Tablet

(01)00368084918957

(O T I
084918254

(01)0036

68084-0918-25

30UD

360 mg

Mycophenolic Acid DR Tablet

60687-0630-21

30 UD

500 mg

Nabumetone Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



New product NDC change

Barcode catalog | Summer 2022

Product description Strength UD size NDC Carton Dose
Nadolol Tablet 20mg Soub 60687-0302-25 (('Jll‘ll)[I)L|3||6|!!|6I!I730I22"56 (JLI)(I)LU!'nlleIz!!Islnzlolssa
oo oo JUNINL S
Naltrexone HCI Tablet 50 mg 30UD 68084-0291-21 I TR LYt BT X
woms wow cosrooa UMM LW,
Natteglinide Tablet 60mg 30UD 68084-0458-21 JHL TN L
wmeww wesoss  NLMENN, SN
Nifedipine ER Tablet 30 mg 100 UD 68084-0597-01 (J!|!|00|3|!!!LJ|JS|!!(!L5 L l|9|!1||1 .
Nifedipine ER Tablet 60mg 100 UD 68084-0598-01 S IR !!L|0||1 ; (i |10 9'3'1"
one e eowcn NI, SRR,
Nimodipine Capsule 30 mg 20UD 68084-0912-32 S L U Lnnn
Nimodipine Capsule 30 mg 100 UD 68084-0912-31 S L U Lnnn
Nitrofurantoin Capsule (Monohydrate/Macrocrystals) 100 mg 100 UD 68084-0446-01 (ol!llloolslélslolz!lklbll!lololu (olllllrlJulslllﬂ !.ISH‘I‘I‘I! 1“1 a
Nitrofurantoin Macrocrystals Capsule 50 mg 100 UD 60687-0472-01 m||1|: !‘L!UDI‘! LL :."7'2 !JlL o lll)t')'[)'?!!'{')'!!'?'t!!zl l
Nitrofurantoin Macrocrystals Capsule 100 mg 100 UD 60687-0483-01 lll)t')'u'?!‘f!'{')'!!l?"kla!l[!l Ve (0"1|) [LLLLIUIJ 5"7'45!'1"1 s
Nortriptyline HCl Capsule 10mg 100 UD 60687-0281-01 ( 0||1|>l|)!]|3|6|0 6|8|7|2|L 1|0|1 ; ( 0||1|> r|)!)||||L||6|ﬂ|7| 2|!;|||| :
Nortriptyline HCl Capsule 25mg 100 UD 60687-0293-01 M (LLLUU'!JLZ"!}U” J L 2|<!3|1||1 5
Nortriptyline HCl Capsule 50 mg 20UD 60687-0265-32 : 0||1|)(|,L|3|6 0| (!8"! l 6|5 3||ZZ M LI

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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(@

Product description Strength UD size NDC Carton Dose
Olanzapine Tablet 25mg 100 UD 68084-0525-01 JH LI JHL T
Olanzapine Tablet 5mg 100 UD 68084-0723-01 |||||| | |"""8"I7I ”“I e 0""I('m'}l"slyrt"“7]_‘!!!"17
Olanzapine Tablet 10 mg 100 UD 68084-0740-01 o Lomuwn o LI
Olanzapine Tablet 15mg 100 UD 68084-0528-01 L |||||| | |||I|||||L|!2|!|1II18
Olanzapine Tablet 20 mg 100 UD 68084-0529-01 0|||||(|) JJ!]L'J Il |s|2|!!]||1 . i
Omega-3 Acid Ethyl Esters Capsule 19 50UD 60687-0127-65 L 0||1|) !,LL"]JE'!!L' | 2||7|6||5 : ( 0||1|) ALLLUL'JL 1|_! 7|1||1 .
one o ewomo NN SN,
e oo wome wow  mccso JUMIINE, LMY,
Sl s A, e S0yl (0"1I)[|JL|3|6I(|1I6”87"636|0"16 (t)lLI)(I)Llslllltllle!uJL3ol1"1 5
Ondansetron Tablet 8mg 100 UD 68084-0221-01 CJLHnnamnm JHL
Oxazepam Capsule (CIV) 10 mg 100 UD 62584-0812-01 (LI L 0||1| )|0|| ||||l||5|8|! 8||1|£ |1||11
Oxazepam Capsule (CIV) 15mg 100 UD 62584-0813-01 JULImE i ( 0||1|)|0|| |||||2||5!!L 8||1|l|1||1 .
S— o oo aseonco JLUMIAN, AWML,
Oxcarbazepine Tablet 150 mg 100 UD 68084-0845-01 JHL S LI
e o ecsso LML SLLMN,
Oxcarbazepine Tablet 600 mg 100 UD 68084-0867-01 I LTne JH LA
Oxybutynin Chioride ER Tablet 5mg 100 UD 68084-0480-01 0|||||(|m|3|‘|5|i|3|[!||||l'|l!r|)|0||1 ; L mnn

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



New product NDC change

Product description

Strength

UD size

NDC

Barcode catalog | Summer 2022

Dose

Oxybutynin Chloride ER Tablet

Oxycodone & Acetaminophen Tablet (ClI)

Oxycodone & Acetaminophen Tablet (ClI)

Oxycodone & Acetaminophen Tablet (ClI)

Oxycodone HCl Tablet (ClI)

Oxycodone HCl Tablet (ClI)

Oxycodone HCl Tablet (ClI)

Oxycodone HCl Tablet (ClI)

Paliperidone ER Tablet

Paliperidone ER Tablet

Pantoprazole Sodium DR Tablet

Pantoprazole Sodium DR Tablet

Paroxetine Tablet

Paroxetine Tablet

Paroxetine Tablet

Paroxetine Tablet

Perphenazine Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.

10 mg

5mg/
325 mg

75mg /
325mg

10 mg /
325mg

5mg

10 mg

15mg

30 mg

3mg

6mg

20 mg

40 mg

10 mg

20 mg

30 mg

40 mg

4mg

30 UD

100 UD

100 UD

100 UD

100 UD

100 UD

100 UD

100 UD

100 UD

100 UD

100 UD

80 UD

100 UD

100 UD

100 UD

100 UD

100 UD

68084-0610-21

60687-0642-01

68084-0699-01

68084-0710-01

68084-0354-01

68084-0968-01

68084-0975-01

68084-0983-01

60687-0459-01

60687-0470-01

60687-0585-01

68084-0813-09

68084-0044-01

68084-0045-01

68084-0046-01

68084-0047-01

68084-0602-01

(01)00368084602

J/IL}
1

L]
68084610110

(L

(0100368084710

Il
11

(| AN
0 11

(01)00368084354113

(TR e o It
49

(01)00368084968

l
1

2



0%

Dose

Carton

NDC

UD size

Strength

Product description

68084-0607-01

100 UD

8 mg

Perphenazine Tablet

60687-0156-25

30UD

50 mg

Phenytoin Chew Tablet

i 11
(01)003

68084-0376-01

100 UD

100 mg

Phenytoin Sodium Extended Capsule

60687-0381-94

20UD

5mg

Phytonadione Tablet

28956

— O
—

—

(01003

3

—tn
—
—

2

=o

—
=
f—]

(01)003

68084-0928-25

30UD

5mg

Pilocarpine HCI Tablet

60687-0391-01

100 UD

15mg

Pioglitazone Tablet

60687-0523-94

20 UD

100 mg

Posaconazole DR Tablet

60687-0523-21

30UD

100 mg

Posaconazole DR Tablet

60687-0466-01

100 UD

10 mEq

Potassium Chloride ER Tablet

68084-0632-01

100 UD

10 mEq

Potassium Chloride ER Tablet

LT INEH
8084360091

(01)0036

68084-0360-09

80 UD

20 mEqg K

Potassium Chloride ER Tablet

68084-0850-32

20UD

10 mEq

Potassium Citrate ER Tablet

60687-0570-01

100 UD

0.25mg

Pramipexole Dihydrochloride Tablet

30 UD 60687-0581-21

0.5mg

Pramipexole Dihydrochloride Tablet

30UD 60687-0592-21

Tmg

Pramipexole Dihydrochloride Tablet

60687-0169-01

100 UD

10 mg

Pravastatin Sodium Tablet

60687-0178-01

100 UD

20 mg

Pravastatin Sodium Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

60687-0190-01

100 UD

40 mg

Pravastatin Sodium Tablet

68084-0996-01

100 UD

Tmg

Prazosin HCI Capsule

68084-0997-01

100 UD

2mg

Prazosin HCI Capsule

60687-0572-32

20UD

5mg

Prazosin HCI Capsule

60687-0122-01

100 UD

5mg

Prednisone Tablet

60687-0134-01

100 UD

10 mg

Prednisone Tablet

60687-0145-01

100 UD

20 mg

Prednisone Tablet

60687-0473-01

100 UD

25mg

Pregabalin Capsule (CV)

60687-0484-01

100 UD

50 mg

Pregabalin Capsule (CV)

60687-0495-01

100 UD

75 mg

Pregabalin Capsule (CV)

60687-0506-01

100 UD

100 mg

Pregabalin Capsule (CV)

60687-0517-01

100 UD

150 mg

Pregabalin Capsule (CV)

68084-0202-01

100 UD

50 mg

Primidone Tablet

68084-0203-01

100 UD

250 mg

Primidone Tablet

60687-0660-01

100 UD

12.5 mg

Promethazine HCI Tablet

68084-0155-01

100 UD

25mg

Promethazine HCI Tablet

60687-0185-32

20UD

225mg

Propafenone HCI ER Capsule

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

68084-0917-32

20UD

325mg

Propafenone HCI ER Capsule

60687-0215-01

100 UD

60 mg

Propranolol HCI ER Capsule

60687-0226-01

100 UD

80 mg

Propranolol HCI ER Capsule

60687-0587-01

100 UD

10 mg

Propranolol HCI Tablet

60687-0598-01

100 UD

20 mg

Propranolol HCI Tablet

60687-0609-01

100 UD

40 mg

Propranolol HCI Tablet

68084-0964-25

30UD

50 mg

Propylthiouracil Tablet

60687-0502-01

100 UD

60 mg

Pyridostigmine Bromide Tablet

60687-0327-01

100 UD

25mg

Quetiapine Tablet

60687-0338-01

100 UD

50 mg

Quetiapine Tablet

60687-0349-01

100 UD

100 mg

Quetiapine Tablet

60687-0360-01

100 UD

200 mg

Quetiapine Tablet

60687-0371-01

100 UD

300 mg

Quetiapine Tablet

60687-0382-01

100 UD

400 mg

Quetiapine Tablet

68084-0899-25

30UD

20 mg

Quinapril Tablet

68084-0947-32

20UD

324 mg

Quinine Sulfate Capsule

60687-0266-21

30UD

60 mg

Raloxifene HCI Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

60687-0549-21

30 UD

500 mg

Ranolazine ER Tablet

30 UD 60687-0560-21

Tmg

Repaglinide Tablet

30 UD 60687-0575-21

150 mg

Rifampin Capsule

60687-0586-01

100 UD

300 mg

Rifampin Capsule

68084-0270-01

100 UD

0.25mg

Risperidone Tablet

68084-0271-01

100 UD

0.5mg

Risperidone Tablet

68084-0272-01

100 UD

1 mg

Risperidone Tablet

68084-0273-01

100 UD

2mg

Risperidone Tablet

4114

68084-0274-01

100 UD

3mg

Risperidone Tablet

68084-0277-01

100 UD

4mg

Risperidone Tablet

60687-0420-25

30UD

100 mg

Ritonavir Tablet

60687-0574-01

100 UD

1.5mg

Rivastigmine Tartrate Capsule

60687-0577-01

100UD

0.25 mg

Ropinirole Tablet

60687-0588-01

100UD

Tmg

Ropinirole Tablet

60687-0234-01

100 UD

5mg

Rosuvastatin Tablet

60687-0245-01

100 UD

10 mg

Rosuvastatin Tablet

60687-0256-01

100 UD

20 mg

Rosuvastatin Tablet

e

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0622-01

100 UD

8.6mg/
50 mg

Sennosides and Docusate Sodium Tablet

60687-0231-01

100 UD

25mg

Sertraline Tablet

60687-0242-01

100 UD

50 mg

Sertraline Tablet

60687-0253-01

100 UD

100 mg

Sertraline Tablet

60687-0328-65

50 UD

800 mg

Sevelamer Carbonate Tablet

60687-0328-31

100 UD

800 mg

Sevelamer Carbonate Tablet

60687-0449-01

100 UD

800 mg

Sevelamer HCI Tablet

60687-0416-21

100 UD

20 mg

Sildenafil Tablet

(i ||
(01)003

68084-0511-01

100 UD

10 mg

Simvastatin Tablet

=
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(01)003
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(01)003

68084-0512-01

100 UD

20 mg

Simvastatin Tablet

60687-0210-01

100 UD

40 mg

Simvastatin Tablet

il
915253

(1011 0L A
8084

(01)0036

68084-0915-25

30UD

Tmg

Sirolimus Tablet

68084-0654-01

100 UD

80 mg

Sotalol HCI Tablet

60687-0465-01

100 UD

25mg

Spironolactone Tablet

In)
01

60687-0476-01

100 UD

50 mg

Spironolactone Tablet

60687-0487-01

100 UD

100 mg

Spironolactone Tablet

60687-0603-65

50 UD

400 mg /
80 mg

Sulfamethoxazole/Trimeth Tablet

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

60687-0614-01

100 UD

800 mg /
160 mg

Sulfamethoxazole/Trimeth DS Tablet

68084-0449-01

100 UD

0.5mg

Tacrolimus Capsule

112

68084-0450-01

100 UD

Tmg

Tacrolimus Capsule

68084-0451-01

100 UD

5mg

Tacrolimus Capsule

68084-0299-01

100 UD

0.4 mg

Tamsulosin HCI Capsule

68084-0549-21

30UD

75 mg

Temazepam Capsule (CIV)

775956
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68084-0775-25

30UD

2mg

Tizanidine Tablet

L]
5112
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(01)003

68084-0645-01

100 UD

4mg

Tizanidine Tablet

60687-0319-21

30 UD

2mg

Tolterodine Tartrate ER Capsule

30 UD 60687-0330-21

4 mg

Tolterodine Tartrate ER Capsule

68084-0342-01

100 UD

25mg

Topiramate Tablet

68084-0343-01

100 UD

50 mg

Topiramate Tablet

68084-0344-01

100 UD

100 mg

Topiramate Tablet

1

]
511

(01)0036808434

68084-0345-21

30UD

200 mg

Topiramate Tablet

68084-0539-01

100 UD

20 mg

Torsemide Tablet

68084-0825-01

100 UD

375mg /
325mg

Tramadol HCI & Acetaminophen Tablet (CIV)

68084-0808-01

100 UD

50 mg

Tramadol HCI Tablet (CIV)

S¢

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Dose

Carton

NDC

UD size

Strength

Product description

60687-0443-01

100 UD

50 mg

Trazodone HCI Tablet

60687-0454-01

100 UD

100 mg

Trazodone HCI Tablet

60687-0432-01

100 UD

150 mg

Trazodone HCI Tablet

68084-0075-21

30UD

10 mg

Tretinoin Capsule

68084-0750-25

30UD

375mg/
25mg

Triamterene/Hydrochlorothiazide Tablet

60687-0100-01

100 UD

300 mg

Ursodiol Capsule

60687-0527-21

30UD

250 mg

Ursodiol Tablet

-
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(01)003
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—

1o

(01)003

68084-0215-01

100 UD

500 mg

Valacyclovir Tablet

68084-0215-21

30 UD

500 mg

Valacyclovir Tablet

(01)00368084309113

30 UD 68084-0309-21

19

Valacyclovir Tablet

11l
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(01)003

68084-0965-25

30UD

450 mg

Valganciclovir Tablet

60687-0612-21

30UD

40 mg

Valsartan Tablet

60687-0623-01

100 UD

80 mg

Valsartan Tablet

60687-0634-01

100 UD

160 mg

Valsartan Tablet

30 UD 60687-0648-21

Tmg

Varenicline Tablet

(I 1 1
(01)003

68084-0698-01

100 UD

37.5mg

Venlafaxine HCI ER Capsule

68084-0709-01

100 UD

75 mg

Venlafaxine HCI ER Capsule

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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NDC change

New product

Dose

Carton

NDC

UD size

Strength

Product description

68084-0713-01

100 UD

150 mg

Venlafaxine HCI ER Capsule

68084-0896-25

30 UD

25mg

Venlafaxine Tablet

68084-0844-01

100 UD

37.5mg

Venlafaxine Tablet

68084-0856-01

100 UD

75 mg

Venlafaxine Tablet

60687-0493-01

100 UD

120 mg

Verapamil HCI ER Tablet

60687-0504-01

100 UD

180 mg

Verapamil HCI ER Tablet

60687-0515-01

100 UD

240 mg

Verapamil HCI ER Tablet

60687-0500-01

100 UD

1.25mg

Vitamin D Softgel Capsule

60687-0294-21

30UD

50 mg

Voriconazole Tablet

60687-0273-21

30 UD

200 mg

Voriconazole Tablet

62584-0984-01

100 UD

2mg

Warfarin Sodium Tablet

7116

—
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(01)003
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=

(01)003

68084-0027-01

100 UD

25mg

Warfarin Sodium Tablet

62584-0994-01

100 UD

5mg

Warfarin Sodium Tablet

—_—
-
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(01)003
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—

1%

(01)003

68084-0059-21

30UD

20 mg

Zafirlukast Tablet

1)l
3117
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(01)003

— O
-_—
—_—
—_—
e

—=

(01)003

68084-0103-09

80 UD

20 mg

Ziprasidone Capsule

80 UD 68084-0104-09

40 mg

Ziprasidone Capsule

68084-0105-09

80 UD

60 mg

Ziprasidone Capsule

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Product description Strength UD size NDC Carton Dose
Ziprosidone Copsule somg  soup  ceosoroe-or  JULLUMINIALL L LIMINDLIN
Zolpidem Tartrate Tablet (CIV) 5mg 100 UD 68084-0189-01 ¢ Il |II(|)0|3|‘!IAJSI!I1ILJJ!]|1 2 ¢ DII1|!III)CI|3|6|8"DI8|!I1I89I!"1 1
Zonisamide Capsule 100 mg 100 UD 60687-0230-01 ¢ ol 1') lI)!Jlslalt!ll 8||7I2 3' L 0"1 6 ¢ u|1l> (l)yzlel !Jl!ml 7' 2I3 l!l1“1 5

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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Liquid unit dose
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0%

Cup level barcode Tray level barcode Case level barcode

NDC

UD size
(cups/case)

Cup
strength

Cup
delivery

Product description

60687-0534-78

750 mg / 42 UD

SmL

SmL

Atovaquone Oral Suspension

60687-0616-64

0.12% /
15 mL “oie

15 mL

Chlorhexidine Gluconate Rinse

60687-0616-16

0.12% /
o 100 UD

15 mL

Chlorhexidine Gluconate Rinse

0
P
~
el
N
?
~
@
O
Q
O

25mg/
10 mL 100 UD

10 mL

Diphenhydramine HCI Liquid

60687-0267-08

25mg /
10 mL s

10 mL

Diphenhydramine HCI Liquid

60687-0244-77

20mg/ 464

SmL

5mL

Fluoxetine Oral Solution, USP

60687-0244-67

0mg/ g4 p

SmL

5mL

FluoxetineOral Solution, USP

50 UD 60687-0417-71

75mg /
325mg /
15 mL

15 mL

Hydrocodone Bitartrate & APAP

Solution (ClI)

Hydrocodone Bitartrate and

60687-0278-86

15mg/  30UD

SmL

SmL

Homatropine Methylbromide Oral

Solution (ClI)

5mg/
SmL

60687-0566-86

SmL 30 UD

Hydromorphone HCI Oral Solution (ClI)

60687-0249-67

500 mg / 50UD

SmL

5mL

Levetiracetam Oral Solution, USP

60687-0249-77

500 mg /
5 mL 40 UD

5mL

Levetiracetam Oral Solution, USP

60687-0576-10

30 UD

5mg /
25mL

Midazolam HCL Syrup (CIV) 5mg / 2.5 mL 2.5 mL

60687-0576-86

30 UD

10mg /
SmL

Midazolam HCL Syrup (CIV)10mg /5mL  5mL

60687-0429-76

100 UD

2400 mg /
30 mL

30 mL

Milk of Magnesia Saline Laxative

(Magnesium Hydroxide)

60687-0252-86

4mg/ 30UD

SmL

5mL

Ondansetron Oral Solution

60687-0448-67

20mg / 50UD

SmL

5mL

Phenobarbital Elixir (CIV), USP*
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NDC change

New product

Cup level barcode Tray level barcode Case level barcode

NDC

UD size
(cups/case)

Cup
strength

Cup
delivery

Product description

60687-0275-66

100 mg / 50UD

4 mL

4 mL

Phenytoin Oral Suspension, USP

60687-0628-71

20 mEq /
15 mL 50 UD

15 mL

Potassium Chloride Oral Solution

60687-0628-58

20 mEq /
15 mL 30 UD

15 mL

Potassium Chloride Oral Solution

60687-0628-64

20 mEq /
15 mL 40 UD

15 mL

Potassium Chloride Oral Solution

60687-0628-07

20 mEq /
15 mL 80 UD

15 mL

Potassium Chloride Oral Solution

60687-0628-72

40 mEq / 50UD

30 mL

30 mL

Potassium Chloride Oral Solution

60687-0628-14

40 mEq / 40 UD

30 mL

30 mL

Potassium Chloride Oral Solution

60687-0258-71

80 mg /
15 mL 50ub

15 mL

Theophylline Oral Solution, USP

117

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.



Inhalation unit dose

NN

NG 60687-524-83
0 T

NDG 60687-395-83
lon o Budesonide

Innaltion Solution, : -
Inhalation Suspension

Albuterol Sulfate |25mg/3mLie
Inhalation Solution, 0.083%" m ]
e T s wm._ymfm.mmw
2,%( 3 m'L ‘Sterile Unit-Dose Vials, ;.?W;w:wul;w:w nebulzer. -
in a foil pwcﬂ x2ml unit- jose ampul
eachina ‘foil pouch..
‘xOnly

Rx Only

FOR ORAL INHALATION ONLY

RN

ey DS
pS?

AN
e ey DA
=N s
STUTRowens

NG 60687-394-83

|pratropium

DG 60687-405-83

|pratropium Bromide and

Albuterol Sulfate Inhalation Soluti
30x25mL Sterile Unit-Dose Vials,
each in a foil pouch.

Inhalation Solution
/3 mg per 3 ML
it-Dose Vials.

RxOnly
B & ORAL INHALATION ONLY

30 x 3 mL Sterile Uni

Rx Only
B DRAL INHALATION ONLY
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Product description Strength UD size NDC Carton Dose
. . o 25mg
Albuterol Sulfate Inhalation Solution, 0.083% ool oW 60687-0395-83 (I SO e
) . . 0.5mg
Budesonide Inhalation Suspension per 2 mlL 30 UD 60687-0524-83 (0"1')IIJLlslélfl)IbsllllelAallsz (0"1')[IJUILI(]'!S'!IS'!?IAI7!)5
) ) . . o 0.5mg
Ipratropium Bromide Inhalation Solution, 0.02% per 2.5 mL 30 UD 60687-0394-83 (0"1') (IJLU&LJJ_,U!‘ISL (0|1|)(|)LLLLI68|7|3|!”|LA
Ipratropium Bromide & Albuterol Sulfate Inhalation :(SJ.S mg / 30 UD 60687-0405-83 || ||| ||| | || | l || || ||| ||||| ||||| | "
Solution 3mf per (01)00360687405834 (01)00360687405797
m

43

The NDC shown is in the 11-digit format required for the Centers for Medicare & Medicaid Services (CMS) processing, 42 CFR § 447502 — Definitions.
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policy



SECTION 1 - CONCEALED DAMAGED PRODUCT

11 AReturned Goods Authorization (RGA) is required for all
product returns.
1.2 All Concealed Damaged Product must be reported to
Customer Support within 5 business days of delivery
(even when an automated fax is processed as a contact
must be provided for the return authorization and call tag
to be issued) at 877-302-7495 or by email to:
CustomerSupport@americanhealthpackaging.com
1.3 No deductions shall be taken until a Returned Goods
Authorization has been processed referencing the purchase
order number as the debit memo and the product has been
received by American Health Packaging, inspected and
processed under the RGA issued.
1.4 Concealed Damaged product must be returned to:
American Health Packaging
Attn: Receiving Department
2550 John Glenn Ave - Suite A
Columbus, Ohio 43217
1.5 All freight/postage charges will be pre-paid by American
Health Packaging to return concealed damaged product.

SECTION 2 - REFUSED DAMAGED PRODUCT

21 All Refused Damage Product must be reported to Customer
Support immediately upon delivery refusal at 877-302-7495
or by email to:
CustomerSupport@americanhealthpackaging.com
for a Returned Goods Authorization (RGA) to be processed.

2.2 No deductions shall be taken until a Returned Goods
Authorization has been processed referencing the purchase
order number as the debit memo and product has been
received by American Health Packaging, inspected and
processed under the RGA issued.

SECTION 3 - SHIPPING ERRORS AND SHORTAGE CLAIMS

3.1 All product received OR not received due to a shipping
error must be reported to Customer Support immediately
upon delivery or failure of delivery at 877-302-7495 or by
email to: CustomerSupport@americanhealthpackaging.com
Failure to report any discrepancies will result in no credit
issued.

3.2 All freight/postage charges will be pre-paid by American
Health Packaging to return product due to a shipping error.
Shortage Claims will be investigated before credit is issued.

SECTION 4 — RECALLED PRODUCT RETURNS

Recalled product returns are required to be processed
according to the recall notice that is issued on the product and
credit will only be issued if product is returned by the required
date on the recall notice. No recalled product shall be submitted
to a Third Party Return Company as an outdated product. No
credit will be issued if the recall notice has not been followed as
required.

SECTION S - OUTDATED PRODUCT RETURNS

American Health Packaging requires ALL outdated product
returns to be submitted to your Third Party Return Company and
must meet our Returnable Merchandise Requirements in section
5.1 for credit to be considered. Your Third Party Return Company
must submit a debit memo by email to our Customer Support
team at:
CustomerSupport@americanhealthpackaging.com for
authorization to destroy the product. All debit memos must
include the following information:

A. Debit memo reference number

B. Wholesaler name, address, telephone number and

DEA number.
C. Complete product description to include NDC number,

Barcode catalog | Summer 2022

Lot number, expire date and quantity

of product.

(No credit will be issued without the complete product
description listed on the debit memo).

Once authorization to destroy the product has been given,
American Health Packaging will require a proof of destruction
notice from the Third Party Return Company before any credit
will be issued to your account. Proof of destruction should be
sent to the following: ar@americanhealthpackaging.com and
CustomerSupport@americanhealthpackaging.com

All freight/postage charges to return products to the Third
Party Return Company are to be prepaid by the customer
and it is recommended that customers insure all returns.

51 Returnable Merchandise - In order for product to be
qualified as returnable, it must meet all of the following
criteria:

A. The product must have at least 6 months remaining
shelf life, but not be more than 12 months past
expiration date.

B. Product must be packaged by American Health
Packaging (AHP) and be in full, unopened packages/
containers.

C. Product must be in the original containers.

D. Returnable Products include Unit Dose and Unit of Use.

5.2 Non-Returnable Merchandise — All product not
specifically identified in Section 5.1 above, are non-
returnable items.

5.3 The following list of non-returnable considerations and
non-returnable merchandise is for example only, and
shall not be considered as an all-inclusive list.

A. Unauthorized product returns

B. Product with more than 6 months expiration dating
remaining

C. Product beyond 12 months expiration dating

D. Product which has deteriorated because of its inherit

characteristics or a result of improper storage or
damaged by fire, smoke, water or other influences
beyond AHP's control

. Product involved in sacrifice, fire or bankruptcy sales

Product sold on a non-returnable basis

. Adulterated product

Partial packages
Ready to dispense Robot Pouches (APS)
. Scan a dose
. AHP will not accept any opened or unopened
package returns taken back by the distributor from
their customers.

AT IT@Omm

SECTION 6 - TERMS OF RETURN POLICY

6.1 Returns will be credited at the calculated net purchase
price or net current price, whichever is lower.

6.2 Authorized returns of in-dated products (12 months or
greater remaining shelf life) will receive credit equivalent
to 75% of the estimated return value. A PDMA statement
is required to be signed for all in-dated products to be
returned.

6.3 Customer will receive credit for all returns — there will be
no cash settlement.

6.4 American Health Packaging reserves the right to deny or
limit credit for product returned in conditions other than
acceptable.
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Before beginning to test your scanner for barcode reading ability, please
ensure your scanner's hardware and software has been updated to read
the GS1 Databar and 2D microPDFA417 code.

Test your scanner*®

If your scanner does not display any numbers
or fails to beep, contact your scanner
supplier. Your scanner is not enabled to read
the GS1 Databar Limited symbol set or the 2D
microPDF barcode symbol.

Scan the image below to test your scanner:

LRI LU

(01>00368084703010

The scanner display should show:

0100368084703010

The scanner display should show:

01003680847031191717022810123456A

No product found!*

If the scanner has been enabled to read GS1
Databar Limited, and the product does not
appear in the database when it is scanned,
contact your product information supplier to
troubleshoot.

Barcode quality*
Potential packaging defects:

+ Smeared

+ Smudged

+ Faded

+ Crosses the perforation

Please contact AHP Customer Service
at 1-800-707-4621 or
https://www.americanhealthpackaging.com/
contact-us-landing-page

*For further concerns or general questions you may always contact your AHP key Account Manager

The Barcode symbols

Carton linear Carton 2D Blister

Componenet/
Composite with
linear GS1 Databar
Limited and 2D
microPDF417

GSI Databar Limited  GS1Datamatrix

What is a GTIN?

GTIN is an acronym for Global Trade Identification Number and is a
14-digit number. The GS1 assigns a prefix to a registered company
which is used to create an item number. For drug products, the prefix
includes the FDA assigned labeler code:

GS1 prefix Ir::l?:cezler code GS1 prefix Ir::l?:cezler code
00360687 60687 00348000 68000
00368084 60684 00368002 68002
00362584 62584

AHP's product catalog includes Dietary Supplements. For these
products, the GS1 has assigned a UPC-style prefix. AHP has the
following GS1 assigned non-drug prefixes:

GS1 prefix AHP ID prefix GS1 prefix AHP ID prefix

00858526005 58526 0814301020 14301

If your product database does not allow the storage of the 14-digit
GTIN, programming will be required by your product data provider to
extract the NDC or AHP ID from the GTIN. The format of the
three-segmented numbers are as follows:

10-Digit NDC 11-Digit NDC 11-Digit AHP ID

5-3-2 5-4-2 5-4-2

What does the data reference mean

The encoded data follows GS1 specifications. There are two-digit
Application Identifiers (Als) that that will help GST compliant systems
identify the information being read. AHP uses the following Al codes:

T Exp date Lot number Serial number
GTIN (14-digit)  (vymMDD) (6 to 14 digits)  (1to 12 digits)
01 7 10 21
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Quality barcoded
products that hit
the mark

AHP unit dose simplifies one of the most complex
part of your job—reliably obtaining ready to
dispense medications in a format that promotes
positive outcomes for your patients.






At American Health Packaging, we are proud to provide resources that
support your day-to-day responsibilities. Visit our website,
www.americanhealthpackaging.com, for the latest product information and
listings including new launches and NDC changes. You can also access our
onling,interactive product catalog tool with scannable barcodes, as well as
download our complete barcode Listing at
www.americanhealthpackaging.com/product-catalog.

Is there a product you would like to see us offer? Let us know!

Submit your suggestions by visiting
www.americanhealthpackaging.com/contact-us-landing-page/product-suggestions

Questions?

Our team is always ready to provide expert support. For any questions about our products,
contact us at 800.707.4621 or CustomerSupport@americanhealthpackaging.com.
Frequently Asked Questions are also available for your reference on
www.americanhealthpackaging.com/fags.

AD202208-0155
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